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• Low prevalence: IRAD – risk of acute aortic dissection during pregnancy 0.4-
0.5/100,000 pregnancies

• 50% of aortic dissections in women younger than 40 years occur in the setting of 
pregnancy

• Risk increases with gestational age

• 60% Type A 40% Type B

• Prehospital mortality 53%  

• Case fatality rate 60%

Aortic dissection in pregnancy
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>  50% of pregnant patients with aortic dissection have Marfan syndrome 

Aortopathy Diagnosis in Women With Pregnancy-Related Aortic Dissection

Braverman AC et al. Clinical Features and Outcomes of Pregnancy-Related Acute Aortic Dissection. JAMA Cardiol. 2021

69% have a genetic predisposition

Aortopathy Aortic root size

Marfans > 45mm

>40-45mm with other risk factors

Loeys-Dietz > 40mm (if TGFBR1 and 2, SMAD3 variant)

> 45mm (if TGFB2,3)

ED IV > 50mm

Turners syndrome >25mm/m2

Bicuspid AV > 50mm

Aortic Size Thresholds   

A lack of adequate investigation for chest pain 
can be identified in 71% of maternal deaths 

caused by aortic dissection

Diagnosis of AD in pregnancy

Mean time to diagnosis in IRAD = 4.3 hours         Mean time to diagnosis in pregnancy =18.5 hours

Low index suspicion
Atypical presentation

Investigative challenges

Ch'ng SL, Cochrane AD, Goldstein J, Smith JA. Stanford type a aortic dissection in pregnancy: a diagnostic and 
management challenge. Heart Lung Circ. 2013 Jan;22(1):12-8. doi: 10.1016/j.hlc.2012.08.005. Epub 2012 Oct 
16. PMID: 23084107.

TEVAR first strategy: 100% maternal survival / 80% fetal survival

Delivery first strategy: 75% maternal survival / 25% fetal survival
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• Cardiovascular adaptations in pregnancy can trigger AD in 3rd

trimester in the vulnerable aorta

• Delayed diagnosis costs lives  - improve symptom recognition & 
diagnostic scanning

• Uncomplicated TBD: BMT with earlier delivery
• Complicated TBD: TEVAR 1st followed by CS

Conclusions


