
THORACIC AORTIC SACCULAR
ANEURYSMS

HOW TO MEASURE DIAMETER AND WHEN TO REPAIR

Nicholas Peti BSc, MD, FRCSC
nicholaspeti@gmail.com

WVES - 2026



PRESENTER DISCLOSURE
Nicholas Peti

• I have no current relationships with commercial entities



LIMITED CLEAR EVIDENCE – NOT AS EASY AS CHOOSING CEA!



THE EVIDENCE ON WHEN TO TREAT SACCULAR ANEURYSMS
• Limited – somewhat controversial
• There is evidence that wall stress is increased in saccular vs fusiform 

aneurysms1 at a smaller size
• Size is still the most widely accepted accept risk for rupture
• Saccular aneurysms are often fixed at a smaller size and assumed to be 

higher risk for rupture (including by myself) but this is not well established 
in the literature
• 10 year review published in 2023 of TEVAR in TAA in JVS2

• 37% of TEVARs were for Saccular TAA in 655 Urgent or Emergent TEVARs
• 35% of TEVARs were for Saccular TAA in 1352 Elective TEVARs
• In symptomatic TAA – Saccular aneurysms were much more likely to be below 5 cm 

than Fusiform in women (38% vs 10%) and below 5.5 cm in men (47% vs 21%) 
suggesting a higher risk morphology at smaller size



SACCULAR AORTIC PATHOLOGY5

• 81% Atherosclerotic/Degenerative
• 68% in the descending thoracic aorta vs 24% Abdominal Aorta
• While Shangs’ study suggested similar growth rate to fusiform aneurysms5 

other studies have show saccular aneurysms of the DTA are more likely to 
present with symptoms, and rupture at a smaller size2 



SACCULAR ANEURYSM DOES NOT MEAN
• This is not a pseudoaneurysm, PAU, Dissection etc which all have different 

indication for repair
• Separately – must rule out mycotic aneurysm – as while most saccular 

aneurysms are not mycotic – up to 93% of mycotic aneurysms may have a 
saccular appearance3



GUIDELINES – SVS – JVS 20213

• TEVAR may be justified at a diameter < 6 cm though high-quality data 
lacking
• Some previous guidelines suggested repair of all high-risk aneurysms –

including “Saccular” regardless of size4 but this is likely too aggressive a 
stance



HOW TO MEASURE6?



HOW TO MEASURE7?
• Likely at right angle to the direction flow



TAKE HOME
• There is less clear evidence on when to treat saccular aneurysms
• VQI and other databases provide an opportunity to study less classic cases!
• Saccular aneurysms likely represent a (slightly) higher risk morphology

• Treat at a smaller size?
• Treat if symptoms
• Follow up
• Continue to study … certainly seems an opportunity for AI and machine learning to 

identify size, and high-risk characteristics at presentation in rupture and 
symptomatic cases
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