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 Aortic diseases can be broadly classified as thoracic aortic aneurysm (TAA),
abdominal aortic aneurysm (AAA) and acute aortic syndromes (AAS).

 These diseases are variously associated with one or more conditions leading to
increased aortic wall stress (such as systemic hypertension, cocaine use or trauma)
and/or aortic media abnormalities (such as Marfan syndrome, bicuspid aortic
valve (BAV), inflammatory vasculitis and atherosclerosis).

 During the past two decades, the overall global death rates from aortic disease
(including TAA, AAA and acute aortic dissection (AAD)) have increased from 2.49
per 100,000 (95% CI 1.78–3.27) in 1990 to 2.78 per 100,000 (95% CI 2.04–3.62) in
2010.

 This increase seems to be more evident in developing countries, with a median
death rate of 0.71 (95% CI 0.28–1.40) compared with 0.22 (95% CI 0.10–0.33) in
developed nations
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