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blood to flow through the true lumen, could raise blood pressure and in-
duce an ascending aorta expansion. To further investigate this issue, we
measured the diameter of the ascending aorta in patients from the dis-
section group after an endovascular aortic repair procedure (n = 24).
No significant changes in the diameter of the ascending aorta were ob-
Dear Dr. Wei,

We believe that the vulnerability of the subjects to aortic diseases
may be influenced by geometrical risk factors. Your valuable comments
give us the chance to better explain this hypothesis. We have shown a
thoracic aorta enlargement and unfolding process with ageing [1], that
accelerates with hypertension [2]. We share your concerns regarding
the determination of reference values for the normal aortic size. After
conducting a principal component analysis, we found 80% of the total
geometric variability explained by changes in aortic size, arch unfolding
and asymmetry [3]. To investigate the association between aortic dis-
eases and geometry, we assessed thoracic aorta calcium, showing that
it was associatedwith aorticmorphology, particularly in the descending
aorta [4]. At that point, an important question arose: Are aortic diseases
a consequence or the cause of these geometrical changes? [4]. Similarly,
is the aortic arch enlargement responsible for the dissection or the con-
sequence of the acute event? [5]. As Shirali et al., we excluded from the
multivariate model all the descending aorta geometric variables. How-
ever, the abrupt reduction of the descending aorta lumen, forcing

served after the surgery, suggesting that the dilatation existed before
the dissection onset.
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