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Acute Aortic Syndrome (AAS) in NHS Lothian: a local retrospective case note review

Background

AAS is a group of life-threatening acute aortic pathologies, with a high mortality rate,
affecting 4000 people in the UK annually'2. CTA is the preferred imaging modality3+*
but many cases are not suspected® and do not undergo CTA in the emergency
department (ED). However, unrestricted CTA use leads to significant costs, ionising
radiation risks, CT delays for non-AAS patients and the burden of ‘incidentalomas’.
Clinical decision-making tools, such as ADD-RS, may be useful adjuncts, but none are
validated for use in the UK.

Aims
To establish Computed Tomography thoracic aorta (CTA) practice for AAS in NHS
Lothian from 2018 to 2020.

Methods

A retrospective case note review was performed of all patients who underwent a CTA
after presenting to two large NHS Lothian EDs. Previously published case note review
criteria were followed throughout, where possible.

Results

43 cases of AAS were diagnosed by CTA between 1st January 2018 and 31st
December 2020 (13 in 2018, 12 in 2019 and 18 in 2020), with a mean age of 68.5
years; 24 males and 19 females. The use of CTA was steady with 290, 321 and 285
scans performed annually. The diagnostic rate of CTA for AAS rose from 4.5% in 2018
to 6.3% in 2020.

When applying the ADD-RS retrospectively, 21 (49%) patients had a score of 1, 20
(47%) a score of 2 and 2 (5%) a score of 3. Of the 21 patients who had an ADD-RS



score of 0 or 1 (2+ should go straight to CTA), 11 had D-dimer measured, all were

raised.

Conclusions

Locally our number of AASs diagnosed by CTA is increasing with no obvious increase

in CTA requesting. Diagnostic rate of CTA ranges between 3.7 and 6.3%. Clinical

decision-making tools such as ADD-RS, may determine patients at higher risk of AAS

and thus reduce unnecessary CTA scanning with its associated radiation exposure

risk.
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