Marfan syndrome requires
specialized units
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What is the clinical evolution of a
survivor patient after aortic dissection
with undiagnosed Marfan syndrome?
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Needs for optimal management of patients with
Marfan syndrome and other hereditary, syndromic or
non-syndromic aortic diseases

AFTER > 600 patients since 2010



Needs for optimal management of patients with
Marfan syndrome and other hereditary, syndromic or
non-syndromic aortic diseases

EXPERIENCE after 600 p

1. Clinical diagnosis (at different ages)
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Needs for optimal management of patients with
Marfan syndrome and other hereditary, syndromic or
non-syndromic aortic diseases

EXPERIENCE after 600 p
1. Clinical diagnosis (at different ages)

2. Efficient use of imaging techniques



Efficient use of imaging techniques




Needs for optimal management of patients with
Marfan syndrome and other hereditary, syndromic or
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non-syndromic aortic diseases

EXPERIENCE after 600 p

inical diagnosis (at different ages)

2 E

ficient use of imaging techniques

3. Advanced knowledge in genetics
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Of the variants in our Unit,
57.14% were reported
for the first time in our patients

- Patients with truncating mutations present a
greater number of aortic events (47.1 vs 14%)

- The genetic findings are therefore important in the
risk stratification and clinical management of
patients with suspected MFS



Needs for optimal management of patients with
Marfan syndrome and other hereditary, syndromic or
non-syndromic aortic diseases

EXPERIENCE after 600 p

1. Clinical diagnosis (at different ages)

2. Efficient use of imaging techniques
3. Advanced knowledge in genetics

4. Medical management including those of
associated pathologies



Medical treatment, and....




Needs for optimal management of patients with
Marfan syndrome and other hereditary, syndromic or
non-syndromic aortic diseases

EXPERIENCE after 600 p
1. Clinical diagnosis (at different ages)

2. Efficient use of imaging techniques
3. Advanced knowledge in genetics

4. Medical management including those of
associated pathologies

5. Prophylactic surgical management and
complications in survivors of aortic dissection
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Marfan syndrome requires
specialized units because needs for optimal
management of patients

EXPERIENCE

1. Clinical diagnosis

2. Efficient use of imaging techniques
3. Advanced knowledge in genetics

4. Medical management including those of
associated pathologies

5. Prophylactic surgical management and
complications in survivors of aortic dissection



Malaga Valve 2017

A journey into contemporary heart valve therapies

29-31 March 2017

Hotel NH Malaga
Calle San Jacinto, 2
Malaga
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