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« Dysphagia aortica is a rare cause of swallowing difficulty | Demographics: Clinical Significance
caused by extrinsic compression of the esophagus  Mean age: 65 years (22-98); Sex: 1:1 male-to-female ratio  Dysphagia aortica is a rare but
from an aneurysmal, dilated, or tortuous thoracic Presentation important cause of dysphagia,
aorta. » All patients presented with dysphagia, most commonly for solids.
» Often under-recognized due to nonspecific symptoms || « Associated symptoms: shortness of breath or chest pain (24%), unintentional .
. o . . . C . . nonspecific symptoms.
such as dysphagia to solids, intermittent choking, or weight loss (22%). This highlights the overlap with cardiovascular pathology. . .
pharyngeal discomfort, which may mimic malignancy or | | Etiology ) VaSC.uIar etiologies should b.e _
neuromuscular disorders.  Aneurysmal aorta: 68% considered by otolaryngologists In
« Can result in significant morbidity including  Tortuous or right-sided aortic arch: 32% elderly patients with dysphagia,
malnutrition, aspiration, weight loss, and reduced quality | ¢ Rarely, combination of aneurysm and tortuosity. especially in the setting of a
of life, particularly in elderly patients. Diagnostics Known aneurysm or other
» Early recognition is critical because surgical intervention ||« Cross sectional imaging (CT/CTA): essential for confirming size and location of cardiovascular abnormality.
can relieve symptoms and prevent complications such as aortic compression (70%). Management
aortic rupture and aspiration. « Barium swallow or esophagram (30%). . Surgical intervention (TEVAR vs
* This systematic review aims to synthesize reported Management :
. . . open repair vs vascular
cases to provide otolaryngologists and multidisciplinary sucmes s
care teams with guidance on presentation patterns,

: correction) is the treatment of
diagnostic strategies, and approaches to choice for symptomatic patients,
management.

often under-recognized due to

showing high rates of symptom

Surgical Management

relief.

» Conservative management may
be considered, though persistent

Outcomes symptoms are common.

. Postpperative mortality: 5% |  Clinical correlation is crucial, as
» Persistent symptoms after conservative management: 18% . .
symptomatic improvement can

* Four patients either refused surgery or succumbed to their iliness prior to . .
occur even when radiologic

Intervention. e o
findings show minimal change.

Review Process

 Two independent reviewers performed descriptive
synthesis, focusing on clinical presentation, diagnostic
approaches, and management.

Multidisciplinary Approach
[ dentification of studies via databases and registers ] - * Optimal care requires
R .
collaboration of otolaryngology,
c .
S | | Records identified from (n=2) - 1 cardiology, and surgery.
S databases: igure 1: Aneurysm of . .
= PubMed: (n=1,959) Duplicate records 9 _ y | Research Impl ications
£ EMBASE: (n=3,269) > removed: (n=1,267) the descending aorta: a C ‘it t < limited
k) - ° urrent literature IS iimiteaq.
e g common etlology of .
- aneurysm dysphagia aortica Further studies are warranted to
Records excluded (n=3,852) optimize surgical vs conservative
. Pesiiatrics: (n=1,921)
«  Animal: (n=476) management and develop
Records screened ¢ Non-English: (n=670) : : c g
(n=3.961) > e Congenital Cardiac Pathology: (n=2,457) techn IquUeS to defl ne pred Ictive
’ e Esophagitis without compression: (n=553) . .
e Carotid pathology only: (n=806) faCtO I'S fOI‘ dySphag |la dOo rt|Ca .
e Respiratory symptoms only: (n=294) -
e Pathology unrelated to esophagus or aorta: (n=713) C oncC I u d In g Re mad rkS
o e Vocal cord compression only: (n=482) . .
£ » Dysphagia aortica should be
§ \ 4 *Exclusion categories are not mutually exclusive. . . .
s considered in older adults with
Full Text articles excluded (n=73 - ' '
qull.t')l'_?xt artic}c(e)zassessed for R e Duplicate records((n=7)) Figure 2. Computed u nexplalneq dysphag la Or
eligipiity: (nN= . .
gibility: ( ) e Category previously excluded (n=60) tomog raphy Shgwmg OdynOphag 1a.
e No usable patient data/insufficient outcome : o . .
reporting (n=6) endovascular repair of an » Early recognition is essential to
aortic aneurysm causing prevent serious complications.
dysphagia aortica. . .
i » Surgical management provides
° . : :
g Studies included in review (n=36) IaSt| ng Im prOvement N
($]
= symptoms.
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