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As abdominal radiologists, our interests are often direc-
ted to the organs of the gastrointestinal and genitouri-
nary tracts. The aorta not only provides the blood supply
to the splanchnic circulations that nourish these organs,
but it is itself affected by many of the categories of dis-
ease processes that affect other abdominal organs
including degeneration, inflammation, and trauma. Be-
cause of the aorta’s critical role of supplying blood to all
abdominal organs, disease processes affecting the aorta
often require urgent diagnosis and treatment in order to
avoid end-organ compromise or death.

The prevalence of abdominal aortic aneurysm (AAA)
in the United States has been reported to be 2–19% in
men and up to 4% in women [1–3]. In this special section,
Dr. Brant Ullery and colleagues discuss the epidemiology
and management of individuals with AAA.

Rupture is a catastrophic complication of AAA
which results in very high morbidity and mortality.
Radiologists play a critical role in evaluating patients
with suspected AAA rupture. Understanding subtle
imaging signs of AAA instability or rupture can be life-
saving. Dr. William Curtis and colleagues discuss the
radiologic evaluation of AAA rupture and other acute
nontraumatic disorders of the aorta.

Endovascular treatment of AAA has become com-
monplace. It is important for abdominal radiologists to
understand the AAA characteristics that determine a
patient’s candidacy for endovascular versus open repair,
the expected postoperative imaging appearances, and the
imaging findings of postoperative complications. Dr.
Richard Hallett and colleagues discuss the preoperative
and postoperative imaging of AAAs.

Injury to abdominal organs from blunt or penetrating
trauma is a major cause of morbidity and mortality
worldwide. Although the aorta is injured less commonly
than other abdominal organs, recognition of aortic in-
jury can be critical for patient survival. Dr. Richard Tsai
and colleagues discuss the radiologic evaluation of
abdominal aortic trauma.

I would like to thank Dr. C. Daniel Johnson, the
editor of Abdominal Radiology, for inviting me to orga-
nize this special section on the abdominal aorta. It has
been a pleasure working with the contributing authors
whose knowledge and expertise will provide the readers
of Abdominal Radiology with an understanding of the
epidemiology and management of AAAs and the infor-
mation needed to diagnose nonemergent and emergent
disorders of the abdominal aorta.
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