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Japanese guidelines 2006 for the managements in aortic aneurysm and aortic dissection has been published and
contributed to standardize the managements for aortic aneurysm and aortic dissection in Japan. The present paper
focused on the rehabilitation for aortic disease and acute aortic syndrome. Randomized control trials regarding aortic

disease are required to establish the evidence about aortic aneurysm and aortic dissection.
(J Jpn Coll Angiol, 2008, 48: 43-45)
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