


Jim Velebir had always had a problem with his heart. 
At birth, he was diagnosed with a slight heart murmur. 
A childhood bout with rheumatic fever drew attention 
to a pronounced heart murmur. In his late 40s, Jim 
developed pneumonia and congestive heart failure, 

leading to the diagnosis of a bicuspid aortic valve—the most 
common congenital heart defect—and surgery to replace the 
valve. Jim and his wife, Arlys, were assured he was “fixed.”

But 11 years later in 2001, after an echocardiogram to 
check on the Laguna Niguel resident’s artificial valve, the 
Velebirs learned Jim had an aortic aneurysm just above his 
heart, a potentially life-threatening ballooning of an artery 
in his chest. An aortic aneurysm forms when a section of the 
blood vessel becomes weak and thin; it can tear or burst, and 
cause a stroke or massive internal bleeding.

‌help and hope
“After the diagnosis, we quickly learned that we needed  
to take responsibility for finding the information and exper- 
tise we needed,” Arlys says. “Desperate for knowledge,  
I did a huge amount of research online. When 
I learned how complicated the treatment was, I 
was convinced we would need to go to another 
state to get the proper level of treatment. I com-
piled a list of surgeons performing aortic sur-
gery; at the top of the list was Dr. Sharo Raissi, 
then a cardio-thoracic surgeon at Cedars-Sinai 
Medical Center right in Los Angeles.

“Within 24 hours, we had a consultation  
with Dr. Raissi,” continues Arlys. “Naturally, we 
were apprehensive. But after one meeting, we 
were tremendously relieved and thankful. His 
knowledge and expertise restored our hope and 
optimism. We didn’t need to look any further—
we had come to the right place!”

After lowering Jim’s blood pressure through 
medications, Raissi performed surgery to 
replace Jim’s damaged aortic tissue with a 
Dacron graft. He was released from the hospital 
three days later to return to a normal, active life.

‌a family affair
As the Velebirs’ discovered, problems with  
aortic valves are often inherited conditions that  
go undetected. Jim’s younger sister, Karen, was  
also hospitalized with rheumatic fever as a child, 
but her heart was pronounced healthy. She had 
her heart checked when her brother had that 

first valve surgery, and she was told she was fine. It seemed  
to be true, until three years ago when she began to notice 
symptoms. Her aortic valve was failing, and she also had  
an aneurysm.

This summer Raissi performed surgery on Karen, replac-
ing her aortic valve and ascending continued on page 52
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thoracic aortic disease
Thoracic aortic disease generally involves aneurysm (enlargement  

or bulging) or dissection (tearing) of the aorta in the chest. The 

aorta is the body’s largest artery, carrying oxygen-rich blood 

directly from the heart. Surgery on the thoracic aorta typically 

consists of replacement of the diseased section of aorta with a 

Dacron graft. A less invasive approach called TEVAR, in which a stent 

is placed inside the aorta, may be used for the descending aorta in 

selected patients. Thoracic aortic disease 

may be associated with genetic conditions 

affecting connective tissue in the body, 

as well as other underlying causes such as 

hypertension or inflammation. Genetic 

conditions associated with thoracic aor-

tic disease include bicuspid aortic valves, 

Ehlers-Danlos syndrome, Marfan syndrome, 

familial thoracic aortic aneurysm and dis-

section (TAAD), and other connective tissue 

disorders. Heart valves, such as the aortic 

and mitral valves, may also be affected.
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Sharo S. Raissi, M.D.
Torrance Memorial Thoracic Aortic  
Surgery Program Medical Director

Prior to coming to Torrance Memorial, for the past 21 years 

Raissi was a full-time faculty member at Cedars-Sinai Medical 

Center in the Division of Cardiothoracic Surgery. While at 

Cedars, Raissi was also the director of Thoracic Aortic Surgery 

and a member of the Critical Care faculty. Dr. Raissi received 

his residency and cardiothoracic fellowship training at Mount 

Sinai Medical Center in New York. 

During his career, Dr. Raissi developed 

a subspecialty in thoracic aortic 

and bicuspid aortic areas of cardio-

thoracic surgery. He has served on 

several national and international 

committees in the area of heart dis-

ease. Raissi’s office location is 23451 

Madison St., Suite 300, Torrance, CA  

90505, 310-378-8400.

take heart
continued from page 5
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aorta in the same surgery, and she has 
returned to her home in Montana. Others in this family  
realized they are at risk and are also under Raissi’s care.

‌the thoracic aortic surgery program  
at Torrance Memorial
Formerly of Cedars-Sinai Medical Center, Raissi has joined 
Torrance Memorial as the medical director for the medical  
‑center’s Thoracic Aortic Surgery Program. He heads a team  
of highly trained and experienced cardiovascular and  
cardiothoracic surgeons.

For those with thoracic aortic disease, the Torrance 
Memorial Thoracic Aortic Surgery Program provides a  
comprehensive continuum of care, following individuals  
and families on a long-term basis. Emphasis is placed on 
blood pressure optimization, healthy and active lifestyles, 
surgery when needed and ongoing monitoring.

“Torrance Memorial has put together a specialized team  
with the expertise, experience and passion to successfully  
diagnose, treat and monitor patients with aortic disease,”  
says Raissi. “The medical center’s Thoracic Aortic Surgery 
Program relies on a dedicated multidisciplinary team, 

including an excellent imag-
ing department and operat-
ing room and nursing staff 
capable of handling very 
complex procedures. We 
see patients from across the 
country and around the world, 
including South America, Europe 
and Australia.

“One of the most important keys to our success is our 
access to Torrance Memorial’s advanced endovascular surgical 
suite,” continues Raissi. “This type of state-of-the-art ‘hybrid’ 
operating room is simply not available at many hospitals. It 
allows us to perform a variety of complex procedures, from 
minimally invasive to open heart surgery.”

‌experienced multidisciplinary team
The Thoracic Aortic Surgery Program at Torrance Memorial 
features a skilled multi-specialty team of experienced cardio-
thoracic surgeons. They are known nationally for their exper-
tise and groundbreaking work in the field of thoracic aortic root 
and valve repair and replacement, coronary bypass surgery, 

ventricular aneurysms, complex vascular surgery of 
the carotid artery, aortic aneurysms and peripheral 
vascular surgery. In addition to these areas of spe-
cialty, surgeons of the program are known for their 
work in the area of bicuspid aortic valve disorders, 
transfusion-free surgery and women’s heart disease.

‌support for patients, families  
and physicians
As with any medical condition, when it comes to aortic 
disease, knowledge is power. But as Arlys discovered, 
finding accurate information about the condition can  
be challenging. To meet that challenge, Raissi and 
Arlys are co-founders of the nonprofit Bicuspid Aortic  
Foundation. The Foundation is committed to pro-
moting the well-being of those affected by thoracic 
aortic disease, providing information and educational 
resources, supporting the pioneering work of aortic 
physicians and seeking research funding. You can 
visit their website at www.bicuspidfoundation.com.

“The Bicuspid Aortic Foundation was created  
to give a voice to people with aortic disease,” says 
Raissi. “It is literally a lifesaver for people looking for 
reliable information and answers to their questions 
and concerns.”

For further information about Torrance Memorial 
Thoracic Aortic Surgery Program, call 310-378-8400 
or visit www.TorranceMemorial.org. 
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