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TAKAYASU'S ARTERITIS — T TAKAYASU'S ARTERITIS

3 PRESENTA”ON 5 Table L. The American College of Rheumatology 1990
+ CONSTITUTIONAL SX: : Shine tera forthe diagnoss f Tkayas areis
* FEVER, MYALGIAS, WT LOSS, HEADACHE YOR + 3/6 CRITERIA it
+ NOT ALWAYS PRESENT L
+ VESSEL TENDERNESS/PAIN; CAROTODYNIA

* OTHER SX RELATED TO DISEASE DISTRIBUTION

* MORE COMMON IN ASIAN POPULATIONS

INVOLVES AORTA AND [TS BRANCHES

& N L
ko e DISTRIBUTION DIFFERS IN DIFFERENT

* ONSET IS GENERALLY IN TEENS OR TWENTIES 3 POPULATIONS

Sixcrters demonsaed sy of

* DIAGNOSIS IS OFTEN DELAYED

* STENOSES MAY NOT BECOME SYMPTOMATIC FOR YEARS

PATTERNS OF DISEASE TAKAYASU'S ARTERITIS: IMAGING

Ty YT » CAN CREATE STENOSIS OR ANEURYSM
g Q) @ U | Frequency (%) * STENOSIS IS MORE COMMON

1] [/ [ / Type 1 28.0 ~ 369

I i il Teella 94 < 160 » OFTEN LONG, SMOOTH, TAPERED

eelb 85 - 166 + CAN BE SHORTER AND SEGMENTAL
Type II 09 ~ 7.3
TypelV 19 ~ 59 * OFTEN SYMMETRIC

TypeV s * HistoLoGy
 TRANSMURAL DISEASE

e TyPE 1 AND V MOST COMMON * INTIMAL PROLIFERATION
* MEDIAL ELASTIN DESTRUCTION

* SUPRAAORTIC BRANCH INVOLVEMENT COMMON RIS « ADVENTITIAL FIBROSIS




TAKAYASU'S ARTERITIS IMAGING

¢ ULTRASOUND
* PRIMARILY IN CAROTID DISEASE

« ACTIVE: PROMINENT WALL
THICKENING, MAINTAINED OUTER
DIAMETER

* INACTIVE: MILD WALL THICKENING,
DECREASED OUTER DIAMETER

) Ultasound Veg 20371378, 2001

TREATMENT: 2021 ACR GUIDELINES

* MEDICAL FIRST
(e ) [Core
*+ GLUCOCORTICOIDS AND - i \J‘y e )
* METHOTREXATE, wimsae
* AZATHYAPRINE [~ -
* TNF INHIBITOR
* IF RELAPSE
« CONTINUE STEROIDS
* SWITCH OTHER AGENTS

* INTERVENTION ONLY IF PROGRESSIVE ISCHEMIA

SO HOW DO WE INTERVENE?
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TAKAYASU'S IMAGING
- CT/MR/DSA

Prednisolone Prednisolone
(5 mo/day) (30 mg/day)

* LONG, SMOOTH STENOSIS

* PET scaN

¢ CAN SHOW DISEASE
ACTIVITY

* STRONGLY CORRELATED
TO MEDICAL THERAPY
RESPONSE

TREATMENT

* RECENT JAPANESE GUIDELINES SHOW
THE ONLY LEVEL ONE EVIDENCE IS FOR
GLUCOCORTICOIDS AND TOCILIZUMAB

* OPEN OR ENDOVASCULAR
INTERVENTION IS A LEVEL |l
RECOMMENDATION BASED ON C —
LEVEL OF EVIDENCE

[e—

irc J 2020, 84: 290350

OPEN VS ENDO IN TAKAYASU’S ARTERITIS

Trearmens method

Endorascular

* Kim, ET AL (KOREA) e e

* 1994-2010: 232 PTS WITH TA TR se13

+ 218 (94%) HAD SUPRA-AORTIC VESSEL , 112‘
INVOLVEMENT Amen s(2s)
« 25 PATIENTS REQUIRED INTERVENTION ’ 3
* 10 ENDO; 15 BYPASS
+ DID ENDO FOR <5CM LESIONS

* ORIGINATED BYPASS OFF ASCENDING ARCH




OPEN VS ENDO IN TAKAYASU’S ARTERITIS

30 days)and ae complicaons afer surgical bypass and endovascular reamens for patints ith
Iving supra-aonic arteries

Tarins;
5= 10)

0 dys)

! ‘f,??,ll?i.‘{f“""' syndrome vithintracerbral hemorthage L OpeN: 1 2.5%
S ; Enpo: 53.3%

i wich hemodynaic sl

() Vase Surg 20125

METAANALYSIS: OPEN VS ENDO

Endovascular Versus Open Surgical Intervention in Patients with Takayast/s

Arteritis: A Meta-analysi

» 770 p1s; 1363 LESIONS
+ 389 ENDO
« 420 OPEN

* LEsS RESTENOSIS WITH OPEN FOR
SAA BRANCHES

ty versus
Takayasu arter

BALLOON VS STENT o in pationte with

* 266 P1s; 316 LESIONS
* 186 POBA; 130 STENT

* NoT LIMITED TO SAA
* NO DIFFERENCE IN RESTENOSIS

* NO DIFFERENCE IN COMPLICATIONS
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OUTCOMES SUPRA-AORTIC VESSELS

Outcomes of different treatments on Takayasu’s arter

42 p15; MEAN 30 MONTH F/U
* 10 CUTTING BALLOON
« 16 POBA
* 16 BYPASS

Cumulative survival rate

* REsuLTS

* BYPASS SUPERIOR (6% RESTENOSIS)

« NO DIFFERENCE POBA AND CUTTING
BALLOON

OP EN \/S EN DO Endovascular vusu:;ypen Surgical Intervention in Patients with Takayasu's

Arterits: A Met:

* HIGHER STROKE RISK WITH OPEN

¢ NO DIFFERENCE IN MORTALITY

COVERED VS BMS Outcomes of Percutaneous Intervention

in Patients With Takayasu Arteritis
942 ps; 2450 LESIONS
* 2365 STENOSES
« 630 SUBCLAVIAN/AXILLARY
» 333 CAROTID
Mebian F/U: 39 MONTHS

S

PRIMARY PATENCY 48.6% —we ww m s

AsSISTED PATENCY 83.3%

) A Coll Cardol 202381:49-64)
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Retrospective Analysis of Surgery Versus Endovascular
COVERED VS BMS Outcomes of Percutaneous Intervention AFFECT OF INFLAMMATION Intervention in Takayasu Arteritis

in Patients With Takayasu Arteritis o e
; e

+ 104 SURGERY; 62 ENDO

* 1687 LESIONS ELECTIVELY STENTED
*+ MIX OF ALL VESSELS Pt 7 s W e

* 88% LATE SUCCESS WITH 1.49 INTERVENTIONS/LESION
* RESTENOSIS NOT DIFFERENT

* COVERED 92.4% SUCCESS WITH 1.18 INT/LESION
IN OPEN VS ENDO

* BMS 86.4% SUCCESS WITH 1.51 INT/LESION (P<.001) e E

MORE OPEN IN SAA
* SIGNIFICANTLY HIGHER PRESSURES USED TO DILATE COVERED STENTS « ODpDs RATIO FOR
COMPLICATION: 7.5 IF
INFLAMMATION AT TIME OF

INTERVENTION

TAKAYASU’S ARTERITIS: INTERVENTION TAKAYASU'S ARTERITIS: INTERVENTION

+ AGGRESSIVE MEDICAL MANAGEMENT CONTROLS * IF ENDOVASCULAR

SYMPTOMS I THE MAC ORI e + SEEMS TO WORK BETTER WITH SHORTER LESIONS (5CM)

» COVERED MAY WORK BETTER THAN BMS OR POBA

+ ONLY INTERVENE IF ONGOING SYMPTOMS THAT * MINIMAL DATA WITH DRUG ELUTION

ARE NOT TOLERATED

* IF OPEN
* WAIT UNTIL DISEASE IS QUIESCENT, IF POSSIBLE + ORIGINATE BYPASS OFF ASCENDING ARCH
* 0-10% BYPASS REVISION IF QUIESCENT « CAN USE VEIN OR PROSTHETIC

* 50-70% BYPASS REVISION IF ACTIVE DISEASE « OFTEN PROSTHETIC IS USED DUE TO SIZE
MANAGEMENT PERIOPERATIVELY

* 7.5X RISK OF COMPLICATION IF ACTIVE DZ

TAKAYASU'S ARTERITIS: KEY TAKEAWAYS

MEDICAL MANAGEMENT IS CRITICAL " THAN K YO U

INTERVENE ONLY FOR ONGOING SYMPTOMS

WAIT TO INTERVENE UNTIL DISEASE QUIESCENT

OPEN TENDS TO OUTPERFORM ENDO, BUT MAY CARRY MORE RISK
(LITERATURE IS MIXED)

ORIGINATE BYPASSES FROM UNINVOLVED ARTERY (ASCENDING ARCH)

CONTINUED AGGRESSIVE MEDICAL MANAGEMENT BEFORE AND AFTER
INTERVENTION IS THE KEY TO SUCCESS




