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2025
(Current) National Trends and Outcomes 

in Thoracic Aortic Surgery
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Proximal Aortic Repair
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Proximal Aortic Repair
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Mortality = 2.5%
Stroke =  2.0%

N. Desai; STS aortic database 2022

Operative mortality for Bentall

All elective Bentall

Redo (non-infection)

Infection

Elective

7.5%  (18 / 239)

14.6%  (12/82)

16.7%  (1 / 6)

3.3%  (5 / 151)
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Overall survival
82.8%
at 5 years

75.6%
at 10 years

69.2%
at 15 years

239 88 52 28

Freedom from proximal reoperation

97.9%
at 5 years

96.6%
at 10 years

94.3%
at 15 years

239 86 51 28

Operative mortality for Wheat

All Wheat

Redo (non-infection)

Infection

Elective

4.7%  (14 / 301)

5.2%  (5 / 58)

18.2%  (2 / 11)

3.9%  (9 / 232)

Overall survival
78.0%
at 5 years

63.5%
at 10 years

50.1%
at 15 years

301 86 42 14

Freedom from proximal reoperation

97.8%
at 5 years

96.6%
at 10 years

87.1%
at 15 years

301 86 43 13

Aortic Root Replacement

Early Mortality    1.5-5.3%
10-yr Survival    63-89%
10-yr Freedom Re-interven 87-98%
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Valve Sparing 
Root Replacement
(David)

EndoBentall…..Not so new idea… 

Rylski et al.2014 2007 US Patent

But…

EndoBentall

Components
• TAVR
• LM Covered Stent
• Zone 0 stentgraft

• Endoleaks

• Migration

• Embolic Risk

• Femoral Access Problems (Large 
Devices)

• Axial Adjustments

• Aortic Curvature

• Coronary Flow

LM Stenting
Target-vessel 
revascularization

22.6%
at 10 years
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LM Stenting
Freedom from 
MACCE

51.1%
at 10 years

PVL
TAVR 3.0% vs SAVR 0.7%, p=0.05

Reintervention
TAVR 3.5% vs SAVR 1.9%, p=0.02

Total AR and Mortality
PARTNER Trial – Cohort A

Months Post Procedure

M
or
ta
lit
y

None - Trace

M ild

M oderate - Severe 50.7%

26.3%

33.4%35.3%

12.7%

26.2%

p (log rank) < 0.001

Mack MJ, et al. Lancet 2015;385:2477-84.

Zone 0 TEVAR was associated 
with higher stroke and 30-day 
mortality



11/18/25

6

EACTS 2025, with permission A. Quadri

Future?

– is still best treated by open surgery in most cases.

2025 2050
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2050 2100

2100 2100

“Secondary interventions (i.e., 
reinterventions) are a major weak point 
(“the Achilles’ heel”) of these procedures

“Even if the initial repair is technically feasible, 
long-term durability, branch patency, risk of leaks, 
and need for additional interventions remain big 
concerns.”

Stephan Haulon, MD
“The next frontier is the aortic root! … Will Endo-
Bentall procedures be routinely performed before 
I retire? I’m not sure….”

“If one can 
predict the 

future…

Hazim Safi MD
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…buy a 
lottery 
ticket.”

Hazim Safi MD

Open Surgery is and will 
be the treatment of 

choice for the aortic root.

Thank You!

info.ctvs@UTHeartVascular
https://med.uth.edu/cvs/

UTHeartVascular
Cardiothoracic & 
Vascular 
Surgery

Department of


