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Proximal Aortic Coverage With TBADs :
Should Proximal Deployment of TEVAR be

Focused on the Entry Tear 
to Limit Supra-Aortic an Arch Coverage ?
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Recommendations Regarding Landing Zone in TBADs ?
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Proximal Neck = 20 mm (to 25 mm) of non-diseased Aorta

IFU of Manufacturers for Aortic Aneurysms

Are these recommendations adapted to Dissections?

Recommendations Regarding Landing Zone in TBADs ?
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Literature Regarding Landing Zone in TBADs
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Literature Regarding Landing Zone in TBADs

The Longer the Neck, The Fewer Aortic AE are observed
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Literature Regarding Landing Zone in TBADs
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Literature Regarding Landing Zone in TBADs

Stroke Rate after TEVAR Increases Significantly when LSA is Covered

The More Proximal the Sealing, The Greater the Risk

2022
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Aggressive Attitude Focused on Neck Quality

20 mm of Healthy Neck = Non Dissected / no IMH

PROs :

• Better sealing of proximal entry tear ?

• Better long term stability of Stentgraft ?

• Lower the risk of retrograde Type A Dissection ?

CONs:

• SAT Coverage = Debranching / Branched device 

• Increases Stroke Risk +++
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Conservative Attitude Focused on Sealing of the Entry Tear

20 mm of Neck (diseased or IMH) from the Entry Tear

PROs :
• Focused on Entry tear Sealing

• Avoids a too Proximal Landing Zone
• Limits SAT Coverage to the LSA (Zone 2)

CONs:
• Diseased/IMH proximal Neck
• Long Term Stability of Stentgraft ?

• Risk of Type A Retrograde Dissection ?
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Evaluate Mortality and Long Term Aortic AE
in patients treated for TBADs with CTAGs

According to the Quality / Length of the Proximal Neck
Assessed before and after implantation

OPTIMAL Neck = Healthy Aorta ≥ 20 mm
Vs

SHORT Neck = Healthy Aorta < 20 mm

Proximal Deployment Focused on Sealing the Entry Tear
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Pre & Post Operative CT Scan Analysis
Center Line Length Measurments :

- Entry Tear to each SAT
- Proximal edge of aortic pathology (Dissected or IMH) to each SAT
- Proximal edge of Stentgraft to each SAT, to entry Tear, to the edge of aortic

pathology on post op CT scans
- Ideal preoperative Landing Zone (≥ 20mm) vs Final Stentgraft Landing Zone

23% (37) OPTIMAL NECK group = Healthy Aorta ≥ 20 mm 
Vs 

77% (127) SHORT NECK group = Healthy Aorta < 20 mm

Analysis of 164 patients treated with CTAG for TBADs
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64% proximal to LCC 5% in zone 3 - 4

4362

Preoperative Ideal Proximal Landing Zone

88% of Stentgrafts deployed in zone 2 et 3

Postoperative Final Landing Zone

66 77

Ideal preoperative Landing Zone (≥ 20mm) vs Final Stentgraft Position
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• 64% would have requiered Z0-Z1 (105)
• Z0 = 62 aorto-BCT bypasses (vs 2)
• Z1 = 43 Inter-Carotid bypasses (vs 6)

• 88% were deployed in Z2-Z1 (143)
• 34 débranching of SAT (21%)
• 27 LCC-LSA bypasses (80%)

Conservative Management of SAT and Stroke Rate

Stroke rate : 1,8% (3/164) Global Cohort
• ON 2,7% (1/37) VS SN 1,5% (2/127) p=.99
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ON Group SN Group

1 mo 86.2% [75.7-98.2] 87.4% [81.7-93.3]

1 year 83.4% [72.1-96.5] 77.9% [70.8-85.6]

2 years 75.6% [61.8-92.3] 77.9% [70.8-85.6]

Global Aortic AE : 35 patients (21,3%)
ON Group: 8 (21,6%) VS SN Group: 27 (21,3%)

ON SN

Healing / Complete Thrombosis of False Lumen
Obtained for 88% of the Cohort
ON 90,3% vs SN 86,5% (p = .615) 

Aortic Adverse Events / Aortic Remodeling
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ON SN

ON Group SN Group
1 month 91.8% [83.3-100] 94.5% [90.5-98.5]

1 year 88.9% [79.1-99.8] 84.3% [78-91]

2 years 88.9% [79.1-99.8] 82.2% [75.6-89.5]

No Difference on Mid Term Survival

Mid Term Survival
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Design N RTAD EL Ia Aortic
Rupture

Migration
> 10 mm

Increased
diameter > 5 mm

Stroke
30d

Mortality
30d

Kuo et al
2018
USA

Retrospective
Monocentric 71 3,6% NR 1,1% NR NR NR 4,2%

Lombardi et al
2020
USA

Prospective
Multicentric 110 6,3% 10% 4,5% 13,6% 28,2% 8,2% 2,7%

Mesar et al
2022
USA

Retrospective
Monocentric

83 3,7% 6% 1,2% NR NR 4,8% 12,5%

Dueppers et 
al

2023
Suisse

Retrospective
Monocentric

94 5% 10% 2,1% 0% 13% 5% 10%

Our STUDY Retrospective
Monocentric

164 3,5% 6,4 1,8% 6,7% 4,9% 1,8% 5,5%

Comparison with Literature
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- A Policy of Stentgraft Deployment for TBADS Focused on the Entry Tear 

- Without a systematic 20 mm length of Healthy aortic neck (77%)

- Deploy most of Stentgrafts in Z2-Z3 (88%)

- Acceptable Mid Term Survival Results (Aortic AEs / Mortality / Remodeling)

- Avoiding invasive management of SAT (Debranching/BEVAR) (Z0-Z1)

- Limiting to the Minimum Neurological Complications (1,8% Stroke)

Conclusion
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