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How Best To Treat TBADs Extending Into The Arch, Its Branches 

Or Ascending Aorta; When Open, When Endo, When Hybrid

Disclosures

•None

• Retro-Arch AD had a favorable early mortality rate compared to retro-Asc AD
• Compared to classic type A AD with a tear in the ascending aorta, retro-AD had

significantly lower early mortality rate
• A subset of patients with acute retro-AD may benefit from a medical or

endovascular approach rather than open surgery

Semin Thorac Cardiovasc Surg 2017;29:150–9.

J Thorac Cardiovasc Surg 2023;166:1400-10

J Thorac Cardiovasc Surg 2023;166:1400-10

How This Supports TEVAR for Retrograde Type A IMH

This highlights the need for a different strategy for 
retrograde type A IMH.

This proves the "action" is at the site of the original tear, 
not in the ascending aorta.

For a tear in the descending aorta, a tear-oriented therapy 
would be TEVAR.



11/18/25

2

Parameter Pre-TEVAR Post-TEVAR p value

WSS e Pa 16.4 (7.8, 36.9) 12.4 (6.7, 29.5) .006

Median pressure e Pa 3 181.3 (2 541.8, 4 069.8) 2 785.6 (2 047.7, 5 779.2) .75

Peak pressure e Pa 5 086.9 (4 021.4, 5 621.9) 6 462.4 (2 727.2, 9 080.8) .84

DP/P* 0.9 (0.5, 1.6) 0.7 (0.5, 2.3) .72

Data are presented as the median (interquartile range). TEVAR = thoracic endovascular aortic repair; WSS = wall shear 
stress. * (peak pressure - minimum pressure)/median pressure.

Naito N, Takagi H

• Systemic review, meta-analysis
• Including 13 non-randomized studies
• 288 patients
• Mean follow up 46.4 months

Perioperative & Short-term  Outcom es

Mean Operation Time 81.5 minutes

Short-term Mortality 1%

Spinal Cord Injury 1%

Stroke 1%

New Intimal Tear/Dissection (Ascending Aorta) 3%

Aortic Rupture 1%

Long-term  Outcom es

Late Mortality 7%

Aortic Re-intervention 6%

Estimated 3-Year Survival Rate 93.8%

Estimated 5-Year Survival Rate 91.1%

Aortic Rem odeling:  Significant Reduction post-TEVAR (p < .01) Standardized Mean Difference (SMD) [95% CI]

Ascending Aorta Diameter 1.11 [0.82 – 1.39]

Descending Aorta Diameter 1.02 [0.58 – 1.47]

IMH/False Lumen Thickness (Ascending Aorta) 3.06 [2.39 – 3.74]

IMH/False Lumen Thickness (Descending Aorta) 2.77 [2.28 – 3.26]

Key Conclusions
• High Safety Profile: TEVAR appears to be a safe option with very low short-term mortality 

and complication rates.
• Favorable Long-term Results: The procedure is associated with a high 5-year survival rate 

(91.1%) and a low need for re-intervention.
• Positive Aortic Remodeling: TEVAR effectively promotes the reduction of aortic diameter 

and regression of the intramural hematoma/false lumen.

• Medical treatment: 85% conversion to TEVAR or open repair.
• No significant difference was found in the 30-day and follow-up mortality between open 

and TEVAR repair.
• Endovascular repair is an option if the maximal diameter and IMH thickness of the 

ascending aorta are  <50 mm and <10 mm.

J Vasc Surg 2022;75:1561-9
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Key Comparative Long term Outcomes:

TEVAR Group Open Surgery Group Finding

Aortic Re-intervention Rate 6.3% 8.8% No Significant Difference

Long-Term Mortality 4.7% 8.1% No Significant Difference

Ascending aorta involved Ascending aorta NOT involved

• Neither classification addresses the location of the primary entry tear

Interactive CardioVascular and Thoracic Surgery 30 (2020) 451–457

Conclusion
• Primary tear coverage/exclusion is the treatment of goal in aortic 

dissection/IMH

• Retrograde type A IMH/dissection in selected patient population
• No primary entry tear in the ascending aorta

• TEVAR offers a potential treatment option, compared to open surgical treatment 
• Less In-hospital mortality, neurological complications
• Favorable DTA aortic remodeling
• No increased risk of ascending aortic reintervention
• Timing of intervention is still concerned
• More studies are required

Thank You Very Much 
For Your Attention  !!


