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* 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

Talord Testmentof Acute Type A nramural Homatoma (ATAIH)

o w0
Visceral ischemia 0(0.0) 1(16.7) 0(0.0) 1.00 { ;i\‘/ St ]
Aortic rupture 3(75.0) 2(333) 1(33.3) 0.49 I
Multiorgan failure 1(25.0) 0(0.0) 1(33.3) 027 O
Cardiac 0(0.0) 1(16.7) 0(0.0) 1.00 o

MED, medical management group; SURG, surgical group; ENDO, group; CVA, cere-

brovascular accident; SCI, spinal cord ischemia.
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intramural hematoma

Okano Ryoi **, Chia-Hsun Lin °, Jian-Ming Chen °, Yung-Kun Hsieh °, Shoei-Shen Wang ¥, 1Hui Wu "<

Pre-TEVAR

Myeong Su Kim, MD.* Tae-Hoon Kim, MD," Ha Lee, MD," Suk-Won Song, MD, PhD." and
Kyung-Jong Yoo, MD, PhD" Thorac Cardiovase Surg 2023:166:1400-1

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

Median pressure e Pa 3181.3 (2 541.8, 4 069.8) 2785.6 (2 047.7,5 779.2) 75

Peak pressure e Pa 5086.9 (4 021.4, 5 621.9) 6462.4 (2727.2,9 080.8) .84

DP/P* 0.9(05,1.6) 0.7(0.5,2.3) 72

Data are tted as the median (i range). TEVAR = th aortic repair; WSS = wall shear
stress. * (peak pressure - minimum pressure)/median pressure.

Thoracic endovascular aortic repair for

g peai or aortic
dissection with intimal disruption in the
descending aorta: Systematic review and
meta-analysis

Mean Operation Time BL5 minutes.

Systemic review, meta-analysis
Including 13 non-randomized studies
288 patients

Mean follow up 46.4 months

S sage
Naito N, Takagi H

Short.term Mortality %

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 i Ik /false lumen.
Ascending Aorta Diameter 111(0.82-1.39]
Descending Aorta Diameter 1.02(0.58-1.47]
3.06(2.39-3.74)

IMH/False Lumen Thickness (Ascending Aorta)

IMH/False Lumen Thickness (Descending Aorta) 277(228-326]

Intramural Hematoma (IMH) Involving the Ascending Aorta and

Extending into the Descending Thoracic Aorta
@ Single-center retrospective study @ 135 patients

TEVAR Medical Therapy
N=104 5-Year Results W]
Freedom from adverse
84.0% aorta-related events
026
Survival Rates 0,
100% i 81.9%

*More adverse aorta-related events
in patients with renal insufficiency

W @VascSurg

Li et al. J Vasc Surg January 2022
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Endovascular repair of acute zone O intramural hematoma with
most proximal tear or ulcer-like projection in the descending aorta

Dong Chen. MD. Mingyao Luo. MD.* Kun Fang. MD and Chang Shu. MD.>® Bejing and Changsha. China

* 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
ascending aorta are <50 mm and <10 mm.

imal di and IMH thick of the

Final
treatment

Death at
follow up

Fig1. Outcome of retrograde

type A intramural hematoma (RTAIMH) according to initially determined treatment.
CT, Computed Med, medicati

; TEVAR, thoracic er lar aortic repair.

LVasc Surg 2022:75:1561-9]
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Endovascular Versus Open Surgical Repair in Retrograde Type A
i ion and A Study-Level Meta-Analysis
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In 709 patients with retrograde type A O g RS
IMH/dissection , TEVAR (n=450) showed o o w asmee my
lower in-hospital mortality (3.9% vs. 12.5%) e 4 1 SrMsEA
and fewer neurological complications (4.1% | | "> o s mmmemsma

vs. 11.6%) than open surgery (n=259), with
similar long-term outcomes. TEVAR also PR
achieved greater false lumen remodelling cEe e
(97.4% vs. 72.0%)
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Key Comparative Long term Outcomes:

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
STANFORD | Type A T TypeB |
DEBAKEY Type | Type Il Type Il
NORMAL
«  Neither classification addresses the location of the primary entry tear

TEM Aortic Dissection Classification

Society for Vascular Surgery and Society of Thoracic Surgery
Reporting Standards for Type B Aortic Dissections
IR

5 are based on: T —~
! + Location of Entry Tear (A vs B) \
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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 p ial tre
* Less In-hospital mortality, logical ication: el

option, comp 1 to open surgical treatment

* Favorable DTA aortic remodeling

* No increased risk of ascending aortic reintervention
 Timing of intervention is still concerned

* More studies are required




