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IMH: How to Treat

A Thin IMH Thick IMH with
Best Medical Therapy Limited circumferential
involvement involvement

Admission to Vascular Intensive Care Unit
Aggressive impulse control
Goal of Systolic < 120 mmHg
Combination of Esmolol & Cardene
Pain control with opiates
Repeat CTA if intractable pain
CTA before discharge
Carotid & Renal Duplex Studies

IMH: How to Treat
85 year old female patient TEVAR with ISLF of the LSA

Presenting severe chest and epigastric pain _
Described as a “lightning bolt through her back” 5 S

Admitted to VICU for BMT
Ruptured after 4 days
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IMH: How to treat with TEVAR
Technical Tips

Use IVUS for graft sizing and extent
of coverage

Keep the proximal edge of the
endograft in healthy aorta

Do more zone 2 TEVAR than zone 3

Cover the PAU or presumptive entry
tear

Extend distally to where the IMH is
thinner

No oversizing, no ballooning
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IMH: When to Treat with TEVAR
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When is TEVAR indicated ?

OUR TREATMENT ALGORITHM PROTOCOL

EMERGENT TEVAR DELAYED TEVAR
good blood pressure control

el "
Impending rupture Uncontroliable hypertension -
Severe pain, large aortic diameter Changes on repeat imaging: IMH
(> 55 mm) Thickness or new/worse CFEs.
Malperfusion Aortic enlargement

50.7% early failure rate

(mean 5.2 days)

J Vasc Surg 2020;71:1088-96.
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IMHs: When to treat with delayed TEVAR?
IMH Thickness is the only factor related to risk of BMT Failure

Cut off IMH thickness: 8.0 mm
Cox Multivariate: Sensitivity: 90.6%

Risk Factors for BMT Failure Specificity: 71.4%
Odds ratio for AREM if IMH = 8.0 mm
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Table Ill. Multivariate regression analysis of risk factors

associated with falure of best medical therapy (BMT) = ADVERSE EVENTS
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‘O odds ratio.
#Analysis performed on a cohort of 41 patients with available folow-up
‘computed tomography before any surgical intervention.
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IMHs: Why avoiding the Hyperacute phase is best?
N = 101 acute TB IMH e i
N =74 TEVAR : ’

[N=25eTEVAR] [N=46dTEVAR]

Table II. Preoperative clinical and radiologic data and perioperative outcomes between the eTEVAR and GTEVAR groups

SBP at presentation. mmHg 1666 + 286 1672 = 441 961
08 at presentation, mmrg 867217 922+ 244 w45
IMH thickness, mm 126 + 31 N3 =41 180
AU % G20, 0 Gi7) 000
'MAD: ascending aorta. mm 379 %45 35842 063
MAD: arch, mm 33+56 w3 an
MAD. DA o3 Se2-75 o]
MAD: visceral sora, mm 33268 309276 00
Patients with PAUs and larger Aortic Diameter
were more likely to require emergent TEVAR J Vasc Surg 2022:75:464-72
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IMHs: Why avoiding the Hyperacute phase is best?
Early 30-Day Outcomes

Table Il. Preoperative clinical and radiologic data and perioperative outcomes between the eTEVAR and dTEVAR groups

>1 endograft implanted 17(680) 28 (609) 551

30-day mortality 2(80) 243) 406
Postoperative stroke 160 3(65) 660
Postoperative SCI 140) 122) 857

'DBP, Diastolic blood pressure: DTA descending thoracic aorta; ATEVAR, delayed thoracic endovascular aortic repair, eTEVAR, emergent thoracic
Scovereiias i ol el e PAU. scL

The Early Composite Outcome of Death, Stroke, SCI
was 16% in emergent TEVAR vs 13% in delayed TEVAR

IMHs: Why avoiding the Hyperacute phase is best?

Early Aortic Remodeling
TAD/TLD ratio from 1.571 to 1.655

TAD/TLD ratio from 1.583 to 1.17

<372 N
g o 275

Table Iil. Changes in mean TAD/TLD ratios in the 6TEVAR and ATEVAR groups

Preoperative TAD/TLD. 1535 = 0471 1525 + 0397 028

Postoperative TAD/TLD 1348 = 0142 1125 + 0100 <001
(for 106 <001

aTEVAR, repair repair, TAD, LD e

lumen diameter.

“TADITLO within the same group.
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IMHs: Why avoiding the Hyperacute phase is best?

AORTIC-RELATED ADVERSE EVENTS OR MORTALITY

*eTEVAR (24.0%): P . T
«Postop aortic rupture & death (1) - N
“Re-do TEVAR (3) - E eTevan

*Retrograde AD (1)
« Endoleak requiring embolization (1)

*dTEVAR (4.3%):
« Conversion to TBAD (1),
*Re-do TEVAR (1)

Freedom from AREM at 12 months: T o™ T
76.0% vs. 95.7%, p=0.011 [omanths [3monts [smonths [ iZmarths
B s 0 » 0
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IMH: Summary

In Acute type B IMH, TEVAR is indicated emergently for rupture and
malperfusion and urgently for failure of best medical therapy.

TEVAR can be done safely by avoiding oversizing and landing in
healthy aorta

In the absence of emergent indications, avoiding TEVAR during the

Hyperacute phase of IMH will lead to improved aortic remodeling and
decreased Aortic-related Adverse Events and Mortality
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