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FBEVAR for PD-TAAAs

Semin Vasc Surg. 2022 Sep;35(3):236-244

*Investigational device. Lim ited by Federal (or United States) law to investigational use

**
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Challenges for FBEVAR for PD-TAAAs

RRA
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Early results of FBEVAR for Degenerative vs PD-TAAAs

• Technical success was 100%
• 30-day mortality, 2%
• Any MAEs, 24%

J Vasc Surg 2020;72:822-36.

FBEVAR for post-dissection TAAA

*Investigational device. Lim ited by Federal (or United States) law to investigational use

*
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U.S. Aortic Research Consortium (US-ARC)

Division of Vascular and 
Endovascular Surgery

*Investigational device 
Limited by Federal (or United States) law to investigational use
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• Purpose: Examine mid-term results & predictors for sac 
enlargement after FBEVAR for PD-TAAAs
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Results
Patients undergoing 
FBEVAR with history 
of aortic dissection

N=290

Aneurysm sac 
enlargement
N=43 (15%)

Aneurysm sac 
regression only

N=115 (40%)

Neither aneurysm 
sac enlargement 
nor regression
N=132 (45%)

Aneurysm sac 
enlargement and 

regression
N=5 (2%)

No aneurysm sac 
enlargement
N=247 (85%)
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Procedure details
§ Technical success was 97%

§ Technical failure occurred in 9 patients
- One SMA

- Five RRA

- Three LRA

- Two accessory renal artery

§ Four deaths within the first 30 days, no deaths 
during hospital stay

*Investigational device. Lim ited by Federal (or United States) law to investigational use

*
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Patient survival
92%

81%
68%
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Patients with aneurysm-related mortality
100% 100% 99%
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Secondary intervention

66%
55% 51%
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Target vessel instability
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Aneurysm sac enlargement
Type II endoleak at 1y 
(HR, 2.25; CI, 1.07-4.8)

Age > 70 years 
(HR, 2.15; CI, 1.2-3.9)

No type II endoleak at 1y 

Type II endoleak at 1y *

P = .02

Age ≥ 70 years

Age < 70 years

*
P = .01

Cox regression

Predictors for aneurysm sac enlargement

Kaplan-Meier analysis
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• FBEVAR is a safe and effective treatment for PDTAAAs

• Although 15% of patients had aneurysm sac enlargement, 

overall survival appears unaffected
• Closer monitoring and SIs may be required in elderly 

patients and those with type II endoleaks at 1y to prevent 
sac enlargement

• Aneurysm-related mortality remains low

• SIs are the main shortcoming of endovascular repair

Conclusion

*
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