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Open repair after TEVAR for TBAD

Standard surgical technique
Extra corporeal circulation
Resection of entire septum
Selective organ perfusion
Monitoring MEPs

Intercostal artery management g
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Problem area

* Inadequate, short sealing zone
* Gothic configuration

* Involvement arch vessels

* Bird beaking

* Type la endoleak

* Malperfusion

* Retrograde type A dissection

* Aneurysm progression
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Table 2. Patient characteristics (n = 44 patients).
n % Table 3. Indication for secondary surgery (n = 44 patients).

Aneurysm aetiology

n
Degenerative. 1023 [[ype 1 endoleak 10

.. [Cpost.issection 3273 Type la
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Coarctation of the aorta 12 Type la + Ib
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Other ‘Graft misplacement during primary procedure

Table 7. Mortality (44 patients).

n %

[ 1n hospital mortality 9 20 |
79
Neurological 1 2
Mesenteric ischaemia 1 2
Pulmonary 2 s

Multiorgan failure 1
1 year mortality 12 27]

Conversion

after TEVAR for TBAD:
Operative Indications

Patients | RTAD (%) |Typel Persistent FL Infection (%)
Total (TAR) Endoleak (%) | flow/ Growth (%)
18 38 32 12

Roselli 2014 50 (25)

lkeno 2018 41(7) 12 34 22 2
Keschenau 2018 44 (0) 0 23 18 11
Joo 2019 33(10) 12 42 18 0
Dun 2021 57 (57) 42 28 - -
(only arch repair)

Iba 2024 20(7) 15 20 20 30
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Conversion after TEVAR Will This Procedure Survive In The Endovascular Era?
Total (TAR
Roselli 2014 50 (25) 62% la EL, RTAD, FL growth 6% TAR + FET M RTAD
TAR + FET 4= Type 1A Endoleak s Arch TEVAR
Ikeno 2018 41(7) 56% EL, RTAD, FLdilation  15%
Keschenau 2018 44 (0) 73% Ia EL, FL perfusion 20% Persistent (distal) False > B/FEVAR or FLO
100 2019 33 (10) 52% SINE, RTAD, la 9% Lumen Perfusion/ SINE
endoleak
Dun 2021 57(57) 81% RTAD, la EL 7% Distal progression of
(only arch repair) aneurysmal disease s> B/FEVAR or FLO
Iba 2024 20(7) 50% 1a/ll/V EL, RTAD, 10%
infection
Open Conversion === |nfection/ AEF/ABF
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Take-Home Messages

Retrograde Type A dissection and persistent false lumen perfusion are
the leading causes of open conversion after TEVAR in TBAD.

Arch-related pathology requires total arch replacement + FET under
circulatory arrest with cerebral perfusion.

Complete stent graft removal is reserved for infection; partial
preservation is safe otherwise.

Only infected TEVAR, RTAD and selected cases of type 1A EL will be
treated with open repair
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