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EVAR in patients with CTD

Endovascular (endograft) treatment of
complex aortic diseases in patients with CTDs:
when is it indicated and when is it not: from the results of
an international multicenter study including Marfan,
vascular EDS and Loeys-Dietz syndromes
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* Endovascular therapy for patients with CTD remains
controversial

* Often young patients with poor tissue quality and
ongoing dilatation, limited evidence and unknown long-
term durability

* However, recent endo developments allows for a more
complete and disease specific treatment strategies

« This justifies an updated evaluation with current
methodology

33 y/o Marfans syndrome
Post type-A dissection TAAA

CA from false lumen

65 y/o Marfans syndrome
Patch aneurysms after previous type Il TAAA repair

53 y/o Marfans syndrome
post type-A dissection arch/descending aortic aneurysm

Arch branch stent graft + TEVAR down to CA + Candy-plugg

51 y/o Marfan syndrome
post type-A dissection arch/descending aortic aneurysm

Arch branch device + Dissection-specific SG (Uppsala stent)
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21 y/o vascular Ehlers-Danlos Syndrom (VEDS)

Acute TBAD with distal malperfusion EVICTUS-1 StUdy

TEVAR (Cook dissection stent 28 x 200 mm) JAMASurgery | Original Investigation
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90% dissection and 40% complicated
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>80% re-do

57% proximal LZ in surgical graft

. 50% arch/visceral branch involvement

(010} Jelo]y (] - Stroke 5% * Re-intervention 54%
* SCI2%
* Renal failure 3%

+ Open conversion 8%

* 19 cases from 9 centers
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”H—.ﬂ__‘k—& TRt M 98%  81% « 8 open surgical repair (50% emergent indication)
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I * Outcome (median 83 months FU):
%o * 30-d mortality; 25% after OSR vs. 0% after Endo
© * 1-yr KM survival; 75% after OSR vs. 90% after Endo

5-yr KM survival; 75% after OSR vs. 86% after Endo

Re-intervention; 38% after OSR vs. 9% after Endo
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Conclusion

* EVAR, including re-do procedures and complex
repairs of the aortic arch and visceral aorta, in
patients with CTD is associated with;

— Low perioperative mortality / morbidity

Mid-term survival comparable (or better) to
reports of open aortic surgery in CTD patients

High rate of re-interventions
— Few patients required conversions to open repair
* An endovascular strategy is a reasonable treatment

option in patients with CTD, preferably with
proximal LZ in surgical graft
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