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Areas of Controversy: SVS CPG for TAI 2.0

1. Ideal timing of intervention for TEVAR

2. Medical therapy for BTAl in Grade 1and 2 (MAI)

3. Management of LSA coverage and its relationship to
neurological events

4. Role of intraoperative anticoagulation

5. Ideal surveillance imaging protocol

6. BTAIl and solid organ injury (TBI)

the Thoracic

Endovascular Aortic Repair Era

?/ Retrospective review of National Trauma Data Bank Registry g‘zm patients with blunt traumatic aortic injury

Mortality*

TEVAR TEVAR
within 24 hours after 24 hours

“Mortality difference persisted across injury severity groups and was
independent of serious extra-thoracic injuries.

Alarhayem et al. J Vasc Surg March 2021
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Cover with caution: Management of the Left Subclavian
Artery in TEVAR for trauma

Anna Noel Romagnoli, MID, Jeanette Paterson, MD, Anahita Dua, MBChB, David Kauvar, MD,
Naveed Saqib, MD, Charles Miller, PhD, Benjamin Starnes, MD, Ali Azizzadeh, MD, and Joseph DuBose, MD,
Baltimore, Maryland

TABLE 6. Outcome: Composite Central Nervous System Events

n » n % » n % »

Composite Composite P Valu
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Composite p Values in Al p Values in
Central Nervous Total Early Ischemic Comparison
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Exent % With LSA-U

Ischemic Comparison

System Exents N Events % W CNSEvents % With LSA-L
LSAR 10 0 0 10 1 o1 014 ] 023
LSANR 97 s 0051546 004 6 0.061856 001 nooonm2 oo
LsA-L 257 3 0011673 3 0011673 6 0023346

Journal of Trauma and Acute Care Surgery, March 2023
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SVS CPG for TAI 2.0: Surveillance Imaging

@ GRADE | = No follow-up imaging

Intimal Tear
@ GRADE Il = At lease 1follow-up CTA in 1-3 months

2 Intramural Hematoma

. > s/p TEVAR, individualized surveillance based on
a g?ﬁgiwsm shared decision making

- > s/p TEVAR, individualized surveillance based on
a ﬁ'}ﬁ.‘?E v shared decision making

Areas of Controversy: SVS CPG for TAIl 2.0

1. Ideal timing of intervention for TEVAR
2. Medical therapy for BTAI in Grade 1and 2 (MAI)

3. Management of LSA coverage and its relationship to
neurological events

4. Role of intraoperative anticoagulation
Ideal surveillance imaging protocol
6. BTAI and solid organ injury (TBI)

aortic trauma

foundation

Society for
| Sy 5

17

18




11/20/25

o e i ) o Treatment Algorithm: SVS CPG 2.0

Outcomes of thoracic endovascular aortic repair in patients with
concomitant blunt thoracic aortic injury and traumatic brain injury - o
. T Minimal Aortic Injuries (MAI)

»-  NOM (Medical TX)

Intimal Tear

GRADE Il » NOM (Medical TX) +
Intramural hematoma FU C1rA Imaging

a GRADE Ili TEVAR (delayed)

...for patients with concomitant
BTAI and TBI...the timing of TEVAR
did not have an effect on
outcomes...including delayed

stroke, in-hospital mortality, or
gortic-related mortality.

Pseudoaneurysm TEVAR (urgent)
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Conclusion

Significant progress in modern
management of TAI

aortic trauma
* Medical treatment appropriate for A foundation
most Grade | & Grade 2 injuries
* TEVAR is the first-line treatment for %gﬁ@
rhs

Grade 3 & Grade 4

ATF prospective research will better
define natural history of TAI
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