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Treat on initial presentation for best results

Treat on initial presentation
No real difference in retrograde aortic dissection
No real difference in spinal cord ischemia
Waste of resources to delay repair

Better long-term outcomes for early and extensive repair
of aortic dissection
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Wait for 2 weeks to repair? > weak evidence

— we are not reporting those who don’t come back

Difficult to manage blood pressure
Concern about renal perfusion

Unclear pain syndromes
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VQl reports better outcomes when waiting 14 days

In-hospital reintervention due to operation
Reintenvention within 30 days.
Reintervention within | year

Extension of dissection within 30 days
Extension of dissection within 1 year

Not matched for transfer and non-compliant patients Timing of thoracic endovascular aoric repai for uncomplicated
) ) acute type B aortic dissection and the association with

Higher re-intervention rate chiiton

Unknown extent of coverage

Missing non-compliant patients
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VQl review: High risk features/timing of repair
August 2022

mpac ofhgh sk fatures and tim
2014-2020 afmc dissection: .
1100 patients
Uncomplicated, high-risk features

ing of repair for acute type B

What is high risk?
1. Refractory hypertension
2. Refractory pain
3. Rapid expansion
4. Diameter > 40mm
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Comparing 30-day vs 1 year survival

KaplanMeier Plot
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Improved survival for TEVAR with OMT group at 2 and 5 years compared to OMT group
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Table 2. Aorta-Specific and Nonrelated Mortality Since

Randomization

OMT (=6 OMT4TEVAR (n=72)
n/Total n Rate/100  n/Total n (Rate/100

Outcome

Person-y) Person-y) Palue

Aorta-specific mortaity
Al patients
Time since randomization
0-12mo
12-241m0
24-60mo
>60mo
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Better Results when treating TBAD early with TEVAR
- ¥ "‘ﬁ compared to late TEVAR or open surgery
S
Emory Series of 194 patients
Retrospective analysis 2000-2016 o v

ot e
Most non IFU

TEVAR early repair
Open late repair
TEVAR late repair

MEDICAL COLLEGE
OF GEORGIA

Department of Surgery
Excllence ouan Teamwork wes Integrity

G wellstar | ggiiaaith|

Emory Series

Single site - 91 patients 2012-2018

Standard (s20cm)
Extended (>20cm)

n=39
n=52

More false lumen thrombosis in extended group

57.1% vs 19.3%)
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Extended Coverage - less reintervention
same morbidity

Re-interv
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Extended coverage > better survival
aortic specific survival also better

Survival After TEVAR
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Aortic-Specific Survival After TEVAR
e ———1

Survival (%)
50

25

O 12 26 a6 48 6 72 84 9 108
o Months.
G T2 24 % 48 60 72 84 95 108 120 Numbor at ik
Months SandadTEVAR 36 %2 31 28 25 21 17 15 12 10
Number at risk Edondod TEVAR 46 27 25 25 23 19 9 4 3 0
Overalsuival 82 59 56 53 48 40 26 19 15 10 0 “Standard TEVAR ‘Standard TEVAR

Overall Survval Overall Survval Extondod TEVAR Extondod TEVAR
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Conclusions — 2023

« Type B aortic dissection has negative impact on long
term survival — even with medical therapy

« Early intervention (< 2 weeks) is

associated with better long-term survival and re-
intervention

« Pursue repair during initial presentation after 2 days

* Longer aortic repair provides fewer re-
interventions without impacting neurologic outcomes
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Thank you!
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