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DEBATE: With Uncomplicated Acute TBADs, The Case

For Waiting 2-6 Weeks From Onset For TEVAR And
Then Limiting Aortic Coverage
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Important Issues

* Timing of Repair

* Delayed Repair - Subacute Phase versus During the Acute Phase
* Extent of Aortic Coverage

* Limited - Less than 15 cm coverage

« Entire thoracic aorta (L SCA to CA)

* Near Total-Limited (5 cm above CA)

repair

Anatomic parameters
predicting progression

« Large entry teal
« Total aortic diameter >4.5 cm
«FL>22 mm
« # vessel from FL
1egatively impact rem ng « # of entry tears.

s from acute intervention Progression: 75%

= Patient at minimal additional risk
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Complicated Pts
Asymptomatic Pts
3 s AIM: Prevent Aneurysmal
j - Degeneration

TEVAR to within 5 cn

CA repeat imagin

Total Diameter > 4.5 cm (FL > 22 mm)
liac Access/ Visceral Anatomy

AIM: Correct Large Primary Entry Tear
Malperfusion/

Rupture Yes

Repair

B EVAR/
5 cm of CA 6 months/yr  Progression FB(/FAR/OSR)

“Primum non nocere”

First, do no harm!
- Hippocrates




Timing of Repair

Also impacts outcome at 1 yr

= Compared 238 patients with uncomplicated TBAD t

» Composite Outcome (death, rupture, new disse

Acute (<48h) endoleak, and late re-intervention
Selayed (2-14d) 53%
3358 = Favore

Endovascular repair of acute vs.
subacute uncomplicated type B
aortic dissection: a systematic
review and meta-analysis
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* Increased Risk of 30-day complications * Incr d Risk of 30-day complications asmtosn ven
* Increased Risk of 30-day and 1-year mortality = o 5 * Increased Risk of 30 day and 1-year mortality

tion more likely « Reintervention more likely

+ No difference in long-term prognosis
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Thoracic endovascular aortic repair for hyperacute, acute, subacute
and chronic type B aortic dissection: Meta-analysis of reconstructed
time-to-event data™"*
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4793 pts (13 studies publis| prior to 2023)
Timing of TEVAR for Type B Aortic Dissection

Qutcome measures

* All-cause mortality

+ Aortic related mortality

« Late aortic reinterventions

Proportion (%)

Hyperacute Subacute Chronic
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5 (13 studies published prior to 2023)

= Acute = Subscute = Chvonic
Outcome measures

* All-cause mortality

* Aortic related mortality

« Late aortic reinterventions
5o Logrank p<0.0001

Freedom from reintervention (%)

Number at ik

H 3
Time (years)

Risk factors for distal stent graft-induced new entry after
endovascular repair in uncomplicated type B aortic dissection
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Uncomplicated Type B Dissection:

Evaluated numbers proximal and distal factors
Mean F/U: 4.6 years

Multivariate Analy

« Type lll Arch

zing

al mismatch ratio

Xiang, D. et al. 77, 37-45.e1 (2023).
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== Hyperscute 5= Acute == Subecute == Civonic

* Outcome measures

« All-cause mortality

Uncomplicated TBAD

 Aortic related mortality

+ Late aortic reinterventions

5o Logrankp<0.0001

Overall Survival (%)

in survival over time with the
rtic reintervention

[
Time (years)

The Safety and Efficacy of Extended [
TEVAR in Acute Type B Aortic Dissection

Xiaoging Lou, MD, Yazan M. Dusiayel, MD, Willam D. Jordan J, M
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Early concern with TEVAR —> paraplegia therefore limited coverage <15 cm

nsion with TEVAR alone has not currently been shown to increase the risk of
ischemia complications

Extend cover to region just above CA
5cm

mes above CA
Improved FL remodeling and potentially decrease the need for re-intervention 7
Aligns graft into strait region of the aorta

ent-graft induce new entry tears (SINE)

Conclusion

» Current management strategy for acute TBAD has
changed

* When patients are ASYMPTOMATIC:

Treatment in the subacute phase likely improves
outcomes with significant risk reduction for the patient

Subacute treatment results in the best overall survival
and freedom from reintervention.







