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GRADE Il

Minimal TBAI

MINIMAL

= No external contour
abnormality
= Intimal tear and/or thrombus is
10mm

No intervention
No follow up
Aspirin x 6 weeks*
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Harborview BTAI Grading

MODERATE

SEVERE

* No external contour
abnormality
* Intimal tear and/or thrombus is
10mm

* External contour abnormality or
intimal tear >10mm

* Active extravasation
* LSA hematoma >15mm

NO INTERVENTION

SEMI-ELECTIVE REPAIR

* Optional follow-up imaging

= Stabilization of
concomittant injuries
* Impulse control

OmGINAL ARTICLE

Do patients with minimal blunt thoracic aortic injury require
thoracic endovascular repair?
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IMMEDIATE REPAIR

= BAI takes first priority
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@  B7A N Pediatric Patients

TABLE 1. Treatment and Survival Outcomes Blunt Thoracic Aortic Injuries, All SVS Grades

Aortic-Related Death Before
SVS Grade ‘Opportunity for Repair MM Alone Open Repair

1(a=67) 0% (0/67) 91.0% (61/67)
(n=52) 0% (0/52) 61.5% (32/52)
1 (n = 140) 07 (1140) 11.4% (16/140)
IV (a=37) 162% (637) 2.7% (137)
All BTAI 24% (1296) 28.0% (831296)
(N =296)

Minimal aortic injuries (SVS Grade 1 and 2) undergo TEVAR in 40% of patients.
When compared with those patients managed medically, however, there

1o be no difference in subsequent outcomes except an increase in complications
related fo the conduct of TEVAR jtself,

These findings suggest that the current SVS guidelines for BTAI management
warrant revision and greater emphasis should be used to highlight the safety of an
MM first strategy for MAls.
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Lower rates of BTAI in kids compared to adults* Lower rates of BTAI in kids compared to adults*

“CTof a ) [23], and the risk of
missing such an injury may be less than the risk of radiation exposure from CT [24-26]. For these reasons,
the routine use of chest CT in children with major trauma but a normal anteroposterior CXR is not
indicated and may be harmful. For example, in a children's hospital database study of over 120,000

P chest CTs (40 percent of patients), there were 2.
thoracic aortic injuries found per 10,000 chest CTs 26].

For children with maj T
OXR alone [27], For example, in two large observational studies, chest CT in addition to CXR altered

<1 percent of 128.29].

Minimal TBAI may be underdiagnosed in pediatric ulation
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When should they undergo invasive When should they undergo invasive
treatment? treatment?

ol
% Semi elective repair
‘ Stabilization of concomitant injuries

MODERATE

Impulse control

* External contour abnormality or
intimal tear >10mm




BTAI In Pediatric Patient

When should they undergo invasive
treatment?

Immediate repair
BTAI takes priority over all other
injuries

SEVERE

= Active extravasation
* LSA hematoma >15mm

BTAI In Pediatric Patient

National Trends of Thoracic Endovascular
Aortic Repair versus Open Thoracic
Aortic Repair in Pediatric Blunt

Thoracic Aortic Injury
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Impact of thoracic endovascular aortic repair following
blunt traumatic thoracic aortic injury on blood pressure
TmE
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BTAI In Pediatric Patients

When endo?
When open?

SOCIETY FOR VASCULAR SURGERY® DOCUMENTS

Endovascular repair of traumatic thoracic aortic
inj “lini i Issue 3: Choice of repair in  the young—TEVAR vs
open. There was near unanimity of opinion that anatomic
suitability is important for TEVAR but age should not be a
factor in deciding the type of repair. The risks of death and

spinal cord ischemia are significantly lower in all age groups
1315

:ZTJJ‘ Mm:: S ‘j?ii‘: after endovascular repair compared with open surgery,
and these early benefits outweigh the concerns of potential
oo » late complications. However, in surgically fit patients with

i ey poor anatomy for endovascular repair, conventional open
repair should be considered.

BTAI In Pediatric Patients

[ ——
Endovascular Repair of Blunt Thoracic Aortic
Trauma is i ‘With Left
Mass, Hypertension, and Off-target Aortic
Remodeling

Alexey Kamensidy 1 2, ., Anastasia Desyatova 1 2, Mathew Delries &
hrstopher Wichm:

Baseline 5.year Follow-up

BTAI In Pediatric Patients

Impact of thoracic endovascular aortic repair following
blunt traumatic thoracic aortic injury on blood pressure

TABLE 2. Demograp patents with or without T ate surgery
Characterstic NoHT(N-9) HTN- 1)

Age, 3. mean £ 5D EFaIy 205138

Sex, % female 59

BSA, 2, mesn  SD 1994024
Smoking, % a
Dysipidemia, %
Chronic Kidney disease, %
T of HT diagooss, mo, mean  SD.

24240

1835113
2012111
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e Technical tips and precautions

Impact of thoracic endovascular aortic repair following
blunt traumatic thoracic aortic injury on blood pressure

Place graft as distally as possible-ideally, distal to left

RESULTS .
subclavian

Compared to healthy subjects, BTAI patients have

t proximal aorta diameter S cardiac function

native aorta stifitess  MEEE peripheral resistance Consider tapered g rafts

*more proximal TEVAR| e . .
=) ‘::’n;:g;;:: Access vessels: be prepared for iliac injuries
distal oversizing

65% of patients had hypertension

BTAI In Pediatric Patients ; BTAI In Pediatric Patients

Even as there is limited data regarding management Minimal blunt aortic injuries do no need
of‘TBAI in peqllatrlc patients, TEVAR is a safe option surgical repair— there is no role for TEVAR
for patients with moderate and severe BTAI . C L . . . S

in pediatric patients with minimal injuries

Consider placing stent graft as distally as possible

Adhesion to follow up protocols in pediatric patients is
imperative- what are the long-term implications of
TEVAR in pediatric patients?
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