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SVS  Guidelines Harborview BTAI Grading 
System

Minimal TBAI 

No intervention
No follow up

Aspirin x 6 weeks*
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Minimal aortic injuries (SVS Grade 1 and 2) undergo TEVAR in 40% of patients. 
When compared with those patients managed medically, however, there appear 
to be no difference in subsequent outcomes except an increase in complications 
related to the conduct of TEVAR itself. 

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 MAIs.

BTAI In Pediatric Patients

BTAI In Pediatric Patients

Lower rates of BTAI in kids compared to adults*

BTAI In Pediatric Patients

Lower rates of BTAI in kids compared to adults*

Minimal TBAI may be underdiagnosed in pediatric population

When should they undergo invasive 
treatment?

BTAI In Pediatric Patients

When should they undergo invasive 
treatment?

BTAI In Pediatric Patients

Semi elective repair
Stabilization of concomitant injuries

Impulse control
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When should they undergo invasive 
treatment?

BTAI In Pediatric Patients

Immediate repair
BTAI takes priority over all other 

injuries

When endo? 
When open?

BTAI In Pediatric Patients

BTAI In Pediatric Patients BTAI In Pediatric Patients

BTAI In Pediatric Patients BTAI In Pediatric Patients
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BTAI In Pediatric Patients
Technical tips and precautions 
BTAI In Pediatric Patients

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

Consider tapered grafts

Access vessels: be prepared for iliac injuries

 
 

BTAI In Pediatric Patients

Even as there is limited data regarding management 
of TBAI in pediatric patients, TEVAR is a safe option 
for patients with moderate and severe BTAI

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?

 
 

BTAI In Pediatric Patients

Minimal blunt aortic injuries do no need 
surgical repair- there is no role for TEVAR 
in pediatric patients with minimal injuries
 

 
 


