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Ascending TEVAR

• Ascending Thoracic Endovascular Aortic Repair (aTEVAR)

• Last resort alternative for high surgical risk patients / patients

refusing open surgery

• Anatomical and procedural difficulties

• No dedicated ascending endograft

• Low number of reported procedures

Systematic Review: aTEVAR 

• Significant increase in studies on aTEVAR
since it’s first description

• No significant increase per year in the last
10 years

aTEVAR previous experience

8 pts, all with PAU or Pseudoaneurysm
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aTEVAR previous experience aTEVAR previous experience

aTEVAR previous experience

PSA, previous Bentall aTEVAR 36 mts FU

aTEVAR previous experience

PSA, site of cannulation

aTEVAR 84 mts FU

Systematic Review: aTEVAR 

Study & baseline characteristics
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Study & baseline characteristics

Systematic Review: aTEVAR 
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Mortality

Systematic Review: aTEVAR 
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Mortality

Systematic Review: aTEVAR 

Mortality

Systematic Review: aTEVAR 

Complications

Systematic Review: aTEVAR 

Type III EL

aTEVAR 

aTEVAR Ascending TEVAR

ESVS Consensus on the use of TEVAR in the ascending aorta

Systematic review 1: ascending TEVAR (aTEVAR) confined to the ascending aorta, irrespective of disease

First consensus meeting

Systematic review 2: Endovascular treatment of diseases originating in the ascending aorta
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aTEVAR in the VQI

• Retrospective data collection from the VQI (2010 – 2023)

• 44 pts

• Inclusion:
• All adult patients with endovascular treatment of the 

ascending aorta, with proximal and distal landing zone
in Z0 and no additional treatment of supra-aortic
trunks.

J de Kort, M Schermehorn, et al

aTEVAR 

Ex-Vivo research

aTEVAR 

Ex-Vivo research

• aTEVAR appears to be a technically feasible alternative to open surgery, particularly in patients of advanced
age. 

• The complication rate appears acceptable.

• Current aTEVAR outcomes are based on studies with a high risk of publication and selection bias.

• There is a clear need for a specific stent-graft design for the treatment of the ascending aorta.

• There is a need for a consensus regarding how and when to use aTEVAR.

• Further research on aTEVAR needs a framework to create more homogenous and less biased outcomes.

Conclusions

Thank you




