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Ascending TEVAR

« Ascending Thoracic Endovascular Aortic Repair (aTEVAR)

+ Last resort alternative for high surgical risk patients / patients

refusing open surgery

* Anatomicaland procedural difficulties

* No dedicated ascending endograft

* Low number of reported procedures

Systematic Review: aTEVAR

Number of studies published per year

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

No significant increase per year in the last
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aTEVAR previous experience

8 pts, all with PAU or Pseudoaneurysm
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aTEVAR previous experience

8 pts, all with PAU or Pseudoaneurysm

In-Hospital Results

Primary clinical success was achieved in 7 (87.5%)
patients. One_patient with an acute symptomatic PAU
treated with multiple endografts had a type 3 endoleak
at the end of the intervention.

Late Results

No patient was lost at a mean follow-up of 40 + 33
(range: 4-93) months. Ongoing primary clinical success
was maintained in all patients. Specifically, aortically
related reintervention, either open or endovascular, was
never required. No patient died during follow-up.
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Systematic Review: aTEVAR
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Review and Meta-analysis
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Systematic Review: aTEVAR

Study & baseline characteristics

Study Type Studies (n=94) Patients (n = 259)
Case-report 70 (745 %) 70 27.0%)
Caseseries 5(53%) 11(42%)
Cohort study 19(202%) 178 (68.7 %)
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Study & baseline characteristics
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Systematic Review: aTEVAR

Systematic Review: aTEVAR

Study & baseline characteristics

Variable Patients G

“oric disease
ype A disection

Ascending Aorta Aneurysm
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Overal moralty 41017 0% [95%CT: 129-220])
Day of dscharge 93 (=72 (95%CT; 5.9 -127))
Total (n - 175)

Cohort stucies
In hospital Mortality 18.(10.19% [959%CT: 65 - 15.4)
30.day mortality 18.10.1% [95%CT; 65 - 15.4])
Overall mortaly 40(22.5% [S5%CI; 17.0 ~29.1])
Case reports Total(@=70)
n-hospital mortlity 1014% [95%CL 03 - 1.7
30.day mortality 2(29% [95%CT; 05 -9.5])
verall mortaity 4575 [95%CT: 22 13 8])
Type A dissection Total (n=113)
In-hospital mortalty 14(12.49% 95%CL 7.5 - 197
30-dey mortality 15 (13.3% [950CL 8.2 - 208])
[—— “Total = 100)
In hospital mortaliy 4.010% [95%CT: 1.6 298]
30.day mortality 4640% (95T, 1 6-95))




11/19/24

Systematic Review: aTEVAR

Mortality
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Mortality
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Figure 2b. GORE® ASG device mounted. Image of the
‘GORE® ASG device mounted on the delivery catheter (2b)
Image provided by Gore and reproduced with permisscn.

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 VaI aTEVAR
Ex-Vivo research
~ Retrospective data collection from the VQI (2010 — 2023) i o Gl
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e e A T e e st *+ aTEVAR appears to be a technically feasible alternative to open surgery, particularly in patients of advanced
e o P DR S A D age.

st peant C peon

AT * The complication rate appears acceptable.

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

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

+ There s 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.
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