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BACKGROUND

- OR is often preferred to ER for patients with CTD, due to concerns about 
the weakness of the arterial wall and durability over time, due the 
younger age of these patients than patients with degenerative aneurysm

- Despite this, there is a sense that more physicians are opting for a 
minimally invasive approach in this field, both as a primary or secondary 
repair

EJVES 2017

OPEN REPAIR

JAMA 2023

171 CTD-patients
(142 Marfan, 17 Loeys-Dietz, 12 Ehlers-Danlos) 

Population N = 171
Median age 49.9 y
Aortic dissections 88.9%
Previous OR 79.5%
Arch and/or visceral 
branches incorporation 43.3%

Results N = 171
Technical success 98.2%
30-day mortality 2.9%
1-year survival 96.2% 
5-year survival 80.6%
Median follow-up 4.7 y
Reintervention 53.2%
Open conversions 8.2%

ENDO REPAIR

JCVS 2024

Number of patients 181

Age (median; range) 48 (27-66)

Type of GTAD

Marfan 124/181 (68.5%)

Loeys-Dietz 26/181 (14.4%)

Ehlers-Danlos 23/181 (12.7%)

Other 8/181 (4.4%)
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JCVS 2024

Technical success (as per SVS reporting standards)

EVAR 29/37 (78.4%)

TEVAR 91/101 (90.1%)

F/BEVAR 31/43 (72.1%)

TOTAL 151/181 (83.4%)

Mortality at 30 days (Overall)

EVAR 1/37 (2.7%)

TEVAR 13/101 (12.9%)

F/BEVAR 4/43 (9.3%)

TOTAL 18/181 (9.9%)

Elective mortality 8/134 (6.0%)

Urgent/emergent
mortality

10/47 (21.3%)

1-year follow-up 163 alive patients/181

Mortality 27/181 (14.9%)

Type 1 Endoleak 6/163 (3.7%)

Reintervention 12/163 (7.4%)

Exponential growth
of any aortic ER in 
CTD/GTAD-patients
from 3.3 
patients/year in the 
first period (2000 –
2005) to 14.4 
patients/year in the 
final period (2018 –
2022)

Technique evolution
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OPERATIVE DETAILS
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ER is considered permissible and possibly first-line:

- in high-risk patients especially for hostile thorax/abdomen

- when the stent-graft is intended to be deployed in a previous surgical graft

- for intercostal patch aneurysms that may occur after TAAA surgical repair

- in selected patients with complicated acute type B dissections as an emergency 
bridging procedure

DISCUSSION

- The complexity of an extensive surgical aortic replacement in the 
setting of a CTD remains not negligible

- The high rate of prior open aortic intervention in contemporary ER 
series confirms that OR cannot be considered definitive in the 
long-term

- A more liberal use of branches instead of fenestrations, the 
introduction of inner branches, and the total transfemoral 
approach are today making the procedures safer and easier

CONCLUSION


