
Tilo Kölbel, Petroula Nana

German Aortic Center Hamburg
Dep. Of Vascular Diseases
University Heart & Vascular Center
University Medical Center Eppendorf

Are Acute Dissections A Contraindication 

For Endo Arch Repair ?



Disclosures

 Consultant: Cook Medical, Philips, Getinge, Terumo Aortic, Arterica

 Research-grants: Cook Medical, Philips, Terumo Aortic, Medtronic

 Travel-grants: Cook Medical, Getinge

 Speaking fees: Cook Medical, Philips, Getinge

 Shares: Mokita-Medical, Arterica, Medyria, Siemens, Philips

 IP: Cook Medical, Terumo Aortic, Mokita Medical

 Royalties: Cook Medical, Terumo Aortic



No



Current Recommendations

Isselbacher, et al. Circulation. 2023;146:334-482 



Complicated aTBAD & TEVAR

Isselbacher et al. Circulation. 2023;146: 334-482 

Suzuki, et al. Circulation. 2003;108:312-7

VIRTUE Registry Investigators. Eur J Vasc Endovasc Surg. 2014;48:363-71

Zipfel, et al. J Endovasc Ther. 2011;18:131-43

IRAD database sub-analysis

 In-hospital mortality:13%

 OSR: 32.1% vs. BMT & TEVAR: 9.6% (P<0.001)

VIRTUE & RESTORE Registries 

 Survival benefit related early intervention

 Re-intervention rates 20-39%



Uncomplicated aTBAD & TEVAR

BMT

 10% 30-day mortality 

 Decreased long-term survival

TEVAR

ADSORB trial

 No survival benefit 

 TEVAR superior in FL & aortic remodeling

INSTEAD-XL 

 Improved 5-year aorta-related survival & disease 
progression

Isselbacher, et al. Circulation. 2023;146:334-482 

Nienaber CA, et al. Circ Cardiovasc Interv. 2013;6:407-16

Torrent DJ, et al. J Vasc Surg. 2021;73:826-35.



TBAD Involving Aortic Arch 

 3% to 11% with entry tear within the arch

 16% of TBAD extend into the aortic arch

 Lower mortality compared to TAAD

 Younger patients

 Surgery/TEVAR better than BMT

Howard et al. 2021; J Card Surg 36:1806-13

Carino et al. 2019; Curr Opin Cardiol 34:621-6 



TBAD Involving Aortic Arch

 Single center 2015-2019

 n=151 with TBAD involving aortic arch
 TEVAR 48% 

 Hybrid 30% 

 OSR 22% 

 Early mortality similar: (1.4% vs 2.2% vs 3.0%; p= .79)

 AKI lower for TEVAR (4.2% vs 26% vs 24%; p=.001) 

 Mid-term FU (40 months):

 Mortality similar (5.6% vs 4.3% vs 3.0%; p= 1.0)

 Aortic-rel. events (17% vs 15% vs 12%; p= .83)

Tian, et al. J Vasc Surg. 2023;77:1016-27



Acute TBAD Involving Aortic Arch & PMEG

 Single center 2015-2016

 n= 20 with complicated aTBAD extending or involving LSA

 20 LSA fenestrations, 1 with LCCA scallop

 Technical success 18 (90%)

 1 partial coverage of the LCCA

 1 misalignment solved by chimney 

 Mortality (7m) 0

 Stroke 0

 Patency (7m) 0

Zhu et al. 2018; Eur J Vasc Endovasc Surg 55:173-6

Gallicchio, et al. 2023; J Cardiothor Surg 18:7



TBAD Involving Aortic Arch & ISLF

 Single center 2017-2019

 n=148 incl. acute/subacute TAAD, TBAD

 Single-vessel fenestration 84%

 Time to TEVAR: 7 ± 3 days 

 Technical success 97% 

 30-day mortality 2.9%

 Retrograde TAAD 2.0%

 Stroke 3.4%

TAAD independent predictor for: 

Multiple fenestrations (p< .001)

Complications (p= .008)

Li et al. 2020; J Vasc Surg 72:1524-33

McKinley et al. 2023 Ann Vasc Surg 94:119-28 



Acute TBAD Involving Aortic Arch & Chimney

 Single center 2008-2010

 n=8 acute TBAD, tear in aortic arch 

 All single chimneys (LCCAs)

 LSA intentionally covered

 Technical success 100%

 2 type II endoleaks

 FU: 12months

 Mortality, stroke, SCI: 0%

Shu, et al 2011; J Endovasc Ther 18:477-84



Acute TBAD Involving Aortic Arch & LSA Grafts 

 Single center 2019

 n=5 acute TBAD with Aberrant RSA; 4 with IMH

 Castor single-branched stent-graft

 Technical success 100%

 Mortality /MAE 0%

 Complete FL-thrombosis in graft-covered segment 100%

Pang, et al. Vasc Endovasc Surg. 2021;55:551-9.

Wang, et al. Int J Cardiol. 2023;393:131393.

Chang, et al. Ann Thor Surg. 2022;113:545-53.



AD Involving Aortic Arch & B-TEVAR

 Single center 2012-2017

 n=11; 3/11 acute AD

 Technical success    100%

 30-day mortality 9%

 Stroke 9%

 Re-interventions 45%

 Patency 100%

Law et al 2019; Ann Thor Surg 107:1799-806
Law et al. 2018; J Endovasc Ther 25:561-5



Acute TBAD & endo arch repair 



Summary

 Limited published experience, mostly case reports and small series 

 Multiple endovascular options

 Encouraging findings with high technical success rates

 Acceptable early mortality and stroke rates 

 Larger cohorts needed for robust conclusions
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