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Acute type B dissection

When do we intervene - 14 days? 3 months?
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The rational of
Intervention for acute TBAD

1. Cover the proximal entry tear

2. Redirect aortic flow toward the True L

Vascular Surgery - University of Bologna
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The rational of
Intervention for acute TBAD

1. Cover the proximal entry tear

2. Redirect aortic flow toward the True L

3. Reduce blood pressure / perfusion
within the False L

Vascular Surgery - University of Bologna
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The rational of
Intervention for acute TBAD

4. False L thrombosis, aortic remodeling,
aortic wall stabilization

Vascular Surgery - University of Bologna
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v' Complicated
Rupture , malperfusion, stroke/SCl, rapid enlargeme

v' Uncomplicated
No evidence of rupture or end-organ malperfusion

Vascular Surgery - University of Bologna SVS / STS reporting standard, March 2020
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Clinical presentation = implication for pts management & outcomes

v' @ High-risk of subsequent complications

Refractory pain or hypertension (-121)/ readmission
Aortic diameter > 40 mm

Primary entry tear >1 cm

Entry tear location in the inner curve (vs outer curve)

False lumen diameter > 22 mm

Certain radiographic findings of bloody effusion
Radiographic but not clinically apparent malperfusion

NoOUsWwWhEe

Vascular Surgery - University of Bologna SVS / STS reporting standard, March 2020
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Ch ronicity classification - implication for pts management & outcomes

. Timefrom onset of symptoms

Hyperacute
Acute
Subacute

Chronic

< 24 hours

1 - 14 days
15 - 90 days
> 90 days

Vascular Surgery - University of Bologna SVS / STS reporting standard, March 2020
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O days 14 days 3 months

Vascular Surgery - University of Bologna
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International guidelines / reporting standard

‘/ ESVS 20 1 7 Riambau et al, EJVS 2017

e o=,

wwwwwwwwwwwwww

b Sacaty Ve Surgery Mapring

‘/ SVS / STS 2020 Lombardi et al, JVS 2020

[ ——

JROPEAN JOURNAL OF

€U
CARDIO-THORACIC

‘/ ESC / EIPA / EACTS 2020 Czerny et al, EJCTS 2020 ?UEGERY

Vascular Surgery - University of Bologna
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When do we intervene ?

Complicated TBAD

Class | - Level C

14 days

Uncomplicated TBAD - selectively considered

to prevent aortic complication
Class | - Level C

3 months

Vascular Surgery - University of Bologna Riambau, EJVS 2017
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Editor’s Choice — Management of Descending Thoracic Aorta Diseases

Clinical Practice Guidelines of the European Society for Vascular Surgery (ESVS)

/ Recommendation 16 Class Level of evidence

In patients with complicated acute type B aortic dissection
line intervention
Recommendation 17

In complicated acute type B aortic dissection, endovascular lla
fenestration should be considered to treat malperfusion

Recommendation 18

To prevent aortic complications in uncomplicated acute type B aortic| llb
dissection, early thoracic endografting may be considered selectively

Vascular Surgery - University of Bologna Riambau, EJVS 2017



DEGEMBER 1/: 18 2021

; PULLMAN PARIS BERCY PARIS - FRANGE

Editor’s Choice — Management of Descending Thoracic Aorta Diseases

Clinical Practice Guidelines of the European Society for Vascular Surgery (ESVS)

Level of evidence

Recommendation 16

In patients with complicated acute type B aortic dissection,
endovascular repair with thoracic endografting should be the first
line intervention

Recommendation 17

In complicated acute type B aortic dissection, endovascular
fenestration should be considered to treat malperfusion

/ Recommendation 18
To prevent aortic complications in uncomplicated acute type B aortic
dissection, early thoracic endografglng may Be consﬁereg se|ect|ve|y

Vascular Surgery - University of Bologna

ik esvs

European Journal of
Vascular & Endovascular Surgery

Riambau, EJVS 2017
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Surgical Decision Making in Uncomplicated Type B Aortic Dissection: A
Survey of Australian/New Zealand and European Surgeons

Bijit Munshi >®%", Barry J. Doyle *~%%, Jens C. Ritter *, Shirley Jansen ®#"™ Louis P. Parker *, Vincent Riambau /, Colin Bicknell */,
Paul E. Norman *®' Anders Wanhainen ™

v Online Survey 2018
v Pre-emptive TEVAR in UTBAD 43% of Surgeons

Vascular Surgery - University of Bologna Munshi, EJVS 2020
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Surgical Decision Making in Uncomplicated Type B Aortic Dissection: A
Survey of Australian/New Zealand and European Surgeons

Bijit Munshi >®%", Barry J. Doyle *~%%, Jens C. Ritter *, Shirley Jansen ®#"™ Louis P. Parker *, Vincent Riambau /, Colin Bicknell */,
Paul E. Norman *®' Anders Wanhainen ™

v Online Survey 2018
v Pre-emptive TEVAR in UTBAD 43% of Surgeons

14% 383% 3%
e

[ [
0 days 14 days 3 months > 3 months

Vascular Surgery - University of Bologna Munshi, EJVS 2020
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Endovascular Repair of Type B Aortic Dissection

Long-term Results of the Randomized Investigation of Stent Grafts in
Aortic Dissection Trial

Christoph A. Nienaber, MD, PhD; Stephan Kische, MD; Hervé Rousseau, MD, PhD;
Holger Eggebrecht, MD: Tim C. Rehders, MD: Guenther Kundt, MD, PhD: Aenne Glass, MA;

Dierk Scheinert, MD, PhD; Martin Czerny, MD, PhD; Tilo Kleinfeldt, MD;

Burkhart Zipfel, MD; Louis Labrousse, MD: Rossella Fattori, MD, PhD; Hiiseyin Ince, MD, PhD;

for the INSTEAD-XL trial

TEVAR for uncomplicated TBAD

Overall mortality

0.59 HR=3.96 (084 - 18.8)
0.4 p=0.082 p(Log-Rank)=0.0003
0.3

omMT

0.2+ ,_I_,_,—l‘_‘_‘_/
0.1+
oo fanini TEVAR + OMT

T T T T T T

|
0 12 24 38 48 60 72

Aortic mortality Adverse events
0.5+ 0.5 =
HR=246 (048-127) HRE=0.987 (0.31 -1.93) HR=0.112 (0.03 - 0.43)
0.4- p=0.283 p(Log-Rank)=0.0005 g 4-{p=0994 p=0,004
0.3+ .
omr oMT
0.2= 0.2 -
0.1 0.1 =
[ TEVAR: OMT TEVAR + OMT
0.0 = 0.0
L] 12 74 36 48 60 T2 Er III 2:1 EIE dIE EL-EI TIE

In stable type B dissection with suitable anatomy
Pre-emptive TEVAR should be considered to improve late outcomes

Vascular Surgery - University of Bologna Circ Cardiovasc Interv. 2013
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e
Mid-term Outcomes and Aortic Remodelling After Thoracic Endovascular
Repair for Acute, Subacute, and Chronic Aortic Dissection: The VIRTUE
Registry
The VIRTUE Registry Investigators *
FL thrombosis Change in FL area
1.0 Xm
o
..... m‘
0B [ ——— o~ T0
T f -
o f = .
P Acute £ Acute
04 ;I Subacute : 3 | Subacute
| i
n?-j : : . ; ; - Discharge B Marihe 12 Masths 24 Nt W
] 200 40 &0 B 1000
IDays from infial Procedurn

Vascular Surgery - University of Bologna

The VIRTUE Registry Investigators, EJVS 2014
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e
Mid-term Outcomes and Aortic Remodelling After Thoracic Endovascular
Repair for Acute, Subacute, and Chronic Aortic Dissection: The VIRTUE
Registry
The VIRTUE Registry Investigators *
v’ Subacute TBAD
FU similar aortic remodeling to patients with acute TBAD
« | v Similar aortic plasticity
.. |prolongs the therapeutic window for the treatment of UTBAD
e Acute
041" i Subacute
" | Lower risk of damage
“*— to the acutely vulnerable/fragile/inflamed aorta by stentgraft

Vascular Surgery - University of Bologna The VIRTUE Registry Investigators, EJVS 2014
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TEVAR complications in TBAD

Non acute
TBAD
%
Retrograde type A dissection  0.5-1.6 0-1.5
Stroke 0.5-6.0 0-1.5
SCI 0-3.4 29-45
30-day mortality 05-7.1 0-45

Trados, JACC 2019
Vascular Surgery - University of Bologna Xie, EJVS 2021
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EDITORIAL
Looking for the Holy Grail in Acute/Subacute Type B Dissection

To prevent further aortic complications (50% of cases)

v' ‘(Over)treatment’ of these patients by TEVAR
may only mean operative risk without later benefit

v Appropriate selection of cases / timing

Vascular Surgery - University of Bologna Verhoeven, EJVS 2019
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Timing of endeovascular repair impacts long-term outcomes of
uncomplicated acute type B aortic dissection

Dongian Xang MO~ Faihong Wu, MO Lai Chan, MO~ Hulmin Lang, B0, Ein Xang, Ph™~
BinLiang PhD*" Fan Vang, PAD,* and Chuanchang Thang, PhD Wb, Chine
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Vascular Surgery - University of Bologna
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Erom the Society for Vascular Surgery ) Croct b |

Timing of thoracic endovascular aortic repair for uncomplicated
acute type B aortic di jon and the iation with

complicatiors

Danecd 1 Tamant, MO, MPH," GRama . MOFanand, MD," Grace wWang, MD, MSCE.
Mahmoud Matas, MD; MHS,” Banjamin . Peare, MDY Vicsa Aucain, MD,” Dan Neaj M5
Emily L Spanglier MD* Zdenck Mok, MD, P0° Sahatora T. Scal, MDY and Adam W, Back MD®

Biminghars Als Phlsctulphis, Py San Disga Calf and Calnardla Fle
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Aortic Dissection

Timing and Outcome of Endovascular Repair for Uncomplicated Type B

Enmin Xie *", Fan Yang ', Yuan Liu ?, Ling Xue ®, Ruixin Fan °, Nianjin Xie *, Lyufan Chen ?, Jitao Liu ?, Jianfang Luo *™"

@ 30-day Acute TBAD Subacute TBAD “

v' Death

v/ Aortic rupture 1.5

v/ Retrograde type A dissection 0.8

v~ Disabling stroke 0.8
Minor stroke 1.5
SCI 0.8
Reinterventions 0.8

0.7
2.2
0.7

24
.49
.49
.61
.62
1.0

Vascular Surgery - University of Bologna

Xie, EJVS 2021
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Timing and Outcome of Endovascular Repair for Uncomplicated Type B
Aortic Dissection

Enmin Xie *", Fan Yang ', Yuan Liu ?, Ling Xue ®, Ruixin Fan °, Nianjin Xie *, Lyufan Chen ?, Jitao Liu ?, Jianfang Luo *™"

1R -

100 -5

—— Acute Dissection related mortality
a0 T Subacute 80 4
5 S .
a0 Al -
Survival .
. ]
Gry'sestp =46  Sybacute
o Logrank p = .24 [ — o "I : : : - Acute

Vascular Surgery - University of Bologna Xie, EJVS 2021
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Timing and Outcome of Endovascular Repair for Uncomplicated Type B
Aortic Dissection

Enmin Xie *", Fan Yang ', Yuan Liu ?, Ling Xue ®, Ruixin Fan °, Nianjin Xie *, Lyufan Chen ?, Jitao Liu ?, Jianfang Luo *™"

Aortlc Arure Subacute P
° imrervention intervention wvalue
oo - Remodeling | a-12 =133
—-|_I-|_|_I_I 100 - .
50 Subacute m_—D-E-h—T—'_-‘ dALEe  SreER0 4
Acute Acute 10 (9.3] 12 (10.4) 7
60 - o Subacute
oOoF (9.7 103 (B9.8]
*1 Freedom from ®1 Freedom from B7EE3 179 .29
. . . Falze [amen stahes .61
»{ Reinterventions ={ Aortic related event i T
Partially 35(327) 47 (40.9)
0 Log-rank p = .87 a Logaankp = 3% thiramn bosed
¥ ]E’. il-l ﬂ-lﬁ -1I3- ﬁ-:!]' '.'-';J. 3:4 ‘EI:E- i ]Ii'. i'.l-l S-Iﬁ- -l!!- ﬁ-:!]' '.'-'Ii'. E:l ':'I:ﬁ- m T 2%6(225)
Mol M (187 21 (183

Vascular Surgery - University of Bologna Xie, EJVS 2021



Timing of endovascular repair impacts long-term outcomes of
uncomplicated acute type B aortic dissection

Donggiao Xiang, MD,*® Feihong Wu, MD*" Lei Chen, MD,*® Huimin Liang, PhD*® Bin Xiong, PhD,*"
Bin Liang, PhD,*® Fan Yang, PhD,** and Chuansheng Zheng, PhD,*® Wuhan, China
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- IPTW Sample ,  IPTW Sample
@ (.5] £ 0.5 |
g E .

@ 1-year g HR, 0.67(95%CI, 0.36-1.25) g HR,0.25 | HR, 1.25(95%CI, 0.56-2.76)
< 0.4 > 0.4 '

° ° - P=220 — N °o 7 1 =.

Composite Endpoints % g Ok P

V Death z & | 008079 |
S 0.3 S03 p=o2 |

v Rupture 5 s :

v' RTA dissection g g :

. _ 202 202 |
v New dissection E e :
v" Endoleak 2 P :
. , £ 0.1 2 0.1 '

v’ Late reinterventions = = :
E Acute E : Acute
“ 0.0 Subacute 9 gyl ' Subacute

0 i 3 3 3 5 5 i 3 3 3 3
Years

Vascular Surgery - University of Bologna

Xiang, JVS 2021
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Timing of endovascular repair impacts long-term outcomes of
uncomplicated acute type B aortic dissection

Donggiao Xiang, MD,>" Feihong Wu, MD*" Lei Chen, MD,*® Huimin Liang, PhD*" Bin Xiong, PhD,*"
Bin Liang, PhD,*" Fan Yang, PhD,*"” and Chuansheng Zheng, PhD,*® Wuhan, China

DEGEMBER 1/: 18 2021

En.s{ IPTW Sample 205| : IPTW Sample
@ 14 conclusion
Com
v' De| Acute TEVAR is associated with an increase rate of severe complications within 1
v" Ru
v RTfyear, which suggest that performing TEVAR in the subacute phase of
v" Ne
v Enc uncomplicated TBAD may be the preferable option
v

Cumul
Cumulg

3

Acute

Late reinterventions :
J_Lf Acute r' ,
0.0 Subacute 0.0 Subacute

\

0 1 2 3 4 5 D

Years

—_
[ 3
LSS

4
Years

5

Vascular Surgery - University of Bologna Xiang, JVS 2021
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Timing of thoracic endovascular aortic repair for uncomplicated
acute type B aortic dissection and the association with

complications VQI TEVAR RegiStry

Daniel 1. Torrent, MD, MPH.? Graeme E. McFarland, MD? Grace Wang, MD, MSCE P

Mahmoud Malas, MD, MHS® Benjamin J. Pearce, MD? Victoria Aucoin, MD? Dan Neal, MS,®

Emily L Spangler. MD? Zdenek Novak. MD, PhD.? Salvatore T. Scali, MD.? and Adam W. Beck, MD,?
Birmingham, Ala: Philadelphia, Pa; San Diego, Calif: and GCainesville, Fia

Acute TBAD | Subacute TBAD

Mortality @ 30-day 54 3.5

Reinterventions @ 30-day 15.3 5.2 .02
Mortality @ 1-year 12.4 9.9 .50
Reinterventions@ 1-year 33.8 14.5 .007
Any complication 24.1 17.6 .10

Vascular Surgery - University of Bologna Torrent, JVS 2021
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complications

Daniel 1. Torrent, MD, MPH.? Graeme E. McFarland, MD? Grace Wang, MD, MSCE P

Birmingham, Ala: Philadelphia, Pa; San Diego, Calif: and GCainesville, Fia

Timing of thoracic endovascular aortic repair for uncomplicated
acute type B aortic dissection and the association with

Mahmoud Malas, MD, MHS Benjamin J. Pearce, MD.? Victoria Aucoin, MD;? Dan Neal, MS,?
Emily L Spangler. MD* Zdenek Novak, MD, PhD.* Salvatore T. Scali, MD.” and Adam W. Beck, MD,?

Any complication OR =15 (0.882-2.44) &0

Long-term reintervention HR = 1.5 (0.915-251) 106

100% - —— 15.90 days
h: ~— 1.14 days
90% H—L...
[ )
w1 Survival
70% - Matched-pairs stratified log-rank p=30
60% -
50% -
Number at Risk
187 133 118 93 BO B 5
40% -] 187 135 106 84 70 62 2
| | ] | | ] T
0 6 12 18 24 30 38

Vascular Surgery - University of Bologna Torrent, JVS 2021
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Timing and Outcome of Endovascular Repair for Uncomplicated Type B
Aortic Dissection

Enmin Xie 7, Fan Yang “, Yuan Liu ®, Ling Xue °, Ruixin Fan °, Nianjin Xie *, Lyufan Chen ?, Jitao Liu ®, Jianfang Luo **"

ESVS 2021

(] [ ]
— - Randomized Trials
Timing of endovascular repair impacts long-term outcomes of

uncomplicated acute type B aortic dissection :>
Donggiao Xiang. MD.*® Feihong Wu, MD.*® Lei Chen, MD.*® Huimin Liang, PhD*® Bin Xiong. PhD.*®
Bin Liang, PhD,>" Fan Yang, PhD,*® and Chuansheng Zheng, PhD.*® Wuhan, China
to evaluate
the role of optimal TEVAR timing

JVS 2021

Timing of thoracic endovascular aortic repair for uncomplicated

acute type B aortic dissection and the association with
complications

Daniel J. Torrent, MD, MPH,? Graeme E. McFarland, MD? Grace Wang, MD, MSCE.”
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v' TEVAR in acute complicated type B dissection
v" TEVAR in high risk uncomplicated type B dissection

Primary entry tear at inner curvature

Primary entry tear > 10 mm
False lumen diameter > 25 mm
Aortic diameter > 40 mm
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S When do we intervene ?
&
IS
Q. | Complicated TBAD |_ Uncomplicated TBAD
& L L
S |- Rupture I - High risk radiological features
- Malperfusion I - Symptoms recrudescence
- Refractory pain / HPT || - Readmission
- Rapid enlargement I
I if anatomically feasibility
I
I
]
O days 14 days 3 months
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Conclusion - When do intervene ?

1. Conservative medical therapy for uncomplicated cases
arterial pression and pain control

2. Urgent / Emergent TEVAR for complicated cases - < 14 days
+ endovascular fenestrations, TVVs spot stenting, adjunctive advanced procedure

3. TEVAR between 15 - 90 days
for acute uncomplicated type B aortic dissection at high risk

Vascular Surgery - University of Bologna
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Conclusion - When do intervene ?

4. TEVAR for UTBAD in presence of anatomical feasibility

proximal sealing zone > 25 mm (healthy aorta)
oversize 10 %

dedicated device

LSA revascularization

CSF-drainage if extensive coverage
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