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1. Cover the proximal entry tear
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3. Reduce blood pressure / perfusion
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4. False L thrombosis, aortic remodeling, 

aortic wall stabilization
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Clinical presentation - implication for pts management & outcomes

SVS / STS reporting standard, March 2020

TL

FL

✓ Complicated 
Rupture , malperfusion, stroke/SCI, rapid enlargement 

✓ Uncomplicated
No evidence of rupture or end-organ malperfusion
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Clinical presentation - implication for pts management & outcomes

SVS / STS reporting standard, March 2020

✓ @ High-risk of subsequent complications

1. Refractory pain or hypertension (> 12 h) / readmission 
2. Aortic diameter > 40 mm
3. Primary entry tear > 1 cm 
4. Entry tear location in the inner curve (vs outer curve)

5. False lumen diameter > 22 mm
6. Certain radiographic findings of bloody effusion
7. Radiographic but not clinically apparent malperfusion
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Time from onset of symptoms

Hyperacute < 24 hours

Acute 1 - 14 days

Subacute 15 - 90 days

Chronic > 90 days

Chronicity classification - implication for pts management & outcomes
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When do we intervene ? 
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✓ ESVS 2017 Riambau et al, EJVS 2017

✓ SVS / STS 2020 Lombardi  et al, JVS 2020 

✓ ESC / EIPA / EACTS 2020 Czerny et al, EJCTS  2020

International guidelines / reporting standard 
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0 days 14 days 3 months

When do we intervene ? 

Riambau, EJVS 2017

Complicated TBAD
Class I - Level C

Uncomplicated TBAD - selectively considered
to prevent aortic complication 
Class I - Level C
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✓.
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✓.
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✓ Online Survey 2018 

✓ Pre-emptive TEVAR in UTBAD 43% of Surgeons

0 days 14 days 3 months > 3 months

83%14% 3%
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TEVAR for uncomplicated TBAD 

TEVAR + OMT TEVAR + OMT TEVAR + OMT

OMT OMT OMT 

Adverse eventsAortic mortalityOverall mortality

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

✓ Subacute TBAD
similar aortic remodeling to patients with acute TBAD

✓ Similar aortic plasticity 
prolongs the therapeutic window for the treatment of UTBAD

✓ Lower risk of damage 
to the acutely vulnerable/fragile/inflamed aorta by stentgraft



TEVAR complications in TBAD

Acute 
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 2.9 - 4.5

30-day mortality 0.5 - 7.1 0 - 4.5

Trados, JACC 2019
Xie, EJVS 2021Vascular Surgery - University of Bologna 



To prevent further aortic complications (50% of cases) 

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

✓ Appropriate selection of cases / timing 
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EDITORIAL 

Looking for the Holy Grail in Acute/Subacute Type B Dissection 

Verhoeven, EJVS 2019
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Timing of TEVAR in uncomplicated type B dissection 2021

687 cases267 cases 238 cases
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@ 30-day Acute TBAD 
%

Subacute TBAD
%

p

Death 3.8 0.7 .11

Aortic rupture 1.5 0 .24

Retrograde type A dissection 0.8 0 .49

Disabling stroke 0.8 0 .49

Minor stroke 1.5 0.7 .61

SCI 0.8 2.2 .62

Reinterventions 0.8 0.7 1.0

X 5✓.
✓.
✓.

✓.
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Survival 

Dissection related mortality 

Subacute
Acute

Acute
Subacute



Vascular Surgery - University of Bologna Xie, EJVS 2021

Acute
Subacute

Freedom from

Aortic related event
Freedom from

Reinterventions

Subacute
Acute

Aortic 
Remodeling 
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@ 1-year
Composite Endpoints
✓ Death
✓ Rupture
✓ RTA dissection
✓ New dissection 
✓ Endoleak
✓ Late reinterventions

Acute
Subacute

Acute
Subacute

Xiang, JVS 2021
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@ 1-year
Composite Endpoints
✓ Death
✓ Rupture
✓ RTA dissection
✓ New dissection 
✓ Endoleak
✓ Late reinterventions

Acute
Subacute

Acute
Subacute

Xiang, JVS 2021

Conclusion

Acute TEVAR is associated with an increase rate of severe complications within 1

year, which suggest that performing TEVAR in the subacute phase of

uncomplicated TBAD may be the preferable option
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VQI TEVAR Registry

Acute TBAD 
%

Subacute TBAD
%

p

Mortality @ 30-day 5.4 3.5 .40

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

Torrent, JVS 2021
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Survival 

VQI TEVAR Registry

Torrent, JVS 2021
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Randomized Trials

to evaluate 
the role of optimal TEVAR timing

ESVS 2021

JVS 2021

JVS 2021
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✓ TEVAR in acute complicated type B dissection 

✓ 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

Czerny, EJCTS 2020

POSITION STATEMENT
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0 days 14 days 3 months

When do we intervene ? 

Complicated TBAD
- Rupture
- Malperfusion
- Refractory pain / HPT
- Rapid enlargement

Uncomplicated TBAD 
- High risk radiological features
- Symptoms recrudescence
- Readmission

if anatomically feasibility
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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
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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 

Conclusion - When do intervene ?


