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30d Outcomes Acute
(n=50)

Sub-Acute
(n=24)

Chronic
(n=26)

Mortality 30d 12% (6) 0% 0%

Stroke 8% (4) 0% 0%

Spinal Cord Ischemia 2% (1) 0% 3.8% (1)













Type B aortic 
dissection

• Causing 10 % of death in the 
early phase of 14 days, and 
8.7% if treated medicaly



Three patients with delayed complications died before 
receiving surgery and one of them died suddenly after 

discharge after 7 days of uneventful hospitalization



• Among the TEVARs performed in the Acute-Early group(within 48 hours of symptom onset), 
more than half were for rupture indications, or clinical malperfusion 

• Among the Acute-Delayed group, 12 patients (27.3%) had new or worsening clinical 
malperfusion. A further 23 patients had ongoing pain/impending rupture (12; 27%) or 
contained rupture (11; 25%). 

• Ninepatients (21%) underwent TEVAR for radiographic mal-perfusion with severely 
compressed true lumen without end-organ involvement or isolated single-kidney malperfu-
sion without renal failure (ie, remodeling indications).

• Among patients in the Subacute group (n ¼ 18), 13(72%) were stented after readmission 
for symptoms. Among these, 11% had new clinical malperfusion, 56% had impending 
rupture/persistent pain, and 11% had rupture. 







Why do we hesitate to treat 
uncomplicated TBAD in the acute phase?

• Retrograde dissection
• Paraplegia
• Stroke
• Other complications



the present study has indicated that preemptive TEVAR for high 
risk uTBAD in acute phase is associated with a trend toward 
higher rates of early events, while the long term outcomes 
including aortic remodelling were comparable with those in 
the subacute phase





What are benefits of early TEVAR 
in uncomplicated TBAD ?

• Prevention of complications and death
• Reduce hospitalisation, costs and side effects 

of MDCT examinations



Aortic remodeling is not focus of 
debate TEVAR in acute vs subacute  

uncomplicated TBAD ?

• Not important in acute phase
• No difference in aortic remodeling between TEVAR in 

acute vs subacute phase
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Yes, early TEVAR in patients with uTBAD that are 
prone to develope complications or death


