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TEVR – for uncomplicated cases- should be 

delayed for 2-3 months after acute event in order 

to provide effective long term prevention from 

aortic related death with the lowest risk of peri-

operative complications 
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Treatment of Uncomplicated Type B Dissection 

 

 

 Deferred TEVR will result in fewer peri-dissection 

complications  

 

 Deferred TEVR delivers the same protection from 

late aortic death  
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Immediate Clinical Sequelae – Deferred TEVR 

 

 

 

 Progression of disease – uncomplicated - complicated 

 

 

 

 Procedural complications – aortic fragility 
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Medical Treatment of Uncomplicated Type B 

 

  Most series include some 

complicated patients in medical 

management group 

 

 159 patients 

 

 Overall mortality 8.8% 

 

 Intervention 17%, medical 7.3% 

 

 Uncomplicated - medical 

management 1.2% 
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 38 reports: 9594 patients 

Overall incidence 1.7%  

Mortality 33.6% 

Systematic Review RTAD 
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Pathology and RTAD 

 

 

 
 TAA: 1.1% 

 

 

 Acute dissection 8.4%; chronic dissection 3% 

 

 

 OR (relative TAA): 7.8 AAD / 2.7 CAD 
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Aortic Remodelling after TEVR for Aortic Dissection 

 

 

  Aim of treating uncomplicated Type B – prevent late 

aortic related death 

 

 Aortic remodelling – expansion TL, FL thrombosis 

 

 Risk of deferring treatment as remodelling better in 

acute phase cf. chronic 
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 100 patients with aortic dissection  

 

 3 year follow-up 

 

 Acute, sub-acute (14-92 days), chronic 

 

 Clinical outcomes 

 

 Aortic morphology 

 

Virtue Study and Aortic Remodelling 
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False Lumen Area – Change from Baseline – Max 
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False Lumen Thrombosis 
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Prof Brunkwall’s Clinic……….. 

 

  …your  aortic dissection is uncomplicated and there is a 

99% chance that you will be OK  
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 …your  aortic dissection is uncomplicated and there is a 

99% chance that you will be OK  

 

 …so I need you to stay in hospital without any time to 

recover from this event 
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 …your  aortic dissection is uncomplicated and there is a 

99% chance that you will be OK  

 

 …so I need you to stay in hospital without any time to 

recover from this event 

 

 …so I can do an urgent operation on you 
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 …your  aortic dissection is uncomplicated and there is a 

99% chance that you will be OK  

 

 …so I need you to stay in hospital without any time to 

recover from this event 

 

 …so I can do an urgent operation on you 

 

    …the operation is much more dangerous than it would be 

in a few months time 

 

 …the long term results are the same now as they would be 

in a few months time 

Prof Brunkwall’s Clinic……….. 
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Would you have your uncomplicated Type 

dissection treated acutely??? 

 

Please vote for deferred intervention 

 

 

 

 

 

 


