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Uncomplicated Type B Aortic 
Dissection 

• Medical therapy is still an effective means of 
management. 

• Early TEVAR treatment may confer long term 
survival benefit. 

• Two prospective randomized trials 
demonstrating the benefits of TEVAR…… 

 



Stable “Chronic” 

Instead XL 

• Landmark analysis 

 Years 2-5 

• TEVAR more effective: 

– All cause mortality 

– Aorta related mortality 

– Progression of 
dissection 

 

 



Stable “Acute” 

ADSORB 

BMT (31) vs TEVAR & BMT (30) 

– 30 days 
• No complications 

• No Deaths 

• Favorable aortic 
remodeling  

 TEVAR/BMT 

– Aortic dilitation:   
• TAG+BMT 11/30 

(37%) 

• BMT 14/31 (45%) 

 

 



Should We Treat All Type B Dissections ? 

• Still a significant growth rate among treated 
dissections. 

• Perivisceral aorta is the most prone to 
expansion and the most difficult area to treat. 

• Secondary interventions among treated 
dissections can be as high as 30% for 
expansion. 



The Challenges? 

• Identify high risk groups  

 

• Utilize early physiologic and anatomic markers 
may allow us to hone in to patients who truly 
are destined to fail medical therapy. 

 



Heart Rate &  

BP Control 

• SBP < 120 mmHg 

• HR < 60 BPM 

 

Improved Outcomes: 

• Decreased Growth 

• Decreased aortic 
events 

 

Implications for Pt’s 
difficult to control. 

 



Entry Tear 

Anatomy  

• Examined 

– # of Entry tears 

– Location of entry tears 

• Significant Aortic 
growth 

– 1 visible entry tear on 
presentation CTA 

– Location of Entry tear 
yielded no difference in 
growth 

 



False Lumen 

Anatomy 

Aortic Growth 

• Patent False lumen 

• Primary entry tear 

– ≥10 mm 

 

Patients may benefit 
early TEVAR 

 

 



BioMarkers 

Serologic examination 

• D-dimer, FDP, Platelets, 
Antithrombin III, C-
Reactive protein. 

• FDP ≥ 20 ug/ml 

– Associated with Aortic 
Growth 

 



  



Other Predictors of Growth  

• Initial Transaortic Diameter  ≥ 40mm 

• Initial false lumen diameter ≥ 22mm 

• Primary entry tear location - inner curvature 

• Elliptical TL and round FL configuration 

 



Summary Table 

  



Complicated TBAD 

• TEVAR is now the gold standard for patients 
with amenable anatomy. 

• Multiple options for repair: 

– Standard TEVAR 

• Proximal entry tear coverage 

– Petticoat Technique 

• Proximal entry tear coverage 

• Distal Bare stent support 

• Malperfusion 

• Rupture 

• Early Growth 

• Persistent HTN 

• Persistent Pain 



Acute Dissection: 30-Day Results 
Literature Comparison 
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30-Day Event STABLE I 
(Petticoat) 

Acute (N = 55) 

White 2011  
Pooled SVS dataset  

Acute, complicated (N = 85) 

Fattori 2013  
Pooled results on TEVAR 

Acute (N = 2,359)  

Mortality 5.5% (3/55) 10.6% (9/85) 
10.2% 

30-day or in-hospital mortality 

Stroke 10.9% (6/55) 9.4% (8/85) 
4.9% 

30-day or in-hospital stroke 

Paraplegia 1.8% (1/55) 
9.4% (8/85) 

Paralysis/paraparesis 

4.2%  
30-day or in-hospital spinal cord 

ischemia 

Bowel ischemia 1.8% (1/55) 3.5% (3/85) Not reported 

Renal failure 10.9% (6/55) 9.4% (8/85) Not reported 

Lombardi et al. J Vasc Surg 2012 Mar;55(3):629-640 
White et al. J Vasc Surg. 2011;53:1082-90. 
Fattori et al. J Am Coll Cardiol. 2013;61:1661-78. 
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Dual Component System 
STABLE I & II 

Zenith® TX2®  
Endovascular Graft 

Zenith® Dissection  
Endovascular Stent 18 

Caution - Investigational device. Limited by Federal 
(or United States) law to investigational use. 



Modes of Obstruction 



Petticoat  

Pre and Post-op CTA 

 



Petticoat  

Pre and Post-op CTA 

 





Conclusions 

Uncomplicated Dissection 

• Enough data to “Guide” selective treatment 
with TEVAR. 

• Current randomized trials do not support 
treatment of  “All Comers” 

• Substantial encouragement for patients 
without a reassuring response to medical 
therapy. 

 



Conclusions 

Complicated Dissection 

• TEVAR remains gold standard. 

• Long term growth can still be an issue.  

• Petticoat technique has favorable early results 
and offers long term management options. 


