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Complications in TBAD 

• Acute Complications = Mortality > 30 % 

– Rupture 

– Intractable pain 

– Expansion of aortic diameter 

– Pleural effusion 

 

– Malperfusion 

– Uncontrollable Hypertension 

 



Admission 
Clinic + invasive AP 
Initial CT scan 
Surveillance in ICU 

 β Blocker 
 Ca2+ Blockers 
 Nitroprusside 

 Nursing 
 Nutrition 
 Mobilization 

Control BP : SAP <120, MAP<80 

Control pain 

Revaluation: CT, AP, Pain, Biology, Duplex CT 

Retractable pain 

Expansion of diameter 

Pleural effusion / Rupture 

Uncontrollable BP 

Malperfusion (visceral, renal, limbs) 

Dedicated aortic center 
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Complications in TBAD 

• Late Complications 

– Aneurysmal progression (≥ 55 mm) 

– Rupture 

 

1 every 4 patients at 3 years  
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• INSTEAD XL : 5 years results 

 

 

 

 

 

 

 

 

Preventive TEVAR 

  

5 y Follow-up  
68  

OMT 

72 

TEVAR 
P 

Aneurysmal 

progression 
46.1 % 27.0 % .04 

Aortic related 

Mortality 
19.3 % 6.9 % .04 

Preventive TEVAR should be considered 

to improve late outcome 



Selection of patients 

Early predictive factors 
• Clinical 

• Biological 

• Morphological 
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Predicitive factors 

• Clinical Factors: 

– Patient age < 60 yo 

– Male gender 

– White race 

– Marfan’s syndrome 

– Heart rate > 60 BPM 

 

 

 



• Biological Factors: 

– Fibrinogen-fibrin degradation product 

 ≥ 20 µg/ml on admission 

 

= Disseminated Intravascular Coagulation 

 

 

Predicitive factors 



• Morphological Factors: 

– Diameter ≥ 40 mm at initial imaging 

– Elliptic configuration of the TL 

– Patent False Lumen 

– Partially thrombosed FL 

– Thrombosed FL with ulcer-like projections 

 

 

Predicitive factors 



• Morphological Factors: 

– One entry tear 

– Tear / FL located at the inner curvature 

– Large entry tear ≥ 10 mm  

located in the proximal part of dissection 

 

 

Predicitive factors 
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• Integration of functional imaging 

• Hemodynamics 

• Biomarkers for ongoing inflammation 

(4D) phase contrast MR images is related to the velocity of blood flow 

Personalized risk prediction 

 

PET-scan 



• Which patients should be left to OMT alone ? 

– Increasing age ≥ 60 y/o 

– Heart rate < 60 bpm 

– Diameter < 40 mm 

– Closed / Thrombosed FL / IMH 

 

 

 

Negative Predicitors 



Conclusions 

• TBAD not such a benign pathology 

• High rates of acute and late complications 

• Early predictive factors 

• Identify High risk patients 

• Benefit from earlier / more agressive treatment 

• Who may not benefit from TEVAR ? 
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