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Recommendations for the
Management of Acute Type B Aortic Dissection
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Acute Aortic Dissection:
Malperfusion Treatment Options

Acute Aortic Dissection
m Type 5 AoD.

¥ ¥ ¥
Mesenteric Lower WMesenteric Lower
L) stoke — orpenal Extremity nupre or Rensl Extremity
TCULID Malperfusion Ischemia TEAEED Malperfusion Ischemia
Immediate Endovascular Ascending Aortic TR Endovascular
Ascending ,_l Fenestration Arch Surgery +/- S fenestration T
Aortic/Arch antegrade TEVAR
surgery ‘ 1
Ascending
Aortic/Arch
Surgery
4 exraanstomic
Targe Vessel Bypass
Steting

High Risk Features in uTBAD
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High Risk Features: The Evidence Basis ?

High Risk Features Are Very Common

* MGH: 254 medically managed TBAD
— A: Entry tear >10mm
— B: Aortic diameter (continuous)
— C: Aortic diameter >40mm
— D: False lumen diameter > 20mm
— E: Free floating true lumen
— F: >5mm growth e
— G: Completely thrombosed false lumen et
Patients with the features should be considered for
elective TEVAR 14-90 days after TBAD
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Table 3. Predictors at baseline computed tomography angiography.
predictor’ No. (n = 65) Mean No. (n = 140) Mean

measurement measurement
(n=s65) (n=140)
25 (385) 306261 72 (514 a16+73
18 (292) 165+91 67@79) 27490
31 @77) 67479)
PET at the arch concavity 7(108) = 26 (186) =
PET diameter > 10 mm 36 (55.4) 114469 84 (600) 19468
F> 064 12 185) 0598 + 007 29(207) 059 +009
* Categorical data are n (%) and continuous data mean - SD. FL = false lumen; PET = primary entry tear; FI = fusiform index.

* 140 uTBAD admitted in Heidelberg and Cologne.
* Mean 2.45 +/- 1.35 high risk features per patient
* 92% had at least one feature associated with aortic growth
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What About Timing?

SVS TBAD CPG 2.0 Concept?

Risk Profile_High Risk Features
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Increasing HRF did not predict

Bloody Pleural Effusion
Dissection related readmission
Aortic Diameter >40 mm
Refractory Pain

Refractory Hypertension
*Total True lumen collapse

False Lumen Diameter >=22mm
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Risk Profile _High Risk Features Jotal Score. Paint:
Bloody Pleural Effusion 102 10
Dissection related readmission 72 7
Aortic Diameter >40 mm 67 7
Refractory Pain 65 7
-
Refractory Hypertension 45 5
*Total True lumen collapse 44 4
False Lumen Diameter >=22mm 41 4 IMPROVi ng outcomes in
Radiographic Malperfusion (clinically stable) 5 3 . . . .
oy Tt o . Vascular DisEase-Aortic Dissection
Entry tear on lesser Curvature 17 )
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