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Reasons to change from open to endovascular aortic aneurysm 
repair in patients with connective tissue disorders: 

When is open repair mandatory in this setting?
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• “Remaining” indications for open TAAA repair
• Connective tissue disease
• (relatively) young patients
• Post dissection TAAA without endo options
• Conversion after TEVAR

-persistent endoleak (1a/1b), no endo options
-infection
-aorto bronchial fistulae
-aorto esophageal fistula
-progression of aneurysmal disease without endo options

Complex aortic pathologies

171 patients with CTD
89% post dissection aneurysms
11% degenerative aneurysms
80% previous aortic surgery
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Problem area for
endografting in 
CTD patients

Gothic configuration
Involvement arch vessels
Dissection
Rigid septum
Short sealing zone
Vulnerable tissue

Inadequate apposition
Bird beaking
Type 1a endoleak
Malperfusion
Retrograde type A dissection
Aneurysm progression

Distal aortic
landing zone

Less vulnerable
Less complex morphology
Easier to handle
Type 1b easier to manage
Extension procedures  

Main argument to change from open to
endovascular TAAA repair in patients with CTD

Safe proximal landing zone
– Elephant trunk, frozen elephant trunk
– Surgical graft
–Well positioned endograft
– Adequate native aortic segment for proximal sealing

If not: open surgery still the gold standard 


