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Aortic Dissection

Tear in the intima

High-pressure flow of 

blood between the 

layers of the aorta

Creating a true and 

false lumen

Dissection of the Aorta: Types, Symptoms & Treatment (healthline.com)

https://www.healthline.com/health/heart-disease/aortic-dissection#types
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Duration

SVS/STS reporting guidelines

• Hyperacute: < 24hr

• Acute: 1 to 14 days 

• Subacute: 15 to 90 days 

• Chronic: >90 days 

Behavior of the dissection flap overtime  (thin <>thick)



Clinical Severity
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Type A ? Type B?

Acute? Chronic ? Complicated ?

Acute Complicated 

Acute Uncomplicated 

Chronic



MEDICAL MANAGEMENT

Optimal medical 

therapy

Pain control + 

Anti-impulse therapy

heart rate (< 60 ) blood 

pressure (< 120/80)

Imaging surveillance



Endovascular







Surgery

Full CPB / Left heart bypass 



Acute Complicated 

80% have dynamic obstruction 

TEVAR with coverage of the primary tear and any other major 

communications between the true lumen and false lumen

> may reverse the malperfusion



TBAD with malperfusion

• In the International Registry for Aortic Dissection (IRAD) data

• visceral ischemia  vs. without ischemia  in-hospital mortality

30.8% vs 9.1% without ischemia (odds ratio [OR], 3.33; P < .0001)

Increasingly treated with endovascular therapies

from 35% in the early IRAD era 1996-2001 

to 68% in the later IRAD era 2008-2013 



Fenestration



Fenestration

• 182 pts

• Over a 22-year period (1996-
2018), 

• the Michigan group reported a 
7.7% mortality (no deaths in the 
last 8 years) and 0% paralysis 

• remains a persistent risk for aortic 
rupture and growth 

Technically demanding 

Time-consuming 

Extra visceral stenting





Uncomplicated

• Optimal medical therapy (OMT)

• However…. a high percentage of patients with TBAD will 
experience subsequent sequelae resulting in death or requiring 
intervention 



TEVAR vs OMT

primary end point was all cause mortality at 2 years >>>>>>Similar

Favorable aortic remodeling 

91.3 percent of the endovascular group 

19.4 percent of the medical group

The trial and its design were criticized for being underpowered, the measured outcome 

time too short, and the crossover rate from OMT to TEVAR/ OMT too high (16.2%). 



• With longer-term follow-up of five years 

• TEVAR/OMT was associated with 
improved aorta-specific survival and 
delayed disease progression



Remodeling with thrombosis of the false 

lumen and reduction of its diameter was 

induced by stent grafting 



• OMT is the current standard of care 

• Stable TBAD with suitable anatomy and high- risk features, preemptive 
TEVAR may be considered to improve late outcome 





Chronic

• Indications for elective intervention in the chronic setting :
Aneurysm

• Open surgical repair

• TEVAR…?



• TEVAR 
• Changes in flap characteristics may adversely affect the ability to fully expand a stent graft 

and consequently the true lumen, leading to persistent false lumen flow and reduced capacity 
for aortic remodeling 

• There are no published randomized trials of open surgery compared with TEVAR for chronic 
TBAD. 





provisional extension to induce complete attachment after 
stent-graft placement in type B aortic dissection” (PETTICOAT)The “knickerbocker” technique





CONNECTIVE TISSUE DISORDERS 

• Marfan, LoeysDietz, and Ehlers-Danlos type IV syndromes

• OMT : equally effective in preventing in hospital mortality

• Open surgery 

• TEVAR  : limited data 

retrograde  Type A AD 

SINE : 10 times higher



Conclusion

• Medical therapy 

• Open surgery

• Endovascular intervention






