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Objectives

1. To illustrate the management decisions in 

type B dissection with Case Studies

2. To discuss the timing for endovascular or 

surgical interventions

Management Decisions in Type B Dissection 



Presenter name
Title
Date

What we need to know to decide what to do
Aortic Dissections are Classified by:
Aortic Segment Involvement

Type A:  Ascending aorta involvement
Type B:  Ascending not involved

Duration from Clinical Onset
Acute:  Within first 14 days
SubAcute:  Between 14 days and 3 months
Chronic:  Greater than 3 months

Complications (yes/no)
Uncomplicated
Complicated Ascending & Arch Only the DTA
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Panneton JM et al, J Vasc Surg 2000;32:711-21

Aortic AneurysmsMalperfusionAortic Rupture

What is a complicated TBAD ?

Management Decisions in Type B Dissection 



Presenter name
Title
Date

Management Decision for Uncomplicated Acute Type B

52 years old female patient with a history of hypertension
Presenting to the ED with severe acute back and abdominal pain

IMH of proximal thoracic aorta
TBAD of distal DTA & Abdominal
No malperfusion
Maximum diameter < 30mm

No indication for intervention
Medical Therapy
Uneventful hospital stay
Return in 1 & 3 months with repeat CTAs
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1. Lower Blood Pressure
2. Reduce the left ventricle ejection force ( dP/dt )
3. Transfer to Aortic Center

Management Decision for Uncomplicated Acute Type B

Does medical management work ?
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Does medical management work ?

Durham, et al.  J Vasc Surg 2015;1-8.

Mass General Hospital, Boston:  1999 – 2011

• Acute TBAD patients, <14d from symptoms
• Initial plan of Medical Management alone
• Failure of Med Therapy

• Death
• Dissection complication requiring intervention

During 12-year study period
• 826 patients presented with symptoms of AAS
• 451 (55%) Type A’s excluded
• 77 (9%) acute complicated TBAD excluded
• 298 patients with aTBAD initially treated with 

Medical Therapy alone
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Does medical management work ?

Durham, et al.  J Vasc Surg 2015;1-8.

Mean Follow-up of 4.3 ± 3.5 years
Failure of Med Therapy in 174 pts (58.4%)

87 (29.2%) aorta-related reinterventions

119 (38.3%) deaths
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41.0%

Less than half (41%) 
intervention-free survival 

at 6 years

Those who ultimately required 
intervention had significant 

survival advantage

§ Intervention

§ Med Managed

76.4%

59.3%

P<0.05
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Open Treatment 

Aorta
TEVAR
Fenestration
Stenting

Branch Vessel
Branch Stenting
Balloon Fenestration

Graft replacement
Extra anatomic bypass
Open fenestration

Endovascular Treatment

Panneton JM et al J Vasc Surg 2000;32:711-21

If medical management fails in the majority of 
patients, then what procedure should you do?
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Open repair vs TEVAR ?

TEVAR for ruptured acute TBAD

Open Repair
for TBAD
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79%82%

58% 44%
77 patients with complicated acute type B 
aortic dissection, 45 patients underwent 
TEVAR (group A) and 32 patients underwent 
conventional surgical and medical therapies 
(group B) 

J Thorac Cardiovasc Surg 2010;140:S109-15 

TEVAR offers an early and late survival advantage over open repair in patients with 
acute complicated TBAD

Open repair vs TEVAR ?
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Open repair vs TEVAR ?

Early mortality

• Open: 17.5%
• TEVAR: 10%

J Am Coll Cardiol 2013; 61:1661-78
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Aortic rupture treated with TEVAR

When should you do decide to do a TEVAR 
for Acute TBAD?
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Acute TBAD with visceral and spinal cord malperfusion from compressed true lumen

When should you do decide to do a TEVAR 
for Acute TBAD?
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How to treat acute dissection with malperfusion

LRA

Compressed TLSubacute TAAD after ascending replacement 
and TEVAR done in Portland, presenting with 
recurrent pain and visceral & renal malperfusion
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How to treat acute dissection with malperfusion
IVUS before redo TEVAR: 
compressed true lumen 

IVUS after redo TEVAR: 
pressurized & expanded true lumen 
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How to treat acute dissection with malperfusion
After distal TEVAR extension

Minimal visceral perfusion Celiac stenting SMA stenting
Restoring visceral perfusion with endovascular treatment
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How to treat acute dissection with malperfusion
Absent left kidney 

perfusion with IVUS 
showing LRA from 

false lumen

Left Renal stenting Completion angiogram 
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How to treat acute dissection with malperfusion

CTA @ 3 months showing 
excellent thoracic aortic remodeling 
and visceral and renal perfusion
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Why should you decide to do a TEVAR in 
uncomplicated dissection
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100 
Total 

Cohort

50
Acute

26
Chronic

24
Sub-

Acute

• Prospective, single-arm, multi-center European Registry

• N = 100 subjects. 3 year follow-up

• Outcomes based on duration of dissection

– Acute: <15 days from first dissection
– Sub-acute:  15 – 92 days
– Chronic:  >92 days

• Inform on clinical and morphological outcomes

• 1° Endpoint:  All-cause mortality at 12 months

Characterizing Temporal Outcomes in TEVAR for TBAD
VIRTUE REGISTRY

When should you do decide to do a TEVAR 
for Uncomplicated Acute TBAD?
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3-Year Outcomes Acute
(n=50)

Sub-Acute
(n=24)

Chronic
(n=26)

Deaths 18.0% (9) 4.2% (1) 23.1% (6)

RTAD 4.0% (2) 0.0% 0.0%
FF All-Cause Mortality 81.7% 95.8% 75.7%
FF Secondary Procedures 71.7% 68.8% 57.2%

False Lumen Thrombosis

Diaphragm to Celiac Trunk

• Chronic clinical group had significantly
lower false lumen thrombosis vs. sub-
acute or acute groups (p=0.035)

VIRTUE REGISTRY- 3-YEAR MID-TERM KEY RESULTS
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VIRTUE REGISTRY: Conclusions
• Mid-term analysis demonstrated patients with sub-acute dissections 

showed aortic remodeling analogous to acute group

• Retention of aortic plasticity in sub-acute group lengthens 
therapeutic window for treatment of TBAD (15 – 92 days)

When should you do decide to do a TEVAR 
for Uncomplicated Acute TBAD?
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When should you do decide to do a TEVAR 
for Chronic TBAD?

JACC 2013 Apr 23;61(16): 1661-78

TAD is 55 mm or greater
TAD is increasing by > 4 mm
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Recent trends in Management Decisions

TEVAR increased from 7% to 31%

J Am Coll Cardiol 2015;66:350–8 
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Summary

Medical Management of uncomplicated 
acute TBAD has a high failure rate and 
delayed TEVAR will be needed in the 
majority of patients 

TEVAR is now the first line therapy for acute 
Type B aortic dissection with rupture or 
malperfusion
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