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Thoracic Endovascular Aortic Aneurysm Repair



update coming 2024



- Thoracic aneurysm and atherosclerotic disease

- Aortic vasculitidesand inflammatory diseases

- PAU, IMH, and AD

- Mycotic aneurysms and aortoesophagealand aorto-bronchial fistulas

- Coartation

- Kommerelldiverticulum

- Tumors

Thoracic aortic histopathology



- Thoracic aortic aneurysmsoccurin 5ï10/100000person-years

- Approximatepredominanceof root and/orascendingaortaofḐ60%,

archofḐ10%, anddescendingaorta ofḐ30%.







Agenda

Thoracic Endovascular Aortic Aneurysm Repair

- Indication for TEVAR

- TEVAR andproximallandingzone

- TEVAR anddistallandingzone

- TEVAR andAccess

- TEVAR andspinalcordischemia

- TEVAR andResults
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Indication for repair ïTEVAR for TAA



Interventionat a diameter< 55 mm may not bring any further survival

benefitexcept:

- women

- patientswith connectivetissuedisorders

- patientswith rapidgrowth(Ó10mm peryearorÓ5 mm every6 months)



Risk factors for thoracic aneurysm rupture 



Agenda

Thoracic Endovascular Aortic Aneurysm Repair

- Indicationfor TEVAR

- TEVAR and proximal landing zone

- TEVAR anddistallandingzone

- TEVAR andAccess

- TEVAR andspinalcordischemia

- TEVAR andResults
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CONCLUSIONS

- TheMALAN classificationidentifieshostile

proximal landingzonesfor TEVAR, namely

2/III and 3/III LAs, which are associated

with dismal proximal endograft

performance.

- - TheMALAN appearsto beanintuitive and

valuable tool to improve the preoperative

decision-makingprocess









Proximal landing zone and coverage of LSA



Proximal landing zone and coverage of LSA

Major Concerns: - SCI

- stroke (3.2% - 6.2%)

- arm ischemia (12-20%)

- vertebro-basilar ischemia



Proximal landing zone and coverage of LSA





(J Vasc Surg 2024;80:922-36.)
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Proximal landing zone and coverage of LSA
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Type B AD

12 hours after the 

endovascular procedure 

the patient presented 

Paraplegia !!!
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TEVAR - LSA revascularization

- Surgical (Bypass)

- Endo
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Case # 1 Arch Type III 
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TEVAR - LSA revascularization

- Surgical (Bypass)

- Endo
- Fenestrated endograft

- Branched endograft
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TEA

R
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V Uneventful for Vascular reasons

V No SCI

V No splanchnic ischemia

V No Neurological Events

V Discharged Home after 7 days

V Freedom from re-intervention

at 3 Years follow-up
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