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  Uncomplicated type B AD : 

TEVAR ? 



Management of type B AD 



Type B AD: Medical Therapy 

 Considered the best option. 

 May delay the expansion of the descending aorta, but 

would hardly enhance the remodeling process. 

 The 5-year complication rate for patients who are 

treated with medical management can be as high as 50% 

(aneurysm expansion) 

 This raises questions regarding the effectiveness of the 

current standard therapy for managing type-B AAD. 



M/51 Chest pain 

Jan. 2013 



M/51 No Symptoms 

Oct. 2015 34mm->39mm->42mm->46mm->49mm 



Management of type B AD 



TEVAR in type B AD 

 Closure of the Proximal entry tear 

 Redirection of blood flow towards the TL 
 Depressurization of the False lumen 
 Thrombosis of the FL 
 Induction of early aortic remodeling 



Why aortic remodeling is important? 

Mani K et al. Eur J Vasc Endovasc Surg  2012;43:386-91 
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Persistence of FL perfusion is associated with disease progression. 



Classification of type B AD 
for treatment modality 

Acute vs. Chronic 

Complicated vs. Uncomplicated 



Acute vs. Chronic 

Complicated vs. Uncomplicated 

Classification of type B AD 
for treatment modality 



JACC Intv 2013;6:185–91 

Thoracic Endovascular Aortic Repair or Medical 
Management Alone?-Late events 

• Aortic rupture 
• Retrograde dissection 
• Aortic enlargement 
• Type-I and -II endoleaks 
• Ulcerlike projection 
• Late death 

1Y 3Y 5Y 

TEVAR 97% 89% 67% 

Medicine 97% 63% 34% 

 193 consecutive acute AD pts in 2 hospitals (Nanjing and Cleveland Clinic) were enrolled.  

 TEVAR group (n=152) vs. OMT group (n=41).  

 All TEVAR procedures were performed in the acute phase. 

Late events 



JACC Intv 2013;6:185–91 

Thoracic Endovascular Aortic Repair or Medical 
Management Alone?-Death 

All-cause Death Aortic related Death Aortic related Death & 
Unknown Death 

Patients with type B acute AD treated with TEVAR experienced fewer late 
adverse events than those treated with medical management, but there was no 

significant difference among the groups in 5-year mortality rates. 



Prospective, Randomized, Multicentric, European 
study in Acute Uncomplicated Aortic Dissection 

Type B Evaluating Stent-Graft Placement OR    
Best Medical Treatment (BMT) Alone 

(2007) 

ADSORB Trial 



ADSORB Trial 

 This multicenter, prospective randomized controlled trial, performed at 

17 European centers, randomized 61 patients (31 BMT group, 30 

TEVAR group), aged 18 to 80 years. 

 The primary study end point is a composite of (1) incomplete or no 

false lumen thrombosis at 1 year; (2) aortic dilatation (≥5 mm or 

maximum aortic diameter ≥55 mm) at 1 year; and (3) descending 

thoracic or abdominal aortic rupture through the 1-year follow-up 

visit. 

J Thorac Cardiovasc Surg 2015;149:S158-62 



ADSORB Trial 

 Freedom from Composite EP at the 1-year : TEVAR group as 

compared to those in the BMT alone cohort (57% vs 3%; P<.001) 

 This was driven almost entirely by a significant difference in false 

lumen thrombosis between groups, as no significant difference was 

seen in the aortic dilatation and rupture.  

 Secondary aortic remodeling end points also favored the TEVAR 

group, with a statistically significant larger true lumen and smaller 

false lumen, and a trend toward smaller overall aortic diameter, as 

compared to the BMT alone cohort. 

J Thorac Cardiovasc Surg 2015;149:S158-62 



ADSORB Trial-Limitation 

 Given the small sample size and short duration of follow-up, the 

trial is not powered to detect differences in aortic-related and all-

cause mortality, a study that would require>2000 subjects and 

several years of follow-up. 

 

J Thorac Cardiovasc Surg 2015;149:S158-62 



Classification of AD for 
treatment modality 

Acute vs. Chronic 

Complicated vs. Uncomplicated 



Circulation 2009;120:2519-28 

 Primary EP 

 all-cause death at 2yrs 

 Secondary EP 

 aorta-related death 

 AD progression 

 aortic remodeling  

Randomized Comparison of Strategies for 
Uncomplicated Chronic Type B AD 

The INvestigation of STEnt Grafts in Aortic Dissection 
(INSTEAD) Trial 

 



Cumulative survival 

(95.6%) 

(88.9%) 

Aorta-related mortality 
(97.0%) 

(94.4%) 

Combined end point of progression and adverse events 

(77.2%) 

(72.5%) 

Circulation 2009;120:2519-28 



Aortic remodeling 

 Aortic remodeling (true-

 lumen recovery and thoracic 

 false-lumen thrombosis) 

 occurred in 91.3% of patients 

 with TEVAR vs. 19.4% of  

 those who received medical 

 treatment (P<0.001), which 

 suggests ongoing aortic 

 remodeling. 

Circulation 2009;120:2519-28 



INSTEAD Trial 

 No difference in mortality endpoint (Underpowered) 

 Significant crossover to TEVAR 

 Remodeling Benefit (91.3% with TEVAR vs. 19.4% with 

medical treatment alone (p<0.001) 

 

Circulation 2009;120:2519-28 



INSTEAD-XL Trial 
All-cause mortality Aortic-specific mortality 

Combined end-point 
progression and adverse events (aorta-

related death, conversion) 

Circ Cardiovasc Interv 2013;6:407-16 

 INSTEAD-XL suggests survival benefit from preemptive 

TEVAR in patients surviving type B AD in addition to 

OMT and surveillance. 

 Remodeling of dissected aorta seems in concordance 

with long-term vascular survival. 

11.1% 

19.3% 

6.9% 

19.3% 



TEVAR vs. OMT for chronic type B AD 

J Vasc Surg 2013;57:406-14 

 Prospective multicenter 

comparative study.  

 All 303 consecutive patients with 

chronic type B AD who were 

prospectively enrolled and 

treated by either OMT or TEVAR. 

 The median time interval from 

onset of dissection to TEVAR 

was 23 days (range, 16-57 days). 

  



TEVAR vs. OMT for chronic type B AD-
Cumulative survival 

J Vasc Surg 2013;57:406-14 

2Y 4Y 

TEVAR 87.5% 82.7% 

Medicine 77.5% 69.1% 

P=0.0678 



TEVAR vs. OMT for chronic type B AD- 
Aorta related mortality 

J Vasc Surg 2013;57:406-14 

2Y 4Y 

TEVAR 91.6% 88.1% 

Medicine 82.8% 73.9% 

P=0.0392 



J Vasc Surg 2013;57:406-14 

TEVAR vs. OMT for chronic type B AD- 
Aortic remodeling 



Aortic remodeling and mortality 

P=0.0392 

All-cause mortality Aortic-specific mortality 



JACC 2013;61:1661-78 

Acute type B AD Algorithm 



Chronic type B AD Algorithm 

JACC 2013;61:1661-78 



JACC 2013;61:1661-78 

Subacute type B AD Algorithm 



Management of type B AD 



TEVAR for Uncomplicated 
type B AD  

When? 



M/55 Chest pain, Rt. leg pain 

Jan. 2014 



FU CT angiography 6 months after TEVAR 

Jul. 2014 



M/66 AD, Aneurysm  

Jun. 2011 



M/66 AD, Aneurysm  

Aug. 2012 



INSTEAD Trial 

Time intervals between onset of type B AD and randomization 



 No level A evidence exists to support TEVAR of uncomplicated type 

B AD , and OMT is still considered the best treatment. 

 While long-term outcomes of type B AD  (at 5 years) are sobering at 

20%–40% mortality rate with OMT alone, comparable data with 

TEVAR are scarce. 

 Pre-emptive TEVAR if provided at very low risk is increasingly being 

accepted for initially uncomplicated type B AD;  INSTEAD-XL. 

 Thus, anatomically suitable patients with considerable life expectancy 

of more than 2 years should be offered pre-emptive TEVAR 

regardless of clinical presentation with the idea of preventing late 

complications.  

Conclusions 



Thank you for your attention! 


