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Thoracic Endovascular aortic repair (TEVAR) is Class I recommenda-
tion for complicated acute type B aortic dissection (BAAD). The peri-
operative mortality, complications, re-intervention, and remodeling 
of aorta are concerned if extending indications to nearly all BAAD.  

 

Retrospective, uni-centric study (fig. 1) 

Extended indication of TEVAR for “not so complicated” acute type 
B aortic dissection is appreciable, since compared with complicat-
ed acute type B aortic dissection, there are significantly reduced 
early/late morbidity and re-intervention rate; with no inferior 
mortality and aortic remodeling.  

  INDICATED (25) EXTENDED (21) p 

Early 
mortality 

 

4 (8.7%) 

3 (12%) 1 (4.76%) 0.38 

• Acute bilateral stroke in coma  

• Persistent false lumen bleeding  

• Multiple organ failure after  
   Ascending + total arch  

• Worsening intracerebral  
    hemorrhage  

 

  

Fig. 1 ｜ Sample for analyses mortality, complication, re-intervention, and remodeling of 
aorta (false lumen (FL) thrombosis, diameter change of aorta). Patients of mainly symp-
tom-driven, without evident image support are categorized in the extended group. 

Table. 1 ｜ Mortality rates.  

Total 46 patients were scheduled for TEVAR for BAAD in mean 
18.9hrs from visit to Operating Room. In extended group, there 
was 1 mortality; early/late complications rate were both 4.8%, 
which were significantly lower than that in indicated group. During 
CT follow-up, 70% of indicated group and 90% of extended group 
have promising false lumen thrombosis (Class ≧ 1). In extended 

group, 53.9% of their lower thoracic aorta diameter increased, 
while 38.5% decreased; 76.9% of their upper abdominal aorta di-
ameter increased, while 15.4% maintained in the original size. Re-
intervention rate of extended group (45.5%) was also significantly 
lower than that of indicated group(15%).  
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  INDICATED (25) EXTENDED (21) p 

Early  
Complications 

 

7 (15.2%) 

8 (32%) 1 (4.8%) 0.015 

• Acute Kidney Injury 2  • Posterior circulation emboli stroke 1              
• Abdominal Compartment Syndrome 1      • Ischemic bowel 1 
• Recovered limb weakness 1              • Lower limb ischemia 1  
• Retrograde A dissection 1                 • LSCA stent occlusion 1  

• Partial coverage of LCCA  

    with brain infarction and       
    aphasia 1  

 

  

Late  
Complications 

 

11(23.9%) 

10 (40%) 1 (4.8%) 0.031 

• pSINE 2 • dSINE 1      • rChim occlusion 2   • Parietal stroke 1  
• Retrograde type A dissection 1    
• Chronic respiratory failure on tracheostomy 2  
• RRA malperfusion with partial renal infarction 2  

• Type 3 endoleak at  
   LSA fenestration site 1  

 

  

Table. 2 ｜ Complication rates (pSINE/dSINE: proximal/distal stent induced new entry; LCCA: left common carotid artery; RRA: right renal a) 

Conclusion 

Fig. 5 ｜ Survival and re-intervention rates. 

Reference 

Fig. 2 ｜ Classification for extension of FL thrombosis (class x, 0a, ob, I, IIa, IIb, and  III).  

   

   

Fig. 3 ｜ False lumen (FL) thrombosis.  

Fig. 4 ｜ Diameter change of aorta.  
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class IND(20) EXT (20) total (40)  

X  2 (10%) 0 (0%) 2 (5%)  

0a 4 (20%) 1 (5%) 5 (12.5%)  

0b 0 (0%) 1 (5%) 1 (2.5%)  

1 0 (0%) 3 (15%) 3 (7.5%)  

2a 2 (10%) 7 (35%) 9 (22.5%)  

2b 12 (60%) 6 (30%) 18 (45%)  

3 0 (%)  2 (10%) 2 (5%)     

Class ≧ 1: IND(70%), EXT(90%), p=0.12 

Clas ≦ 0b: IND(30%), EXT(10%), p=0.12 

Class = 3: IND(0%),  EXT(10%), p=0.16 
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Early mortality of TEVAR for complicated BAAD is around 3-30%. 
Type I endoleak, partial/complete false lumen thrombosis is 
around 10% and 70-90%. [1,5,6,7] The indicated group has higher 
type I endoleak (20%), but similar early mortality (12%), and aortic 
remodeling (70%). Overall complication rate is around 7-39% and is 
believed to be related to urgency of interventions. [2,3,6] The ex-
tended group in our series has significantly lower early and late 
complications than indicated group. The change of lower thoracic 
and upper abdominal aortic diameter are sporadically enlarging in 
both groups without difference. The re-intervention rate of indicat-
ed group (which had been reported around 10.8-32% [3,4,6,7]) is 
significantly higher than that of extended group. Persistent branch 
vessel compromise, graft occlusion/displacement, stent-induced 
new entries (SINE), and retrograde dissection are main factors.  


