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Abstract: 3721

Thoracic Endovascular Aortic Repair versus 
Medical Management for Acute Type B 
Aortic Dissection



• Continued follow-up of TEVAR patients to 
determine further long-term outcomes. 

• Assess impact of patient comorbidities, 
echocardiographic measures, and prior surgical 
history on surgical vs medical outcomes. 

• Compare the cost-effectiveness of medical 
management and TEVAR to find if benefits of 
TEVAR extend to health care expenditures. 

• Given TEVAR’s efficacy for ATBAD, does 
antegrade TEVAR for type A aortic dissection 
also provide advantages over other surgical 
interventions? 

• TEVAR has improved mortality compared to medical 
management at multiple time points: 1-month (1.4% vs 
16%), 6-months (5.7% vs 19.8%), and 1-year (8.2% vs 
40.1%). Difference in survival times are statistically 
significant (p = 7.0 * 10-4) (Fig 1).

• In the 6-month post-operative period, no patients reported 
paraplegia or stroke. There was 1 instance (1.4%) of cardiac 
arrest and 3 instances (4.2%) of renal failure (Table 1).

• Endovascular reintervention rates post-TEVAR were 4.2% 
within 1 month and 20.1% within 6 months (Table 1). 
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• Traditionally, acute type B aortic dissection
(ATBAD) without organ malperfusion or
rupture at presentation was medically
managed at Yale New Haven Hospital
(YNHH).

• Recent development of a multidisciplinary
thoracic endovascular aortic repair (TEVAR)
program led to marked change in
management protocol, with its utilization in
treating ATBAD with malperfusion, high risk
radiologic features, and persistent
chest/abdominal pain.

• Characterize outcomes of patients receiving
TEVAR for ATBAD.

• Compare short-term outcomes between
treating ATBAD with medical management
with TEVAR.

Compared to medical management, TEVAR
improves short-term survival and post-operative
outcomes for treating acute type B aortic
dissection.

• We examine 162 ATBAD patients without clinical end-
organ malperfusion or rupture at presentation who 
began treatment between 1998 and 2019. Surgical 
intervention was reserved for development of 
malperfusion syndromes, rupture, or cardiogenic 
shock.

• Between 2019 and 2022, 62 patients were managed 
with TEVAR for ATBAD with at least one of 
malperfusion, persistent pain, refractory hypertension, 
radiologic high-risk features. 

• Patient outcomes and characteristics were compared, 
and TEVAR post-operative outcomes were analyzed. 

Patient 
characteristics

Medical Management 

(N = 162)

TEVAR 

(N = 72)

p-value

Age 63.5 ± 16.9 64.81 ± 8.9 4.5 x 10-1

Male 92 (56.8) 55 (76.4) *1.7 x 10-3 

BMI 29.85 ± 8.9 29.0 ± 8.9 6.0 x 10-1

Hypertension 65 (40.1) 61 (84.7) *3.6 x 10-4

Dyslipidemia 27 (16.7) 28 (38.9) *5.3 x 10-2

MI 5 (3.1) 2 (2.8) 8.4 x 10-1

Diabetes 11 (6.8) 13 (18.1) 1.7 x 10-1

CAD 17 (10.5) 9 (12.5) 7.5 x 10-1

CKD 10 (6.2) 10 (13.9) 4.3 x 10-1

Stroke 8 (5.9) 15 (20.8) *1.0 x 10-2

Marfan syndrome 8 (5.9) 7 (9.7) *4.5 x 10-2

Prior cardiac 

procedure

20 (12.3) 33 (20.4) *7.5 x 10-7

TEVAR postoperative 

complications (N = 72) 

1-month 6-months

Cardiac arrest 1 (1.4) 1 (1.4)

Paraplegia 0 (0) 0 (0)

AKI 10 (13.9) -

Renal failure 3 (4.2) 3 (4.2)

Stroke 0 (0) 0 (0)

Reintervention 3 (4.2) 15 (20.1)

Table 2 – Demographics and comorbidities of patient cohorts. 
Units reported in mean ± sd if continuous; n (%) if discrete. * indicates statistically significant
difference between the two cohorts. Statistical significance evaluated by a t-test for
continuous variables; Χ2-test for discrete variables.

Table 1 – Post-operative complications of TEVAR
Units reported in n (%). AKI = Acute Kidney Injury in the immediate
postoperative period. Reintervention specifically endovascular cardiac
procedures, such as redo TEVAR, TEVAR extension, and valve repairs.

Fig 1 - Survival Curve following Medical Management or TEVAR of ATBAD
Survival curve restricted to the 1-year post-operative/-intervention period. Patients still living were
appropriately censored in the analysis. Survival curves were compared with a log-rank test, which
found the difference to be statistically significant, df = 1, p = 7 * 10-4.

• In comparison, follow-up surgery rates for 
medically managed patients were 14.8% within 1 
month and 21.0% within 6 months. 

• The longest duration of follow-up of a TEVAR is 
~2.5 years. Within that period, 4 TEVAR patients 
died: 2 from cardiac arrest, 1 from multi-system 
organ failure due to sepsis, and 1 due to aortic 
dissection. 
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