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BACKGROUND
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Much is known about the short term outcomes of thoracic endovascular aortic repair (TEVAR) for 
ruptured thoracic aortic aneurysm.1 Long-term data is more scarce and often includes patients with 
concomitant aortic conditions (e.g. dissection, intramural hematoma).2-4

No research to-date has stratified the long-term outcomes by hemodynamic stability of the patients 
upon arrival to the operating room.

Objective: To characterize the longitudinal outcomes of emergent TEVAR for ruptured thoracic aortic 
aneurysm patients, and to compare the longitudinal outcomes of these by hemodynamic stability on 
arrival to the operating room.
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PRE-OPERATIVE/OPERATIVE CHARACTERISTICS
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30-DAY OUTCOMES



AORTIC RE-INTERVENTION



LONG-TERM SURVIVAL RTAA VS ITAA



LONG-TERM SURVIVAL BY HEMODYNAMIC STABILITY



30-DAY OUTCOME BY HEMODYNAMIC STABILITY 



30-DAY OUTCOMES ITAA VS RTAAS



CONCLUSIONS
rTAA vs iTAA

• Survival:
• 1 year: 48% vs. 88%

• 5 year: 26% vs 56%

• 10 year: 16% vs 28%

• For patients alive at 90 days after surgery, no significant difference 
in long term survival

• 30-day Outcomes: 
• Higher rates of stroke (13.8% vs 4.3%)

• Higher rates of spinal cord ischemia (15.4% vs 9.4%)

• Higher rates of pneumonia (10.8% vs 2.7%) 

• Prolonged ventilation (17.7 vs 4.7%).

• Re-intervention: 
• Primary cause: Endoleak

• Primary Intervention: TEVAR

• 30-Day Intervention required more often

Hemodynamic Stability

• Median Survival:

• rTAAu: 0.19 years

• rTAAs: 6.9 years

• iTAA: 5.9 years

• 30-day survival:
• rTAAu: 55%

• rTAAs:82%

• iTAA: 97%

• Care time line: 
• rTAAs and rTAAu significantly longer time in ICU, length of stay, and 

non-home discharge.
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