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A total of 42 renal transplant recipients (RTR) received TEVAR. The median age was 68 

years olds. 28 (66.7%) of patients were male. Further patient demographics and co-

morbidities are listed within Table 1. 

13 (33.3%) patients presented asymptomatic, while 28 (66.7%) patients had symptomatic 

disease. 9 (21.4%) patients had prior aortic surgery: including open AAA repairs (1), 

open TAA repairs,(3) TEVARs (4) and open thoracoabdominal aortic aneurysm 

repairs(1). Further anatomical and operative characteristics are listed within Table 2. 

The most important post operative complications are listed in Table 3. In addition, there 

were 3 (7.1%) endoleaks discovered in the peri-operative period. There was also 

1(2.4%) conversion to open repair. Early clinical success was achieved in 38 (97.4%) 

patients. Follow up was available for 30 (71.4%) of patients at median time of 390 days. 

During the follow up period, there was one additional endoleak discovered. However 

there were no re-interventions performed and 5 additional mortalities. 

The Vascular Quality Initiative (VQI) 

registry identified 14261 patients treated 

with TEVAR from 2012 to 2021, 

including 42 with functioning renal 

transplant. We analyzed TEVAR 

outcomes in this cohort per the Society 

for Vascular Surgery (SVS) reporting 

standards. 

As renal transplant recipients live 

longer, more patients are at risk for 

aortic degeneration which can lead to 

dissection, aneurysm and rupture. 

Thoracic endovascular aneurysm repair 

(TEVAR) has emerged as the first-line 

of surgical treatment for thoracic aortic 

aneurysm (TAA) and dissections. We 

report on the largest series to date on 

outcomes of renal transplant recipients 

undergoing TEVAR. 
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The number of functioning RTRs who 

underwent successful TEVAR remains 

small. The most common post-

operative complication among the 

RTRs is acute kidney injury (AKI). 

TEVAR for renal transplant recipient is 

highly feasible, and can be performed 

safely with excellent short-term and 

mid-term results. However more robust 

long-term follow-up is needed. And 

there needs to be protocols to help 

optimize these patients pre-operatively 

and support them post-operatively as 

they recover from AKI. 
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