Trends in Thoracic Endovascular Aortic Repair in
Patients 45 Years Old and Younger

Alexander Chen, D.O., Brandon Diaz, M.D., Graham W. Long, M.D, Diane Studzinski, BS, Rose Callahan, MS, O. William Brown, M.D., J.D.

Corewell Health East — William Beaumont University Hospital
Royal Oak, Michigan

Introduction Results Results Postoperative Follow-up
: ' i TEVAR patients 8
Acute aortic syndrome encompasses various conditions pemographics and Comorbidities Sy : :
affecting the aorta, including aortic dissection, ruptured N=28 8
" : : Male sex n(%) 21 (75) @ 5
aneurysm, intramural hematoma and penetrating aortic ulcer. Age ot admission. years median (1R 30045 403 5
Thoracic endovascular aortic repair (TEVAR) has become BMI mean (SD) 27.9(5.5) 54 3 3
the preferred method of repair for most thoracic aortic Diagnosis | 3
. . : : Root Ectasia/ Aneurysm 0 £ 5 2
pathology. Though there Is substantial data regarding its use, Thoracic Ectasia/Aneurysm 1(3.6) 2 1
limited data Is currently available regarding optimal Thoracic Aortic Dissection | 11(49.3) 0
- ” - t t 45 f d Traumatic disruption of the thoracic aorta 15 (53.6)
surveillance in patients 45 years of age and younger. Thoracic penetrating aortic ulcer 1 (3.6) 0 1 ) 3 4 5 6+
_ _ Abdominal Aortic Aneurysm 0 Number of Visits
Aneurysm  Intramural Hematoma Dissection Abdominal Aortic Dissection 0
Abdominal Penetrating Aortic Ulcer 0 Postoperative Images
Aortitis 0 5 6 6
L Comorbidities
Hypertension 10 (35.7) 2
,.': Hyperlipidemia 0 (0.0) 24
g5 o Diabetes mellitus 1 (3.6) o .
,‘..o,f' Coronary artery disease 0 (0.0) "é
Asthma/COPD 1(3.6) 2, 2 2
'.:' :‘ Chronic kidney disease 3 (10.7) S
' Smoking Never 11 (39.3) =
Figure Created with Biorender.com current 8 (286) 0
Former 7 (25)
Met h O d S Not assessed 2 (7.1) 0 1 2 3 4 5 6+
Retrospective Review. Sinale Institution Recreational drug use 4 (14.3) _ Number of Visits
p o Cr N Conclusions
Inclusion: Complications " Patients who undergo TEVAR for underlying aortic pathologies,
= ICD-10 diagnosis of aortic pathology on admission End;leallz( witthin 7 days :((1123)) especially young patients, are prone to loss to follow up
ardiac Even . : : :
= Patients < 45 years-old treated with TEVAR Renal Failure 7(23.3) " In this cohort of young patients, we lost 7 patients to follow up
Spinal Cord Ischemia 1(3.3) O i i i i
= July 2006 to December 2022 A 0 Of_ those th_at did fo(!low up, o_nly 4_ne_eded reintervention with most
o | | | Graft infection 0 reinterventions (80%) occurring within 1 year.
" Descriptive analysis was performed using Graphpad Prism v9.5.1 Graft Failure 3 (10) " No patients with traumatic aortic disruption who underwent TEVAR
Limb Ischemia 3(10) required any reintervention by follow-up imaging. These patients may
589 patients Multisystem organ Failure 3 (10) : :
g not require surveillance past one year.
e <45vyearsofage | _ _ _ _ _ _ ___ ________ Lost to Follow up 7 (25)
| .
i ' Excluded: 558 patients ! Observed 21 (75)
e with aortic pathology ' . 426 - No Aortie repai | Reintervention 4 Re[erenc”es b g Ik . o f
i | 1. Dake, M. D., Miller, D. C., Semba, C. P., Mitchell, R. S., Walker, P. J., & Liddell, R. P. "Transluminal placement o
________ I+ 105- Open repair I Endovascular 1(4.3) endovascular stent-grafts for the treatment of descending thoracic aortic aneurysms." The New England Journal of
" « 12-Open and Endovascular Oper] _ _ . 3(17.4) Medicine, vol. 331, no. 26, 1994, pp. 1729-1734.
: repair I Median time to intervention 3.7 months 2. Nienaber, C. A, Fattori, R., Lund, G., et al. "Nonsurgical reconstruction of thoracic aortic dissection by stent-graft
o _ l e p s placement." The New England Journal of Medicine, vol. 340, no. 20, 1999, pp. 1539-1545.
28 !_ - E _Tiagsier_ ________ I Death within 3_0 days 3 (10'7) 3. Chen SW, Lee KB, Napolitano MA, Murillo-Berlioz AE, Sattah AP, Sarin S, Trachiotis G. Complications and Management of
TEVAR patients for Mean time 4.3 days (+ 3.8) the Thoracic Endovascular Aortic Repair. Aorta (Stamford). 2020 Jun:8(3):49-58. doi: 10.1055/5-0040-
analysis Mean Age 37.5 years (+ 8.5) 1714089. Epub 2020 Nov 5. PMID: 33152785; PMCID: PMC7644296.




