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O=N2. AOPTIKOZ AIAXQPIZNMOXZ

Aortic
dissection

O 0€UG OIaXWPIOHOG TOU AOPTIKOU TOIXWHATOG
XOAPAKTNPICETAI ATTO TNV AIpVidla €i0000 AipaTog ATIo
TOV QUAO TNG AopPTNG OTO MECO XITWVA TNG, OIOUETOU
MIOG I TTEPICCOTEPWYV PACEWYV TOU £0W XITWVA
(Intimal tear), ue amroréAeoua va diaxwpiletal o
MEOCOG XITWVOG KAl VO dNUIOUPYEITAI O WEUDNG AUAOG.

O aAnBng kai o Weudnc auAog Xwpilovtal atrd pia

MEUBpPAVN (Septum) TTou atroTeAEiTal ATTO TOV £0W

xiITwva kal /0% Trepitrou Tou péoou XITwva. To aopTIKO
TOIXWMA TTOU KAAUTITEI TOV WEUOI AUAOS gival AETTTO Kal
aduvapo Kai arroteAgital atro 10 30% TTEPITTOU TOU
MEOOU XITWVA KAl ATTO TOV £EW XITWvaA TNS A0PTNG. )
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Anatomy and Classification of Aortic Dissection

False lumen—

101 AOPTHZ

True lumen —-

Intimal tears <

DeBakey ) I I.l‘ [

Stanford A

Incidence of thoracic aortic Operations for thoracic aortic
aneurysms and dissection is up aneurysms and dissection up

Incident cases / million / year

Operations / million / year
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Olsson C. et al., Circulation 2006;114:2611-2618



Rislk Factors for

Pevelopment of Thoracic

Aoriic Dissection

Conditions associated with

increased aortic wall stress

Hypertension, particularly if
uncontrolled

Pheochromocytoma

Cocaine or other stimulant
use

Weight lifting or other
Valsalva maneuver

Trauma
Deceleration or torsional
injury

Coarctation of the aorta

 (Conditions associated with aortic media
abnormalities

Genetic

Marfan syndrome

Ehlers-Danlos syndrome,
Bicuspid aortic valve

aortic valve replacement

Turner syndrome

Loeys-Dietz syndrome

Familial thor. ao dissection syndr

Pregnancy

Polycystic kidney disease

Chronic corticosteroid admin.
immunosuppression agent admin.
Infections involving the aortic wall

Inflammatory vasculitides

Takayasu arteritis
Giant cell arteritis
Behcet arteritis




The IRAD Classification System for Characterizing Survival

after Aortic Dissection

Anna M. Booher, MD,® Eric M. Isselbacher, MD." Christoph A. Nienaber, MD,® Santi Trimarchi, MD,?

Arturo Evangelista, MD,” Daniel G. Montgomery, BS,” James B. Froehlich, MD, MPH,” Marek P. Ehrlich, MD,"
Jae K. Oh, MD,? James L. Januzzi, MD,” Patrick O’Gara, MD," Thoralf M. Sundt, MD,* Kewvin M. Harris, MD,’
Eduardo Bossone, MD, PhD,J Reed E. Pyeritz, MD, PhD.* Kim A. Eagle, MD:® IRAD Investigators

The American Journal of Medicine, Vol 126, Mo B, August 2013

Kaplan-Meier Survival Curves A Kaplan-Meier Survival Curve

Dissection Type: A
1001 f—il —
1.00- ...‘..l_“ Log Rank Chi-Sq p<0.001
; | """"1 batween management types
il e
- 090 ’JM 0.80 .
g Type B M Ainaaasa o ot
E ‘-'-u-o-»‘...._..._,,_m Surgical Management
@
. E 0.60
> 0801 2
E 7 H\—-
: ? 040 —
3 Medical Management
8] 070 TypeA
O:dhours | 2:7 days| §:30 days greater than 30 days 024 274 830 d ter than 30 d
060 (hyperacute) (acuta)l (subacute) (chronic) 0- (hﬁpe%rt; (acn:g)’i (suhac:{:) B a[r:hr::lc) T
T = L L L L L L L L B L L L
0 14 8 1216 20 4 2 3 36 40 44 48 52 5 60 0 14 8 1216 20 24 28 32 36 40 44 48 52 56 60

Time from Symptom Onset (days) Time from Symptom Onset (days)

Overall, 1815 cases were included:
1160 patients had Type A aortic dissection and 655 patients had Type B aortic dissection.

The mean age of all patients was 62.0 years; 67.3% were male and the majority was white.
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Interdisciplinary expert consensus document on
management of type B aortic dissection. Fattori R
et al.

Acute thoracic sortic dissection involving the de-

associavion. W seending aorta should be managed medically unless

life-threatening complications develop (eg, malper-
fusion syndrome, progression of dissection, enlarg-
ing aneurysm, inability to control blood pressure or
symploms), =2 2834-237 (Leve] of Evidence: B)

Patients with uncomplicated acute
type B aortic dissection should be
treated with medical therapy. At
present there is no evidence of
advantage with TEVAR or open
surgery.
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KaAuyn TnG TTEPIOXNG TNG TTPWTOYEVOUS PWYMNAS

Alavoign Tou aAnBoug kol eEAAsiyn TOUu WEUOOUG
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OTTAQYXVIKOUG KAAOOUG, TNV TTEPIPEPIKI) OOPTH KAl TA
KATW AKPO.




The IRAD Classification System for Characterizing Survival
after Aortic Dissection

The American Journal of Medicine, Vol 126, No 8, August 2013

INSTEAD: Aorta related 1- and 2-year mortality

Kaplan-Meier Survival Curve
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Survival After Endovascular Therapy in JAEC: CARDIOVASCULAR INTERVENTIONS, YOL 4, N0, 1, 2013
Patients With Type B Aortic Dissection

A Report From the International Registry of Acute Aortic Dissection (IRAD)

AAUT 11

Rossella Fattori, ML Daniel Montgomery, BS,§ Luigi Lovato, MILTE Stephan Kische, MID, &
Marco IM Eusanio, MIDJE Hiseyin Ince, MILE Kim AL Eagle, MID T
Eric ML Isselbacher, MID, || Christoph A, MNienaber, MIDE

.-_1,129 consecutive patients with type B acute aortic dissection (IBAAD) enrolled in
RAD (International Registry of Acute Aortic Dissection) between 1995 and 2012 who
eived medical (n'O 853, 75.6%) or TEVAR (n'O 276, 24.4%) therapy.

Kaplan-Meier survival estimates
showed that
Endovascular
80
=
‘_g Medical
= 60
-
wn
D
=
© 401
-
£
-
(&b
20 Log Rank Chi-Square
p=0.018
0 .
0 1 2 3 4 5
Time from Discharge (years)
No. at Risk
Endovascular 146 129 107 78 53 25

Medical 434 384 284 218 177 78



Fndovascular Repainr of Type B Aortic IDissection

1. omngs-terima Results of thhe Randomized Investigsation of Stent (srafts in
Mortic NVissection Trrial

CThristoph 2. MNienaber, IWITDD. PhID: Stephan Kische., IWIDDD: Herve Rousseau. WD, PhIe;
Holoer Egsebrecht. IWIT>» . Tim <. Rehders. IWITD>» Guenther EKuandt, WIT>», PhID: ASenne (Glass., Dwla:
IMNierk Scheinert. WITDD., PhID: IZvWiartin Ceerny. WD, PhlI>»: Tilo Kileinfelcdro, ™WITD»:

Burkhart Zipfel, WITDD: Touis Labroussae. IWITD»: Rossella Fatmori. IWIT»., PhID: Hisewyin Ince. WVITD., Phl>»:

for thhe TINSTEATD-2XT. trial

(=

=5 years all-cause mortality trended lower in patients
randomized to TEVAR than with OMT alone
(11.1+3.7% versus 19.3+4.8%)

(=]

At 5 years, the aorta-specific mortality was 6.9+3.0% with
EVAR, and 19.3+4.8% with OMT alone

[=]

At 5 years of follow-up cumulative freedom from this
cluster end point was 53.916.1% with OMT alone and
73.0£5.3% with TEVAR

Circ Cardiovasc Interv August 2013
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Predictors of aortic growth in uncomplicated type B
aortic dissection

Guido H. W. van Bogerijen, MD,*"* Jip L. Tolenaar, MD,*" Vincenzo Rampoldi, MD,*
Frans L. Moll, MD, PhD,” Joost A. van Herwaarden, MD, PhD,"” Frederik H. W. Jonker, MD, PhD,
Kim A. Eagle, MD," and Santi Trimarchi, MD, PhD,” Milan, Italy; Utrecht and Rotterdam, The Netheriands;

T Vasc Surg 2014;59:1134-43.

Clinical predictors.

age <60 years was associated with significantly increased
aortic growth rate

men experienced a higher growth rate than women

Marfan syndrome is a clinical predictor for aortic enlargement
and related death.

patients with calcium channel antagonists exhibit less aortic
growth




Predictors of aortic growth in uncomplicated type B
aortic dissection
Guido . W. van Bogerijen, MDD, "< Jip L. Tolenaar, MDD, *" Vincenzo Rampoldi, MI»,>

Frans L. HMoll, HMID>, Ph_l:}l'_,h Joost AL van Herwaarden, NI, PhD_._,b Frederilk HI. 'W. Jonker, HMMID, ]?’h]:}l'_,,"‘j
FKim A. Eagle, MDD, and Sant Trimarchi, MDD, PhI».,” Adilaen, Tueby Urrechtr and Rovrerdame, The Netberlarnds:

J Vasc Surg 2014:;59:1134-43.

Radiologic predictors.

a maximum aortic diameter of >40 mm in the acute phase

BEL diameter of >22 mm in the upper thoracic descending aorta
on the initial CT imaging (independent predictor )

Elliptical configuration of the TL in combination with a circular

formation of the FL

Partially thrombosed FL

The presence of only one patent entry tear
Primary entry tear>10 mm




Endovascular Repair of Type B Aortic Dissection

Long-term Results of the Randomized Investigation of Stent Grafts in
Aortic Dissection Trial

Christoph A . Nienaber, MDD, PhD):; Stephan Kische, MD: Hervé Rousseau, MWD, PhlD;
Holger Eggebrecht, MD: Tim C. Rehders, WMD; Guenther Kundt, MTI», PhD; Aenne Glass, WA
Dierk Scheinert, MDD, PhD; Martin Czerny, MDD, PhIY»; Tilo Kleinfeldt, MID;

Burkhart Zipfel, MD; Louis Labrousse, WD Rossella Fatori. MDD, Phld; Hisevin Ince, MDD}, Phl>:
for the INSTEAD-XL. trial

Circ Cardiovasc Interv August 2013

Conchusions—In this study of survivors of type B aortic dissection, TEVAR in addition to optimal medical treatment is
associated with improved 3-year aorta-specific survival and delayed disease progression, In stable type B dissection with
stitable anatomy, preemptive TEVAR should be considered to improve late outcome.,

With safer procedures attributable to improved
operator skills and better technology, TEVAR may
emerge as first-line therapy of type B dissection;

the attempt to heal and remodel dissected aorta
may replace the current complication specific
strategy.




INTERVENTIONAL RADIOLOGY UNIT / RADIOLOGY DEPARTMENT
EVANGELISMOS HOSPITAL

New Angio-suite / GE Innova
More than 1250 pts/year

2€ ouvepyacoia pe Tnv KAvikiy Kapoiag, ©wpakog kal Ayyeiwy 1a TeAeuTaia 3 xpovia:

>70 standard TEVAR cases/ year
>55 standard EVAR cases / year

In addition on 2017:

» 4 scalloped TEVAR cases (prox. or distal)

« 3 BR-EVAR+TEVAR (thoraco-abdominal aneurysm cases)
« 3 F-EVAR (3-4 fenestrations, Pararenal aneurysm cases)
« 21BD EVAR cases (1 single 1 double)

« 3 Ch-EVAR cases (1 single and 2 double chimneys)
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