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IA-DSA IMAGES



Αξονική τομογραφία 30 ημέρες μετά την εμφύτευση του ενδομοσχεύματος (stent-graft):

1. Perfect sealing of the grafts, no endoleaks,
2. Very good descending thoracic aorta remodeling  



 Ο οξύς διαχωρισμός του αορτικού τοιχώματος 
χαρακτηρίζεται από την αιφνίδια είσοδο αίματος από 
τον αυλό της αορτής στο μέσο χιτώνα της, διαμέσου 
μιας ή περισσοτέρων ρήξεων του έσω χιτώνα  
(Intimal tear), με αποτέλεσμα να διαχωρίζεται ο 
μέσος χιτώνας και να δημιουργείται ο ψευδής αυλός. 

 Ο αληθής και ο ψευδής αυλός χωρίζονται από μία 
μεμβράνη (Septum) που αποτελείται από τον έσω 
χιτώνα και 70% περίπου του μέσου χιτώνα. Το αορτικό 
τοίχωμα που καλύπτει τον ψευδή αυλό είναι λεπτό και 
αδύναμο και αποτελείται από το 30% περίπου του 
μέσου χιτώνα και από τον έξω χιτώνα της αορτής.



∆ΙΑΧΩΡΙΣΜΟΙ ΑΟΡΤΗΣ



• Conditions associated with 
increased aortic wall stress

1. Hypertension, particularly if 
uncontrolled

2. Pheochromocytoma

3. Cocaine or other stimulant 
use

4. Weight lifting or other 
Valsalva maneuver

5. Trauma

6. Deceleration or torsional 
injury

7. 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

Other
Pregnancy
Polycystic kidney disease
Chronic corticosteroid admin.
immunosuppression agent admin.
Infections involving the aortic wall

Inflammatory vasculitides

Takayasu arteritis
Giant cell arteritis
Behçet arteritis



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.



J Am Coll Cardiol. 2013 Apr 23;61(16):1661-78. 

Interdisciplinary expert consensus document on 
management of type B aortic dissection. Fattori R
et al.

Acute type B dissection: Guidelines AHA

Uncomplicated Aortic Type B Dissection: Consensus

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.



Επιπλεγμένος ∆ιαχωρισμός Τύπου B

1. Ισχαιμία σπλαχνικών αγγείων ή των κάτω άκρων, 

2. Ρήξη, 

3. Επίμονο άλγος που δεν υφίεται στη φαρμακευτική αγωγή,

4. Μη ελεγχόμενη αρτηριακή πίεση



Στόχοι της Ενδοαυλικής αποκατάστασης της Θωρακικής 
Αορτής (TEVAR) στους διαχωρισμούς τύπου Β είναι:

• Κάλυψη της περιοχής της πρωτογενούς ρωγμής

• ∆ιάνοιξη του αληθούς και εξάλειψη του ψευδούς
αυλού

• Αποκατάσταση επαρκούς αιματικής ροής στους
σπλαγχνικούς κλάδους, την περιφερική αορτή και τα
κάτω άκρα.



655 patients with Type B aortic dissection. 







Pre graft implantation 
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Post Graft deployment

Balloon remodeling

Final



One Month Post Operation Follow up. 
CT images: Exclusion of the dissecting aneurysm , total thrombosis of 

the false lumen



One Month Post Operation Follow up. 
CT images: Thrombosis of the false lumen even peripherally of the stent graft



Kaplan-Meier survival estimates 
showed that 

patients undergoing TEVAR had a 

lower death rate (15.5%) vs. 

patients treated with OMT (29.0%)
(p Ό 0.018) 

at 5 years.

1,129 consecutive patients with type B acute aortic dissection (TBAAD) enrolled in 
IRAD (International Registry of Acute Aortic Dissection) between 1995 and 2012 who 
received medical (n Ό 853, 75.6%) or TEVAR (n Ό 276, 24.4%) therapy.



 All-Cause Mortality

>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%)

 Aorta-Specific Mortality

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

 Progression of Disease and Aorta-Specific Events

At 5 years of follow-up cumulative freedom from this 
cluster end point was 53.9±6.1% with OMT alone and 
73.0±5.3% with TEVAR



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



Radiologic predictors.
1. a maximum aortic diameter of >40 mm in the acute phase
2. FL diameter of >22 mm in the upper thoracic descending aorta 

on the initial CT imaging ( independent predictor )
3. Elliptical configuration of the TL in combination with a circular 

formation of the FL
4. Partially thrombosed FL
5. The presence of only one patent entry tear
6. Primary entry tear>10 mm

Combining these clinical and radiologic predictors may be essential to 
identify patients with uncomplicated type B AD at higher risk for aortic 

enlargement and rupture during follow-up.



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

Σε συνεργασία με την Κλινική Καρδιάς, Θώρακος και Αγγείων τα τελευταία 3 χρόνια:

>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)

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



‘’FAIL TO PLAN…...

IS PLANNING TO FAIL!!!’’


