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INTRODUCTION (1) 

q  RUPTURED TAAA 

q  Conservative treatment 

² 100% fatal 

q  Open surgical repair 

²  In-hospital mortality: 40% - 80% 
Piazza	
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  &	
  Rico+a	
  JJ.	
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  Vasc	
  Surg	
  2012;26:600-­‐5	
  



INTRODUCTION (2) 
q  OSR in the urgent or emergency setting 

q  Selection bias 

²  Fittest patients considered at low or 

moderate risk for surgery 

²  Many high-risk patients with significant 

co-morbidities were just denied OSR 



q  Year 1980 & year 1989 

q  65 rTAAA 

q  41% reached the hospital alive 

q  Only 2 cases were surgically treated 
Johansson	
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SCOTTISH NATIONAL TAAA SERVICE 
q  2002 – 2008 

² 216 patients assessed 

² 89 (41%): unfit for OSR 

q  Median f-up: 12 mo 

² 49 (55%) deaths 

ü 23 (47%) rupture 
Hansen	
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(5.6 – 7cm TAAA) 



HYBRID TAAA PROCEDURES 
q  2001 - 2011 
²  19 French Univ. Hospitals 

²  76 patients (57 TAAA) 

²  11 emergent cases 

q  30-d mortality: 34.2% 

²  Paraplegia: 18% 

²  Bowel ischemia: 17% 
Rosset	
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TOTAL ENDOVASCULAR APPROACH 
q   Ilustrative case 1: 68-yr old, male, COPD, cardiac insufficiency, 

68mm rTAAA, Hemothorax, Hemomediastin 

Pre-op Post-op 



TOTAL ENDOVASCULAR APPROACH 
q   Ilustrative case 2: 81-yr old, female, previous EVAR with type I endoleak, 

chronic rTAAA with new-onset acute back pain, retroperitoneal infiltration  
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TOTAL ENDOVASCULAR APPROACH 
q   Ilustrative case 3: 58-yr old, male, HTA, Diabetes type 2, Obesity, ruptured 

type B aortic dissection, initial unstability, hemothorax, hemomediastin 
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TOTAL ENDOVASCULAR APPROACH 
q   Ilustrative case 3: 58-yr old, male, HTA, Diabetes type 2, Obesity, ruptured 

type B aortic dissection, initial unstability, hemothorax, hemomediastin 

3-mo post-op 1-yr follow-up 



TOTAL ENDOVASCULAR APPROACH 
q   Ilustrative case 4: 63-yr old, male, HTA, heavy smoker, ruptured type B 

aortic dissection, Glasgow CS : 10 and new-onset tetraplegy at admission 

Pre-op Post-op 



TOTAL ENDOVASCULAR APPROACH 
q   Ilustrative case 4: 63-yr old, male, HTA, heavy smoker, ruptured type B 

aortic dissection, Glasgow CS : 10 and new-onset tetraplegy at admission 

Pre-op Post-op Bilateral 
watershed 
stroke ü Full revovery from tetraplegia at 3-mo 



TOTAL ENDOVASCULAR APPROACH 

Period 2009 - 2014 
N 13 patients 
Gender 9 men / 4 women 
Age 78 (58 – 85) 
Pathology 4 ruptured Type B dissection 

3 chronic rTAAA + new-onset pain 
6 acute rTAAA / hemothor. or mediast 

Sandwich Tech. To preserve target vessels (5 cases) 
Paraplegia 1/13 (7.6%) also fatal 
In-hosp. deaths 2/13 (15%) 

Our experience: 



TOTAL ENDOVASCULAR APPROACH 

T-Branch: of the Shelf 
stent-graft for TAAA 



CONCLUSIONS 

q  Management of rTAAA remained a very 
challenging endeavor with significant morbidity 
and mortality 

q  Necessity to keep the procedure as simple as 
possible to guarantee clinical success 

q  The endovascular treatment requires 
sometimes skillfull endovascular specialist. 


