
Debate - There is no U-turn for the 
endovascular treatments

On behalf of USZ vascular specialists

Felice Pecoraro, MD



Disclosure of Interest

Speaker name: Felice Pecoraro

• I do not have any potential conflict of interest



N. Volodos









EVEM Panel TEVAR  
4th quarter 2014 – 3rd Quarter 2015 







(J Thorac Cardiovasc Surg 2010;140:1001-10)





Prof G. Melissano

NO DOUBT
TEVAR IS THE FIRST CHOICE



Limitation - Branch Vessels





Aortic stentgraft landing in zone 2



Parallel Graft (chimney, periscope)

chimney periscope



chimney periscope

Parallel Graft (chimney, periscope)











Module 1

Innominate branch



Module 1

Ascending fenestration



Module 2



± Supraaortic Fenestration



Pre procedural CTA  



Debranching + TEVAR





Gore Hybridgraft (Carotid arteries)



EVAR with periscope endograft on LSA









TEVAR LT results:  18 years TAI

4.12.2015

TEVAR  (7.7.1998)



Connective Tissue diseases

• Surgery should be preferred over TEVAR

• TEVAR could be employed as a bridge to surgical 
therapy in emergent setting for initial 
stabilization. 



Sister in law

• 42 yo, Marfan

• 4.2.2010: «sudden death» 

– Root and ascending replacement & mitral valve reapir

• 2.3.2010: AICD

• 10.6.2010: Acute B type Dissection

• 23.6.2010: TEVAR

• 2.3.2011: redo TEVAR

FUP 30 months post EVAR





Costs



Conclusion

• TEVAR has lower perioperative mortality  and 
morbidity compared to OSR

• TEVAR has lower costs compared to OSR
• TEVAR has superior QOL when compared to OSR
• TEVAR has lower/similar SCI incidence compared 

to OSR
• Survival long-term outcomes are similar for 

TEVAR and OSR
• CTDs still represent indications to OSR
• Most of the reinterventions after TEVAR are  

performed endovascularly



Surgical trauma TEVAR VS OSR
Patient’s treatment preference 
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THANK YOU!

SORRY… BUT

THERE IS NO U-TERM FOR TEVAR!!!

BYE-BYE OPEN

THANK YOU FOR YOUR ATTENTION


