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Dake MD, et al. NEJM 1999; 340:1546-1552
Nienaber CA, Fattori R, Lund G, et al. NEJM 1999; 340:1539-1545 

• Feasible

• Safe

• Quick recovery

• Open surgery
abandoned

Are we now in the era where 

medical management of 

acute TBAD is abandoned?
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The important areas to focus on during 

early period

– Stabilise

– Save life & limb

– Diagnose (entry & extent)

– Analyse risk (intervention v no intervention)

– Intervene (Timely and directed)
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High risk (complicated) group: Lower body malperfusion (ESC IC)

Malperfusion syndrome treated with endovascular stent-graft and PETTICOAT; a) angiography 

of lower body malperfusion; b) reperfusion after proximal stent-graft; c) 3D CT reconstruction of 

acute complicated dissection with malperfusion; d) reconstructed aorta and abolished 

malperfusion after stent-graft and PETTICOAT.
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Type B aortic dissection: 

Survival and predictors

Tsai T, Nienaber C, et al. Circulation 2006, 114:2226-2231

Hypotension/Shock

Malperfusion
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Survival with acute type B aortic dissection 

on drugs....

Acosta S, et al., Annals of Vascular Surgery 2007; 21:415-422
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INSTEAD-XL
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Fattori R et al. JACC Card. Intervention 2013

IRAD experience with TEVAR

Qin YL, et al. JACC Cardiovasc Interv. 2013 

Feb;6(2):185-91

China: TEVAR for stable dissection

Kaplan-Meier Curves of Freedom From Late Events After TEVAR of Type-B AAD Patients were subdivided 
into 2 groups (thoracic endovascular aortic repair [TEVAR] group vs. medicine group), and the cumulative 
freedom from all post-procedure events was analyzed. AAD  acute aortic dissection
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10

Acute Aortic Dissection Therapy 2016

Nienaber CA, Clough RA, Lancet 2015
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Recommendations Class Level

In all patients with AD, medical therapy including pain relief and blood pressure 

control is recommended. 

I C

In patients with type A AD, urgent surgery is recommended. I B

In patients with acute type A AD and organ malperfusion, a hybrid approach (i.e. 

ascending aorta and/or arch replacement associated with any percutaneous aortic or 

branch artery procedure) should be considered. 

IIa B

In uncomplicated type-B AD, medical therapy should always be recommended. I C

In uncomplicated type-B AD, TEVAR should be considered. IIa B

In complicated type-B AD, TEVAR is recommended. I C

In complicated type-B AD, surgery may be considered. IIa C

Recommended treatment of aortic dissection

ESC guidelines 2014

IIa
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Referral Network Aortic Service (for dissection analogy: rAAA)

Regionalized care offering all treatment options from ascending aorta to distal malperfusion
Improve trial, EHJ 2015
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Retrograde Type A Dissection – Systematic Review

• 38 reports: 9894 patients

• Overall incidence 1.7% 

• Mortality 33.6%
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Timing of RTAD

Canaud et al. Annals of Surgery 2014;00:1-7

Intra – op 20.9%

<30d – 50%

>30d – 29.1%
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(%)
OR

0 6.8 5.7

1 2.4 1.9

2 4.1 3.3

3/4 1.3 1

Canaud et al. Annals of Surgery 2014;00:1-7

RTAD is dependent on 
landing zone

RTAD is Pathology Specific

Incidence of RTAD for specific 
pathologies:

• TAA: 0.9% [TAT 0%]

• Acute dissection: 8.4%

• Chronic dissection: 3%

OR (relative TAA): 10 AAD/3.4 CAD
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Summary

• Care of acute type B dissection continues to develop

– Growing evidence base for intervention

– Increasing awareness of ‘complications’

– Need to manage patients in centre of excellence

• Early days and weeks require focus on

– Stabilisation and life/organ/limb saving intervention

– Accurate diagnosis – including complications

– Assessment of risk

– Timeliness of intervention 


