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10-Year Outcome of the Thoracic Endovascular Aortic Repair
(TEVAR) Procedure

Jacob Fink, Youssef Zaki, Timothy Misselbeck, MD and James Wu, MD

Division of Cardiothoracic Surgery, Department of Surgery, Lehigh Valley Health Network Allentown, Pennsylvania

OVERVIEW | OUTCOMES RESULTS

Purpose: The goal of the study was to assess the positive and * 51 of the patients survived
negative outcomes of the TEVAR procedure in hopes of identifying Product-Limit Survival Estimate - A total of 2 patients (8%) experienced TEVAR related deaths.
recurrent ISsues. with Number of Subjects at Risk | | | N

» TEVAR has been FDA approved and implemented at Lehigh Valley * Of the 76 patients 58 (76.32%) of them did not experience a complication
Health Network (LVHN) since 2006. 1 at time of follow-up.

* TEVAR is used to treat aneurysms and dissections in the s | * At 5 years post-operatively the median survival is 50%.
R | [Ne S0THC arch.” e LaTtioiRe : I » Of the 18 (23.68) patients who did experience a complication 10 (13.16%)
surgeon accesses the aorta via the femoral artery. This is referred : of them survived and 8 (10.53%)of them died
to as the Transfemoral (TF) approach and is the preferred method, g o | | S '
although other methods of access are sometimes implemented. 5 » 1 patient out of the 76 patients experienced right hemiplegia and
Several catheters are guided through the arteries to the aortic subsequent death 5 months after the procedure, and 1 patient experienced
aneurysm/dissection. The catheters and stent are monitored S . g : : weakness in the lower body.
using X-rays and ultrasounds. Once the stent is positioned . Months
properly, it is deployed (expanded) to fit the aorta and act as a ARk 76 2 o, ) 1

new vessel through which blood can flow.2 The aneurysm will

eventually shrink in the most successful cases. * Kaplan Meier curve representing if a patient
4 has a TEVAR complication, there survival CONCLUSIONS
probability.
METHODS & DEMOGRAPHICS TEVAR is well tolerated in a patient population with high co-morbid conditions.

- | | Table 3. Patient Status at Time of Follow-Up In studieg comparing open repair versus the TEVAR procedure,_the risk of
* This was a retrospective study that included 80 procedures What was patient’s Status | g,rvival (Did the patient survive? paraplegia was far less for the endovascular approach. TEVAR is a safe and
Rerf?rzfggg ’?nl\? pﬁt%\;[% at LVHN. The interval ot study was from Frequency s | surviver | Toret effective alternative to open repair for patients who otherwise would not be able
Percent -
prl O arC . ] ] ] Did Not Experience TEVAR 17 A1 58 to recelve treatment
» Patients were followed-up with post-operatively in the Sempiiezien By e o el kY 53.95 76.32
: ) : . 29.31 70.69
Cardiothoracic office. CT scans were performed at the time of 68.00 80.39
each follow-up in order to check the status of the graft implant. Complcation 053 5% 253 References:
» Data collection for this study consisted of reviewing the CT scan 200 041 1. Qu, L., & Raithel, D. (2009). Techniques for precise thoracic endograft placement. Journal of Vascular Surgery, 49(4),
report at each follow-up and recording any complications with TOTAL 25 51 76 1069-1072.
the graft or lack thereof ———— O 10000 2. Xu,S.D., Huang, F. J., Yang, J. F, Li, Z. Z., Yang, S., Du, J. H., & Zhang, Z. G. (2010). Early and midterm results of thoracic
s | ' R | endovascular aortic repair of chronic type B aortic dissection. The Journal of Thoracic and Cardiovascular Surgery,
* Complications include leakage or migration of the graft implant® e Table 3. Representing patients status at time 139(6), 1548-1553.
of fO||OW-Up 3. Morales, J. P,, Greenberg, R. K., Lu, Q., Cury, M., Hernandez, A. V., Mohabbat, W., ... & Schoenhagen, P. (2008). Endoleaks
Table 1. Demographics of TEVAR Patients ' following endovascular repair of thoracic aortic aneurysm: etiology and outcomes. Journal of Endovascular Therapy,
Number of Patients (n) N =76 15(6), 631-638.
 Age (years), Range | Mean Age =83, Range =(18:83) 4. Xenos, E. S., Abedi, N. N., Davenport, D. L., Minion, D. J., Hamdallah, O., Sorial, E. E., & Endean, E. D. (2008). Meta-
\ Sex (male or female) \ Male = 46, Female = 30 \ analysis of endovascular vs open repair for traumatic descending thoracic aortic rupture. Journal of Vascular Surgery,

48(5), 1343-1351.

Table 4. Neurological Complications

Complication Values

Table 2. Comorbidities

Number of Patients (n) Value Hemi i 1.40% (1/76) :
—— mpvr emiparesis © 2016 Lehigh Valley Health Network
Obesity 17.11% (13/76) Weakness of the lower extremities 1.40% (1/76)
Diabetes 14.47% (11/76) — 610-402-CARE LVHN.org
Kidney Disease Acute (9.21%), Chronic (15.79%), Kidney Failure 2.63%) . ] . .
Smoking History 6184% 776 * Table 4. Patients experiencing neurological
Readmission within 90 Days 36.84% (28/76) m Il 'tl N 't_ I tlv I _ =N -
Aneurysm Shrinkage 25% (13/76) CO p Ca O S pOS Ope a e y ﬁ : Le h Ig h Val Ie
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