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Incidence Thoracic Aneurysm
6 per 100.000 person year

40%

10%

15%
(>50% type IV)

35%



So……

3/100.000 DTAA/TAAA
–2.1/100.000 DTAA
–0.9/100.000 TAAA

336 new DTAA each year in NL
140 new TAAA each year in NL



Open or Endo:Decisive starting questions
• Type of pathology (degenerative, CTD, post-dissection, 

mycotic)
• Type of morphology (local, extensive, side-branches, 

kinked, stenosed, calcified)
• Previous open or endovascular procedures
• Co-morbidity (cardiac, pulmonary, renal, obese)
• Age
• Experience in open surgery, hybrid procedures, 

endovascular procedures
• Local infrastructure
• Preference of the Patient





Precondition for open TAAA repair

• Experience and infrastructure
• Extracorporeal circulation for distal aortic perfusion 

and selective organ protection
• Neuromonitoring
• Multidisciplinary team
• Perfect intensive care



Precondition for endo TAAA repair

• Experience and infrastructure (incl. Hybrid OR)
• Extracorporeal circulation for distal aortic perfusion 

and selective organ protection
• Neuromonitoring
• Multidisciplinary team
• Perfect intensive care



Open TAAA repair in CoE

Number 30-day mort Acute RF SCI

Crawford 1509 8% 9,0% 15,5%

Coselli 2286 5% 5,6% 3,8%

Safi 355 7% 2,1% 1,3%



Open TAAA repair:
CoE vs REAL WORLD

Number 30-day mort Acute RF SCI

Crawford 1509 8% 9,0% 15,5%

Coselli 2286 5% 5,6% 3,8%

Safi 355 7% 2,1% 1,3%

REAL WORLD
Cowan JVS 2003

1542 22% 14% nv

REAL WORLD
Derrow JVS 2001

540 20% nv nv



TAAA and volume-related outcome

Cowan et al, JVS 2003;37:1169-74



Distribution of types of endoTAAA in published series
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Dias NV, Sonesson B, Kristmundsson T, Holm H, Resch T EJVES. 
2015.

O'Callaghan A, Mastracci TM, Eagleton MJ. JVS 2015;61(2):347-54 e1.



Arguments for treatment choice in TAAA

Open repair
• Definitive repair
• Excellent long-term results
• Endo is experimental
• Endo is too expensive
• Endo has questionable durability
• Connective tissue disease
• Young patient
• Post-dissection TAAA
• Mycotic aneurysm/infected grafts
• No anatomical restrictions
• Radiation exposure
• Covering of healthy aorta (SCI)
• Impossible to reconnect segmental 

arteries

Endovascular repair
• Open repair only excellent in CoE
• Less invasive
• Avoiding thoracotomy and visceral 

ischemia
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Remaining issues

• Patient selection
• Cost
• Long-term results



Independent predictors of major 
complications in noncardiac surgery

• High-risk surgery: Aortic surgery
• History of ischemic heart disease
• History of heart failure
• History of cerebrovascular disease
• Diabetes mellitus
• Pre-operative creatinine > 177 цmol/L



Organ functions during life

From Miller RD (ed): Anesthesia, ed 2. New York, 
Chirchill Livinstone, 1986, p 1802















Remaining issues

• Patient selection
• Cost
• Long-term results









Remaining issues

• Patient selection
• Cost
• Long-term results



• mean follow-up of 21.2 months,
• no aneurysms ruptured, 
• Primary patency was 94.8%, and primary-

assisted patency was 95.1%. 
• Overall, 73 of 81 patients (90.1%) were treated

without procedure-related death, dialysis, 
paralysis, aneurysm rupture, or conversion to
open repair. 

Conclusion:
Total endovascular TAAA/PRAA repair using
caudally directed cuffs is safe, effective, and

durable in the intermediate term. 



Conclusion 2018

• Both open and endovascular repair of TAAA are here to stay

• Comparing results is difficult because of selection bias.

• Choice of treatment will differ between centers according to 
local experience and results.



Conclusions 2018

• Open and endovascular repair of TAAA should be
centralized in high volume institutes and performed by
dedicated multidisciplinary teams

• Decision for open or endovascular repair shouldn’t be
dependent on skill of the team

• If your results and/or numbers are inadequate: refer the 
patient
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