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he  management  of  type  B  aortic  dissection  (TBAD)  has
ndergone  significant  changes  in  the  past  two  decades,  with
ncreasing  use  of  endovascular  technology.  However,  there
s  still  significant  uncertainty  over  the  optimal  strategy.  In
heir  study  published  in  this  issue  of  the  Journal,  Lopes  et  al.
onducted  a  retrospective  review  of  the  last  100  consecutive
atients  with  TBAD  admitted  over  a  16-year  period  to  the
ascular  Surgery  Department  of  Centro  Hospitalar  Univer-
itário  de  Lisboa  Norte,  a  referral  institution  recognized  for
ts  proficiency  in  Portugal.1 The  aim  was  to  assess  paradigm
hifts  in  TBAD  treatment  modalities  and  outcomes  accord-
ng  to  clinical  presentation  and  type  of  treatment  and  the
mpact  of  endovascular  technology  on  TBAD  management.
he  results  were  stratified  according  to  treatment  modality
nd  stage  of  the  disease,  and  the  study  was  further  divided
nto  two  time  periods,  before  and  after  the  introduction  of

 dedicated  endovascular  program  for  aortic  dissection  that
egan  in  2013.
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Please  cite  this  article  as:  F.  Bastos  Gonçalves,  Management  o
the  impact  of  endovascular  technology,  Revista  Portuguesa  de  
Of  the  100  patients  included  in  the  study,  59  were  admit-
ed  in  the  acute  stage,  and  half  had  complicated  dissections.
he  other  41  patients  were  admitted  for  chronic  dissections;
ost  of  these  underwent  surgical  treatment  of  aneurysmal
egeneration,  often  presenting  acutely.  The  analysis  showed
n  increase  in  the  number  of  patients  operated  for  aortic
issection,  mainly  due  to  an  increase  in  chronic  patients
33.3%  in  2003---2010  vs.  64.4%  in  2011---2019)  and  a  clear  shift
oward  endovascular  treatment  from  2015  onward.  Overall
n-hospital  mortality  was  14%,  with  higher  mortality  in  the
hronic  phase  (acute  5.1%  vs.  chronic  26.8%,  odds  ratio  5.30,
=0.003)  and  in  patients  with  aortic  aneurysmal  degenera-
ion,  regardless  of  the  temporal  phase.

Some  important  aspects  of  this  study  can  be  discussed.
irstly,  this  is  a  large  series  coming  from  a  referral  insti-
ution  covering  a  large  population  area.  Given  the  paucity
f  data  on  the  management  of  TBAD  in  Portugal,  it  pro-
ides  relevant  data  on  which  to  base  or  adjust  decisions  and

enchmarking.  Prior  to  this  study,  only  one  other  publication
ith  similar  characteristics  could  be  found  in  the  literature.
his  was  a  study  by  Poleri  et  al.,  published  in  2019,  that
nalyzed  the  results  from  a  university  institution  in  Porto.

ciedade Portuguesa de Cardiologia. This is an open access article
y-nc-nd/4.0/).
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2. Evangelista A, Isselbacher EM, Bossone E, et al. Insights from
ARTICLEEPC-2208; No. of Pages 3

F.  Basto

hese  authors  reported  on  32  patients  admitted  between
006  and  2016,  of  whom  79%  presented  acutely  and  only
ix  received  interventions.  This  sample  is  clearly  insufficient
or  direct  comparisons,  but  nevertheless  it  is  interesting  to
ote  that  the  study  by  Lopes  et  al.  has  a  much  higher  rate
f  intervention  for  acute  and  chronic  TBAD.

The  outcomes  of  patients  with  acute  TBAD  in  this  study
ompare  favorably  to  the  existing  literature.  In  the  IRAD  reg-
stry,  possibly  the  largest  collaborative  effort  in  this  field,
verall  early  mortality  for  acute  TBAD  was  around  13%.  In
his  registry,  in-hospital  mortality  was  significantly  higher
fter  open  surgery  (34%)  than  after  endovascular  treatment
11%,  p=0.002).2 Lopes  et  al.  report  overall  mortality  of
nly  5%;  among  those  operated  it  was  5%  and  3.6%  for  open
nd  endovascular  surgery,  respectively,1 which  is  remarkable
onsidering  the  high  proportion  of  patients  presenting  with
alperfusion.
Counterintuitively,  mortality  was  significantly  higher  for

atients  presenting  with  chronic  TBAD.  This  finding  likely
eflects  the  specific  population  being  analyzed,  in  which
here  was  a  high  proportion  of  admissions  for  chronic  TBAD,
f  which  10%  were  fatal  ruptures  before  repair.  Of  the  34
hronic  patients  who  were  operated,  19  underwent  open
epair  and  five  died  (26%  mortality).  In  those  treated  by
ndovascular  means  (15  cases),  there  were  two  deaths
13%  mortality),  of  which  one  occurred  after  hybrid  repair
ith  arch  debranching.  It  should  be  noted,  however,  that

 greater  proportion  of  patients  with  rupture  were  treated
y  open  repair  (6/19  vs.  1/15).  The  poor  outcomes  of  emer-
ent  operations  for  complicated  chronic  TBAD,  evident  here,
upport  the  idea  that  appropriate  follow-up  and  timely
ntervention  (in  selected  patients)  can  improve  results.

The  study  highlights  the  importance  of  endovascular
echnology  in  TBAD  management,  which  appears  to  have
ad  a  positive  effect  on  in-hospital  mortality  over  time,
lthough  the  heterogeneity  of  groups  and  the  small  sample
ize  preclude  definitive  conclusions.  The  lower  mortality  in
he  endovascular  group  is  consistent  with  findings  from  pre-
ious  studies.2 Endovascular  treatment  offers  a  less  invasive
pproach  with  fewer  complications,  making  it  an  attractive
ption  for  patients  with  TBAD,  which  is  clearly  reflected  in
uidelines  such  as  the  2017  European  Society  for  Vascular
urgery  guidelines  on  the  management  of  descending  tho-
acic  aorta  diseases.3 However,  it  is  essential  to  note  that
areful  patient  selection  is  critical  in  ensuring  optimal  out-
omes.  In  some  cases,  open  surgical  repair  may  still  be
he  preferred  approach,  especially  in  patients  with  severe
neurysmal  degeneration  who  are  low-risk  candidates  for
pen  surgery  or  those  with  connective  tissue  disorders.

As  endovascular  techniques  are  further  refined  and  new
evices  and  strategies  are  put  into  place,  it  is  foresee-
ble  that  outcomes  after  endovascular  repair  will  continue
o  improve.  For  instance,  the  use  of  STABILIZE  and  similar
trategies  in  acute  complicated  and  some  selected  uncom-
licated  TBAD  cases  will  likely  result  in  safer  procedures
n  the  (sub)acute  phase,  while  simultaneously  decreasing
roblematic  late  complications.4---6 In  chronic  dissections,
ovel  devices,  such  as  those  using  inner  branch  technology

r  preloaded  catheters,  will  probably  improve  the  results  of
lective  repair  or  post-dissection  aneurysms  and  offer  better
ndovascular  alternatives  for  chronic  TBAD.7,8
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Another  noteworthy  point  is  the  fact  that  this  study
ncludes  all  admitted  patients,  and  not  only  those  who
nderwent  interventions.  This  is  important  because  most
eal-world  evidence  on  the  management  of  TBAD  only
eflects  the  population  of  operated  patients,  but  the
utcomes  of  those  treated  conservatively  is  equally  rele-
ant,  especially  in  uncomplicated  cases.  Unfortunately,  the
uthors  were  unable  to  provide  out-of-hospital  information
n  those  managed  conservatively  who  survived  the  acute
pisode.  This  is  especially  important  considering  the  high
umber  of  patients  admitted  later  due  to  complications  in
he  chronic  phase,  particularly  rupture.

Lastly,  a  word  on  centralization.  As  a  complex  aortic  dis-
ase,  there  is  an  argument  for  centralization  of  TBAD,  in
oth  acute  and  chronic  settings.  International  experience
ith  centralization  of  vascular  care  has  generally  resulted

n  marked  improvements  in  outcomes,  and  a  recent  survey
f  members  of  the  Portuguese  Society  of  Angiology  and  Vas-
ular  Surgery  showed  that  most  vascular  surgeons  in  Portugal
upport  centralized  treatment  of  this  type  of  condition,  as
ong  as  this  is  based  on  audited  results  and  the  depart-
ents  themselves  have  a  key  role  in  the  organization  of

entralization.9

In  conclusion,  the  study  by  Lopes  et  al.  demonstrates
he  evolution  of  TBAD  management  and  the  impact  of
ndovascular  technology  on  outcomes.  It  is  hard  to  draw
rm  conclusions  due  to  the  heterogeneity  of  the  groups,  but

n  this  series  open  repair  offered  acceptable  results  in  the
hronic  phase,  and  very  good  results  in  the  acute  phase,
hile  endovascular  repair  offered  very  good  results  in  any

cenario.
The  appropriate  use  of  endovascular  technology  can  sub-

tantially  reduce  hospital  mortality,  but  careful  patient
election  and  individualized  treatment  planning  are  crucial
or  optimal  outcomes,  with  open  surgery  still  playing  an
mportant  role.  Collaborative  efforts  using  platforms  such
s  the  Portuguese  National  Registry  of  Vascular  Procedures
Registo  Nacional  de  Procedimentos  Vasculares) or  other
tructures  could  help  resolve  many  of  the  limitations  of  the
resent  study  and  help  define  the  optimal  management  of
BAD  in  this  country.
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