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Central Message

A Canadian study finds that open repair of

TAAA has significantly greater short-termmor-

tality and morbidity compared with an endo-

vascular approach, but long-term survival is

comparable. However, patient management

must be individually tailored to achieve optimal

outcomes.

See Article page 516.
Open thoracoabdominal aortic aneurysm (TAAA) repair is
among the most technically complex surgical procedures
performed today. Even in high-volume centers of excel-
lence, the incidence of mortality and morbidity remains
daunting. As a result, the advent of endovascular repair
for TAAA has been greeted with much enthusiasm and cele-
brated as a less-invasive treatment for a potentially fatal pa-
thology. For high-risk patients, the propaganda has been
nothing short of a panacea. In the last decade, endovascular
repair of the descending thoracic aorta has largely super-
seded open repairs.1 Such a dramatic shift in management
strategy has ignited a firestorm of debate over which method
should be used to treat TAAA. However, this revolutionary
endovascular technology is a recent phenomenon—long-
term outcomes of endovascular TAAA repair are simply
not available.

With their work, Rocha and colleagues2 sought to deter-
mine the individual benefits of these 2 treatment strategies
as performed in Ontario, Canada, using comprehensive
provincial data. With a propensity-matched analysis for
241 patients undergoing open or endovascular repair of
TAAA, they found that open procedures had a greater rate
of in-hospital mortality and life-altering complications.
These results were not unexpected, because the risks of
open procedures are understood to be up-front, with tradi-
tional benefits perceptible long term. Their data also
demonstrate that endovascular TAAA repairs had greater
rates of reintervention compared with open procedures,
thus affirming that an endovascular repair may not be as du-
rable. This is not a benign finding—endovascular reinter-
vention is not necessarily a free ride; studies suggest that
subsequent interventions are associated with increased mor-
tality rates.3,4 Our own work has demonstrated that open
TAAA repair is durable.5
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Although a recent meta-analysis by this group6 demon-
strated a survival benefit for patients undergoing endovas-
cular rather than open TAAA repair, their current
population-based study concluded that overall survival at
8 years was not significantly different between the 2 treat-
ment options.2 Deciphering these results in the broader
context of endovascular versus open repair as a superior
treatment for TAAA is challenging. The incidence and
prevalence of patients with TAAA is low, and consequently,
published studies must pool the highly varied types of
TAAA repair (ie, Crawford extents I-IV TAAA repair)
together to gather sufficient data. A limitation of the study
by Rocha and others from Toronto2 includes the inability
to match patients by the extent of TAAA repair. As proce-
dural outcomes are highly dependent on the extent of aortic
disease, with Crawford extent II TAAA repair carrying the
greatest operative risk, the literature can provide general-
ized outcomes that are not necessarily applicable to each
subgroup of TAAA.

One can conclude that both endovascular and open
repair of TAAA are viable approaches. Perhaps, they
could even be considered symbiotic approaches. For
example, patients may benefit from staged open and endo-
vascular approaches, such as an endovascular repair of the
descending thoracic aorta followed by open TAAA extent
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IV repair, which may provide greater stability for the
branching visceral arteries. Choosing the appropriate
course of action is based on countless patient characteris-
tics, and treatment plans must be individualized. Un-
doubtedly, both procedures will remain integral to the
management of TAAA; however, more research is
required to determine the specific selection criteria for
each patient.

References
1. Wang GJ, Jackson BM, Foley PJ, Damrauer SM, Goodney PP, Kelz RR, et al. Na-

tional trends in admissions, repair, and mortality for thoracic aortic aneurysm and

type B dissection in the National Inpatient Sample. J Vasc Surg. 2018;67:

1649-58.
The Journal of Thoracic and Ca
2. Rocha RV, Lindsay TF, Austin PC, Al-Omran M, Forbes TL, Lee DS, et al. Out-

comes after endovascular versus open thoracoabdominal aortic aneurysm repair: a

population-based study. J Thorac Cardiovasc Surg. 2021;161:516-27.e6.

3. Oderich GS, Ribeiro M, Reis de Souza L, Hofer J, Wigham J, Cha S.

Endovascular repair of thoracoabdominal aortic aneurysms using fenes-

trated and branched endografts. J Thorac Cardiovasc Surg. 2017;153:

32-41.e7.

4. Schermerhorn ML, O’Malley AJ, Jhaveri A, Cotterill P, Pomposelli F, Landon BE.

Endovascular vs. open repair of abdominal aortic aneurysms in the Medicare pop-

ulation. N Engl J Med. 2008;358:464-74.

5. Coselli JS, LeMaire SA, Preventza O, de la Cruz KI, Cooley DA, Price MD, et al.

Outcomes of 3309 thoracoabdominal aortic aneurysm repairs. J Thorac Cardio-

vasc Surg. 2016;151:1323-37.

6. Rocha RV, Friedrich JO, Elbatarny M, Yanagawa B, Al-Omran M, Forbes TL,

et al. A systematic review and meta-analysis of early outcomes after endovascular

versus open repair of thoracoabdominal aortic aneurysms. J Vasc Surg. 2018;68:

1936-45.e5.
rdiovascular Surgery c Volume 161, Number 2 529

A
D
U
L
T

http://refhub.elsevier.com/S0022-5223(19)32281-0/sref1
http://refhub.elsevier.com/S0022-5223(19)32281-0/sref1
http://refhub.elsevier.com/S0022-5223(19)32281-0/sref1
http://refhub.elsevier.com/S0022-5223(19)32281-0/sref1
http://refhub.elsevier.com/S0022-5223(19)32281-0/sref2
http://refhub.elsevier.com/S0022-5223(19)32281-0/sref2
http://refhub.elsevier.com/S0022-5223(19)32281-0/sref2
http://refhub.elsevier.com/S0022-5223(19)32281-0/sref3
http://refhub.elsevier.com/S0022-5223(19)32281-0/sref3
http://refhub.elsevier.com/S0022-5223(19)32281-0/sref3
http://refhub.elsevier.com/S0022-5223(19)32281-0/sref3
http://refhub.elsevier.com/S0022-5223(19)32281-0/sref4
http://refhub.elsevier.com/S0022-5223(19)32281-0/sref4
http://refhub.elsevier.com/S0022-5223(19)32281-0/sref4
http://refhub.elsevier.com/S0022-5223(19)32281-0/sref5
http://refhub.elsevier.com/S0022-5223(19)32281-0/sref5
http://refhub.elsevier.com/S0022-5223(19)32281-0/sref5
http://refhub.elsevier.com/S0022-5223(19)32281-0/sref6
http://refhub.elsevier.com/S0022-5223(19)32281-0/sref6
http://refhub.elsevier.com/S0022-5223(19)32281-0/sref6
http://refhub.elsevier.com/S0022-5223(19)32281-0/sref6

	Commentary: Aortic repair in the Great White North—endovascular or open, eh?
	References


