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BACKGROUND

• TEVAR is the standard treatment for thoracic aortic 

injury (TAI), based on adult data. 

• Pediatric TAI is rare. 

• Pediatric TEVAR is challenging, especially in infants, 

due to small access site and lack of size-appropriate 

grafts. 

• There are no guidelines or consensus for the treatment 

of TAI in the pediatric population.

CASE PRESENTATION 

• Patient is a 12-day-old infant with prenatal diagnosis of 

pulmonary atresia, intact ventricular septum with 

coronary fistula of left anterior descending to right 

ventricle who was undergoing patent ductus arteriosus 

(PDA) stent placement via right axillary artery access 

when intraoperative thoracic aortic dissection (TAD) 

occurred at the level of the PDA (Figure 1a).

• Vascular surgery was called for acute thoracic aortic  

occlusion seen on digital subtraction angiogram (DSA). 

• A 3.3 Fr sheath was placed emergently into the right 

external iliac artery and upsized to a 4 then 6 Fr sheath. 

• Sequential balloon angioplasty (7 x 20 mm Sterling 

balloon) of the thoracic aorta (TA) did not relieve the TA 

occlusion.

• TEVAR with Biliary Express 7 x 27 mm stent, positioned 

just  distal to the PDA, relieved the TA occlusion (Figure 

1b).  

DISCUSSION

• This case illustrates the viability and safety of TEVAR for life-

threatening TA conditions in the neonate.

• While no standard TEVAR grafts exist for the neonate and 

pediatric population, alternative devices may be used when 

death is imminent without TA injury treatment. 

• Use of alternative stent grafts has been reported on in the  

pediatric TAI population, but this is the first for neonatal TAI1-2. 

• Limited data exists for pediatric TEVAR with studies reporting 

on short-term outcomes and patency1-2. 

• Aortic growth and remodeling over time has been postulated 

to lead to endoleaks, TA stenosis with coarctation physiology, 

graft migration, and cardiac dysfunction. 
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CONCLUSION

• TEVAR can be life-saving in infants with iatrogenic TAI. 

• For patients with anatomy not suitable for standard TEVAR 

devices, alternative conduits including biliary stent, Cheatham-

platinum stents, aortic cuffs or iliac limb extenders can be 

employed for life-threating TAIs. 

• There is an urgent need to design and manufacture pediatric-

specific endovascular grafts. 

REFERENCES 
1. Karim, F., Samayoa, J. C., Spencer, C., Narasimhan, S., & Hiremath, G. (2024). Percutaneous 

Endovascular Stenting of an Acute Complicated Iatrogenic Type B Aortic Dissection in an Infant. JACC 

Case Reports, 29(17), 102494–102494. https://doi.org/10.1016/j.jaccas.2024.102494

2. Nako, E., Hirai, K., Shalhub, S., & Politano, A. D. (2024). Long term follow-up after TEVAR for 

Pediatric blunt thoracic aortic injury: Case report and review of literature. Annals of Vascular Surgery - 

Brief Reports and Innovations, 4(1), 100260. https://doi.org/10.1016/j.avsurg.2024.100260

• Distal perfusion was confirmed by pedal Doppler and 

arterial waveform monitoring.

• PDA stent placement was completed (Figure 1c).

• The right groin access was closed primarily after 

surgical cutdown exposed the access site. 

• The patients post operative course was complicated by 

coagulopathy requiring multiple transfusions and 

inotropic support. He succumbed to multisystem organ 

failure and was compassionately extubated POD13. 

Figure 1 DSA showing (a) TA occlusion, (b) TA  Biliary stent 

deployment, and (c) patent PDA and TA after TEVAR. Post-

operative CXR (d) confirms TA position of TEVAR. 
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