
Table 1: Summary of potential risk factors for disease progression in uncomplicated Type B aortic dissection that may warrant consideration for pre-emptive TEVAR 

	Factor
	Described by
	Suggested mechanism

	Age < 60 years
	Marui et la.
1999

Tolenaar et al.
2013

Van Bogerijen et al.
2014
	
Age < 60 years is associated with increased aortic growth rate.

Younger patients are less likely to factors (e.g. atherosclerosis) that decrease aortic elasticity.

Younger patients are more likely to have an undiagnosed or misdiagnosed connective tissue disorder.


	
	
	

	History of connective tissue disorders
	Evangelista et al.
2012

Ray et al.
2016
	
Mortality rate of TBAD patients with comorbid MFS is estimated to be 70%.

Connective tissue disorders (MFS, EDS) increase the likelihood of progression and complications by 2.3 times.


	
	
	

	Aortic atherosclerosis
	Tsai et al.
2007
	
Reduce collagen and elastin synthesis and wall thinning predisposes to increased rates of FL expansion, aneurysmal formation, and aortic rupture.


	
	
	

	Initial aortic diameter > 40 mm
	Kato et al.
1995

Marui et al.
1999

Onitsuka et al.
2004

Marui et al.
2007
	
Initial aortic diameter > 40 mm predicts risk of aortic expansion, late aortic events, reintervention, and mortality.

Initial aortic diameter > 55 mm are associated with 30% yearly risk of rupture.

As aortic luminal diameter increases, so too does the shear stress exerted on the aortic wall.

	
	
	

	FL diameter > 22 mm
	Song et al.
2007

Ray et al.
2016
	
FL diameter > 22 has been associated with higher mortality, more rapid FL enlargement, and lower intervention-free survival rates.


	
	
	

	FL/TL morphology
	Tolenaar et al.
2013

	
Compression of the TL by the FL (resulting in an elliptical TL cross-section) has been associated with increased FL growth and likelihood of adverse events.

Such FL/TL morphology results in greater haemodynamic pressure in the FL, leading to expansion and rupture.


	
	
	

	Partial FL thrombosis
	Tsai et al.
2007

Trimarchi et al.
2010
	
Partial thrombosis of the FL has been described as more dangerous than total patency thereof and has been identified as a risk factor for mortality and aneurysmal outgrowth.

Partial thrombosis of the FL may eliminate outflow from the FL, increasing intraluminal pressure.


	
	
	

	Single entry tear > 10 mm
	Evangelista et al.
2012
	
The involvement of only one entry tear (that is larger than 10 mm) potentiates higher rates of dissection-related events and FL expansion.

Absence of additional tears impedes FL outflow, increasing the pressure exerted on the FL wall.


	
	
	

	Entry tear proximal to LSA
	Numata et al.
2016

Codner et al.
2018
	
The distance of entry tears proximal to the LSA has been found to be substantially smaller in patients with FL growth than those without.

The morphology of the aortic arch is thought to increase shear stress on the lesser curvature of the arch, accelerating degeneration.


	
	
	

	Absence of side-branch involvement
	Tolenaar et al.
2014

Kamman et al.
2017
	
Side branch involvement suggest FL patency, while absence of side-branch involvement is thought to indicate partial FL thrombosis.




