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• Acute thoracic aortic dissection is one of the most catastrophic events affecting 
the human aorta1 with a reported incidence rate of 4.4 per 100,000 person-years 
from 1995 to 20152.

• Five-year average mortality rate for Stanford type B aortic dissection (TBAD) is 
42%3.

• Management of acute TBAD has evolved over time from medical to surgical and 
more recently, to the endovascular approach.
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• Reported in-hospital mortality rate for conventional surgery (descending thoracic 
aortic replacement) is extremely high  (30.8%) in comparison to endovascular 
treatment (9.1%)4.

• Total occlusion of the abdominal aorta is an extremely rare TBAD complication.

• Nevertheless TEVAR is considered the gold standard treatment for TBAD 
complicated by malperfusion syndrome. 
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• Aortic occlusion may impair or even prevent stent graft delivery and placement 
through the femoral or iliac accesses.

• Immediate surgical intervention may be necessary to prevent deadly outcomes in 
this case.



• We currently report a new endovascular technique, the Lobato’s technique (LT), 
to overcome current anatomical and device constraints, expanding the limits of 
TEVAR in a safe, easy to perform, and cost-effective manner. 

Aim

• The LT was developed to safely address acute TBAD complicated 
with thoracoabdominal aortic aneurysm (TAAA) and total true 
lumen (TL) occlusion of infrarenal aorta.

• LT allows the interventionist to successfully cover the entry tear, 
exclude the aortic aneurysm sac and preserve visceral and lower 
limbs circulations in one step only.



Case Report

• A hypertensive 63-year-old white man admitted to a public Brazilian hospital for 
acute TBAD was being managed conservatively for approximately 12 days, when 
acute onset right lower limb malperfusion supervened. 

• The patient was transferred to our high volume aneurysm center for specialized 
treatment, complaining of pain, pallor and poikilothermia on his right lower limb. 

• Emergency CTA was performed upon admission and revealed total collapse of 
the infrarenal aorta (true lumen) and the right common iliac artery.



Case Report

• The left iliac artery was perfused through the false lumen. 

• Additional findings included a Crawford type III TAAA, with maximum diameter of 
59mm x 50mm measured at the level of the superior mesenteric artery (SMA).



Case Report



Case Report



Novel Technique



Novel Technique



Conclusion

• This case reinforces the need to reevaluate current treatment recommendations 
for acute complicated TBAD and highlights the gap in available endovascular 
techniques to address the whole complicated TBAD spectrum. 



The Lobato’s Technique for Acute Type B Aortic 
Dissection Complicated with Thoracoabdominal 

Aortic Aneurysm and Total True Lumen Occlusion of 
the Infrarenal Aorta


