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Mission Statement
• To improve outcomes of 

patients with traumatic aortic 
injury (TAI) through education
and research.

• Structure:
– Non-profit 501(c)(3) 

organization
– Board of Directors

• Regionalized Representation

– Multispecialty Medical 
Advisory Board
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SVS BTAI Management Recommendations -2011

GRADE I
Intimal Tear

Medical  TX

GRADE II
Intramural Hematoma

TEVAR / OR
Urgent repair

GRADE III
Pseudoaneurysm

TEVAR / OR
Urgent repair

GRADE IV
Rupture

TEVAR / OR
(Emergent)

MINIMAL AORTIC INJURIES



2026 SVS Guideline Update

• Multi-disciplinary (SVS + other stakeholders)

• Mayo Clinic Evidence-Based Practice Research 
Program Engagement

• Aortic Trauma Foundation Review and 
Endorsement



Paired Guideline Publication



7 PICO Questions



Should patients with minimal aortic injuries (Grade 1 and 2 BTAI) be treated with non-

operative management alone or TEVAR?

PICO #1

In patients with Grade 1 and 2 BTAI (minimal aortic injury, MAI), we recommend 

definitive non-operative management (NOM) over Thoracic Endovascular Aortic 

Repair (TEVAR) or open repair (OR). (1C) Grade 1 injuries require no routine follow 

up imaging . We suggest Grade 2 injuries undergo follow-up CTA to assure 

resolution.



Should patients with Grade 3 BTAI undergo early or delayed TEVAR?

PICO #2

In patients with hemodynamically stable Grade 3 BTAI, we suggest delayed TEVAR 

(> 24 hours) to allow for management of other associated traumatic injuries if 

needed. (2C) In an unstable patient where there is a concern that the BTAI is the 

specific cause for the patient’s instability, we recommend urgent (< 24 hours) or 

emergent intervention. (1B)



PICO #3
Do patients undergoing left subclavian artery (LSA) coverage (Zone 2) for TEVAR after BTAI 

require planned left subclavian revascularization?

Among patients requiring left subclavian artery (LSA) coverage for TEVAR after BTAI, we 

suggest that the decision about LSA revascularization be based upon feasibility and 

factors such as a patent prior left internal mammary to coronary bypass, a dominant 

left vertebral artery is detected on pre-operative or intra-operative imaging, or an 

aortic origin of the left vertebral artery. (2C)



PICO #4

What is the optimal role of intraoperative systemic anticoagulation in BTAI patients 

undergoing TEVAR?

In patients with BTAI undergoing TEVAR, we suggest that intraoperative anticoagulation 

can be used at the surgeon’s discretion after considering the risk of bleeding and 

thrombotic complications.



PICO #5

What is the optimal surveillance protocol for BTAI patients after TEVAR or NOM?

In all patients with Grade 1 BTAI treated nonoperatively, we suggest against surveillance imaging. (2C)

In patients with Grade 2 BTAI treated nonoperatively, we suggest at least one follow-up surveillance 

imaging study.  We suggest repeat imaging at 1-3 months following injury. (2C)

In patients who had TEVAR for BTAI, we suggest postoperative surveillance imaging. (2C)



PICO #6

What is the optimal treatment of BTAI patients with concomitant solid organ or traumatic brain injury?

In patients with Grade 1 or 2 BTAI (MAI) and concomitant brain injury (TBI) we suggest against anti-impulse therapy 

for BTAI.  Management of blood pressure should prioritize TBI over BTAI. (2C)

In patients with Grade 3 BTAI an concomitant TBI, we suggest that the decision to use anti-impulse therapy should be 

individualized based on collaborative management with other surgical and medical specialties (2C)



PICO #6

What is the optimal treatment of BTAI patients with concomitant solid organ or traumatic brain injury?

In patients with Grade 3 BTAI and concomitant TBI or solid organ injury (SOI), we suggest that timing for TEVAR 

should be determined in a collaborative fashion in consultation with other stakeholders, including trauma and 

neurosurgery (2C)

In patients with Grade 4 BTAI, we recommend emergent repair. (1C)



PICO #6

What is the optimal treatment of BTAI patients with concomitant solid organ or traumatic brain injury?

For patients with BTAI and concomitant TBI or solid organ injury, we suggest a collaborative approach for 

intraprocedural anticoagulation during TEVAR.  While current observational studies do provide some reassurance 

that heparinization is not associated with worse intracranial bleeding or neurologic outcomes, the certainty in this 

evidence is very low. Decision about anticoagulation in patients with TBI should be based upon multidisciplinary 

collaboration (Best Practice Statement)



PICO #7

What is the role of anti-impulse therapy in the non-operative management (NOM) of BTAI?

In patients with Grade 3 BTAI, we suggest anti-impulse therapy as a stabilizing measure until TEVAR is 

performed if the concomitant injuries do not preclude this approach. (2C)



Future Steps for ATF

• SVS / ATF Guidelines provide highlight of 
areas for future research focus

• Expand ATF registry enrollment

• Funding sources
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