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ARTICLE INFYO AEBSTRACT

We conducted an analyais 1o assess early and mid- tenm ocutcomes of patients after thoracic
endovascular aortic repalr (TEVAR) for type B thoracic aorta dissection, descanding
thoracic ansurysm, of raumatic aortic ansecton. From jasuary 2016 through December
2018, twenty-seven patients (23 male, 4 female, mean age of 57 years) affected by type B
dissection (n -~ 13 H8.2%]), tharaclke aneurysm (o - 9 [333X], and post-traumatsc aotic
sthmus rupture (o - 5 [185%]) were reated using TEVAR with and withouwt left subclavian
artery revascularization. All procedures were performed In & hybrid operating room using
general (B - 12) or regional (n - 15) anesthesia. A combined beachial anery and bélateral
femorl artery access was used In all patkents. To achieve adequate proximal thoradic aora
landing zone length, coverage of the Jft subclavian artery with proxdmal endoviscular
plug ccclusion wis perfarmed in 17 patlents (62.9%) including 4 patients undergoing
carotid -subclavian artery bypass bedore TEVAR stent-graft deployment. Primary proce-
dural success rate was 96.3%,; 1 patent had a Type Ib endcleak that was treated by distal
stent gradt extensson. Four adwrse cutcomes cocurred ln the mmediate postoperative
period, Including 2 cases of left upper anm acute lschemia (7.4%), ischemic stroke (37%),
and mymptomatic Siac arery dissection (37%). During a mean follow-up of 18 months, B
graft-related deaths or endoleak occumed. One patient developed sympiomatic subclavian
steal syndrome 1 month after cperaticn and underwent a left carotid -subdavian anery
bypass with sympeam resolution. One patient died 6 months after TEVAR due 1o neoplasm
Our experience indicates TEVAR is a safe and less invasive alternative 1o open surpery foc a
spectrum of thoracie aoa disesses, espedally for urgent conditions and in patlents with
high-risk surgsical comoebidities.
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