
Baseline Hemoglobin as a 
Predictor of Outcomes 

Following Total Aortic Arch 
Replacement



No disclosures



Introduction

• Increased availability of purpose-built aortic arch grafts

• Total arch reconstructions have increased over time

• Previous studies show anemic patients experience more 
complications



Aim

• To describe our institutional experience with elective total aortic 
arch reconstruction

• To assess the association of preoperative lab markers with 
morbidity and mortality



Methods

• Retrospective review of prospectively-maintained institutional 
aortic database from August 2009-October 2023

• Identified all patients who underwent elective aortic arch 
reconstruction with total arch reconstruction



Results

• 143 patients underwent total 
arch

• 93 (65.0%) were male

• 66 (46.2%) had a previous aortic 
surgery



Results



Results

• 124 (86.7%) patients received 
intraoperative blood products

• Platelets (n=123, 86.0%) were 
the most common

• 10 (7.0%) patients died during 
their postoperative 
hospitalization



Results

Predictor OR 95% CI P-Value

Age ≥ 65 3.99 1.87–9.10 0.001**

Coronary Artery Disease 6.28 2.05–27.45 0.012*

Pulmonary Disease 2.48 1.07–6.30 0.042*

Preoperative Hemoglobin 0.97 0.81 – 1.16 0.733

Preoperative Platelets 0.99 0.99 – 1.00 0.070

Univariate Analysis for Independent Predictors of Postoperative Complication



Results

Predictor OR 95% CI P-Value

Preoperative Platelets 1.00 0.99 – 1.00 0.412

Age ≥ 65 3.44 1.32 – 9.69 0.014*

Gender Male 0.93 0.39 – 2.22 0.866

Diabetes 1.30 0.21 – 10.72 0.784

Coronary Artery Disease 3.65 0.99 – 17.86 0.071

Pulmonary Disease 2.26 0.79 – 7.01 0.139

Renal Disease 3.44 0.89 – 17.48 0.095

History of Aortic
Surgery

2.15 0.92 – 5.24 0.084

Multivariate Analysis for Independent Predictors of Postoperative Complication



Conclusions

• Preoperative hemoglobin is not associated with intraoperative 
transfusion or postoperative complications. 

• This suggests that potentially optimizing intraoperative oxygen 
delivery reverses the risk of anemia

• These data differ from published data, potentially because of our 
institutional practices for optimizing DO2
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