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Introduction

* Despite advances in technique, total arch replacement still carries
high risk of morbidity and mortality

* Emergent total arch patients fare worse compared to elective
patients, but unclear how urgent patients fare

e Can undergo some degree of pre-operative optimization, but still have
acute pathology

* We hypothesized urgent patients would have similar outcomes to
emergent patients given acuity of presentation



s

Investigate outcomes in total arch replacement
between elective, urgent and emergent patients



Methods

* A retrospective review of a single institution aortic database from
2011-2023 for patients who underwent total arch replacement

e Stratify patients into three cohorts: Elective, Urgent, Emergent

* Perform between groups comparisons of pre-operative and operative
variables, post-operative outcomes

* Perform adjusted cox proportional hazard analysis for 30-day mortality by
procedural urgency



Results: Preoperative
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Results: Intraoperative

* Emergent patients:

* Increased cardiopulmonary bypass,
cross-clamp times

* Lower nadir bladder temperature,
but in range of moderate
hypothermia

* Increased RBC and coagulation
product (FFP and platelet)

* No differences seen in circulatory
arrest time

 No differences seen between
urgent patients relative to
elective
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Results: Postoperative

* Emergent patients:

* Increased length of stay,
ICU length of stay

* More stroke,
hemodialysis, prolonged
ventilation, mortality

* Trend towards higher
stroke in urgent patients,
but non-significant
(p=0.09)

 No significant differences
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Results B
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Conclusions Z I

* Emergent patients have longer operative times and
require more product, at high risk for adverse post-
operative outcomes

e Urgent patients fare similarly to elective patients

* Urgent patients appear to benefit from pre-operative
optimization when clinically feasible
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