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INTRODUCTION RESULTS

• TEVAR has emerged as the first-line therapy over the years for most distal arch and descending aortic pathologies.

• For ascending and proximal arch pathologies, open surgery remains the gold standard, which is associated with longer

operative time, lengthened hospitalization, and more complications.

• For patients who cannot tolerate open arch reconstruction, there is no established treatment algorithm.

• We present a retrospective review of 33 consecutive patients with these types of pathologies treated in various ways and

compared their outcomes.

• Following our treatment algorithm (Figure 1), we showed favorable results using TBE plus

preoperative revascularization or LF for successful treatment of complex proximal aortic diseases.

• While these early results are promising, no one technique is perfect for all situations and longer

term data is required.

METHODS

• We performed a total of 12 TEVAR landing in zone 0: 

• 5 Gore Thoracic Branched Endografts (TBE) preceded by open left carotid and or left subclavian re-vascularization

• 4 with Laser Fenestrations(LF) of all three 3 arch vessels

• 2 with LF of 2 arch vessels

• 1 Gore CTAG was placed in zone 0 and did not require arch re-vascularization.

• For arch pathology requiring landing in zone 2, we performed TBE in 14 patients and TEVAR with 1- vessel LF in 7.

• All techniques were retrospectively reviewed for technical success defined by successful exclusion of the pathology, 

along with in-hospital and 30-day mortality. 

• Length of stay and incidence of major adverse events such as MI, respiratory failure, bowel ischemia, stroke, renal 

failure, and paralysis were examined in comparison to historic controls. 

• Patients were followed for partial or complete false lumen thrombosis, increase in aortic size and freedom from 

intervention.

CONCLUSION REFERENCES

• Technical success for all techniques was 100% with successful revascularization of branch vessels with no Type 1, 2, or 3 endoleak detected on completion angiogram.

• All except one of patients treated with TBE in Zone 2 were discharged on postoperative day 1.

• There was one stroke and one death for TEVAR with LF group.

• Among the five patients treated with zone 0 TBE, one had severe dysphagia resulting in aspiration and requiring a percutaneous gastrostomy tube; one had mild dysphagia; the remaining three had

neck swelling without dysphagia.

• Early postoperative imaging surveillance (<1 year) showed excellent aneurysm or dissection exclusion, along with 100% patency of the side branches.
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