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* Primary endpoint: local complications within 30 days * *Mean follow-up 465 days arch anatomy during TEVAR is associated with increased risk
* Nerve injury, wound infection, hematoma, chyle leak, - of local complications, major adverse events, 30d mortality
seroma, wound dehiscence and reduced survival.
* Secondary endpoints: major adverse events within 30 days, : Local complications are associated with increased risk of
loss of graft patency, reintervention, survival o reintervention, mortality, and reduced survival.
* Statistical analysis: Univariate analysis, univariate regression; ’ * * These results suggest a need for ongoing advancement in SAT
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