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Objective:

Surgical treatment of uncomplicated type B dissections (nc-TBD) is suggested in the sub-acute phase in
case of pejorative predictive factors based on morphological and clinical criteria. The aim of the study
was to describe the results of thoracic endoprosthesis treatment (TEVAR) of nc-TBD in Zone 0 and 1 in
order to assess the benefit-risk ratio.

Methods:

Consecutive patients operated on by TEVAR in Zone 0 and 1 for nc-TBD between 2018 and 2023 were
included in an observational, retrospective manner. Surgery was indicated in case of clinical criteria
(refractory hypertension - recurrent pain) or morphological criteria (aortic diameter > 40 mm, entry
portal > 10 mm, increase of 5 mm or more in 1 month). The primary endpoint was 30-days mortality.
Secondary endpoints were rates of paraplegia, retrograde dissection, stroke, reintervention and aortic
remodeling.

Results:

From 2018 to 2023, 370 acute aortic syndromes were admitted in emergency as part of the Paris SOS
Aorte-Est network. Of these, 102 were acute type B dissections, of which 66 underwent surgery. Of
these, 14 (21%; 10 men, 4 women, mean age 60 +/- 12 years) were nc-TBD that required repair in zones
0 and 1, including 4 (28%) custom-made fenestrated TEVAR, 5 (35%) in situ laser fenestrations, 5
(35%) cervical debranching with 2 parallel stents. Seven patients (50%) benefited from the STABILISE
technique, and one (7%) from a candy plug. All patients underwent surgery between 15 days and 3
months after the onset of aortic dissection. No death occurred during the first postoperative month. The
rate of paraplegia was nil. Three (21%) patients presented retrograde dissections, 2 of which were
asymptomatic, and 2 late (at Day 21 and 14 months), operated on by ascending aorta replacement with
good outcomes. One (7%) patient had a post-operative stroke, and four (28%) required reoperation.
Aortic remodeling was satisfactory in all patients through a 32 (6-52) months median follow-up.

Conclusion:

�Preventive" intervention in zone 0 and 1 in nc-TBD is associated with good clinical results, but a
significant rate of mostly asymptomatic retrograde dissection requiring aggressive screening. The
relevance of zone 0 and 1 indications needs to be reassessed.
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