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Objective:

To compare the mid and late outcomes of acute and subacute thoracic endovascular aortic repair
(TEVAR) in patients with uncomplicated type B aortic dissection (uTBAD).

Methods:

The study retrospectively evaluated 552 consecutive uTBAD patients who underwent TEVAR during
the acute (1 to 14 days) and subacute (15 to 90 days) phases in our center between January 2015 and
December 2022. Demographics, comorbidities, pre-operative imaging, stent-graft characteristics, graft
oversizing rates, and follow-up outcomes were analyzed.

Results:

Over an 8-year period, 369 and 183 patients underwent TEVAR during the acute and subacute phases,
respectively. The mean age was 56.8 £ 12.6 years, and 466 (84.4%) were men. 72.8% of the study
population showed high risk radiographic or clinical features. All-cause mortality was 5.95% in the
acute group and 6.01% in the subacute group (P=1.00). One-year aorta-related mortality occurred in
0.81% of the acute group and 1.09% of the subacute group (P=0.67). The total incidence of
post-operative complications were 8.94% in the acute group and 8.20% in the subacute group (P=0.87).
The re-intervention rates were 4.07% and 4.92% in the acute and subacute groups, respectively (P=0.66;
Table). However, the median hospitalization cost in the acute group was 3.17% lower than that in the
subacute group (P=0.01).

Aortic remodeling, assessed by changes in the true and false lumens at the pulmonary artery,

diaphragm, and renal artery levels, demonstrated both promising outcomes and no significant
differences between the two groups.

Conclusion:



The optimal timing of TEVAR remains debated. In our population, there was no statistically significant
difference in outcomes or prognosis between the acute and subacute groups. However, hospitalization
costs in the acute group were significantly lower than those in the subacute group. Our findings suggest
that acute TEVAR yields a prognosis comparable to subacute TEVAR, while also reducing hospital

stay and the financial burden .

Table Primary Outcomes.

Variable Acute Subacute P value
TEVAR TEVAR
(n=369) (n=183)
All-cause mortality 22 (5.96) 11 (6.01) 1.00
1-year aorta-related mortality 3 (0.81) 2(1.09) 67
Post-operative complications 33 (8.94) 15 (8.20) 87
Proximal SINE 7(1.9) 1 (0.55)
Distal SINE 4 (1.08) 3(1.64)
Type I endoleak 7(1.9) 4(2.19)
Type Il endoleak 5(1.36) 3(1.64)
Stroke 1 (0.27) 0 (0.0)
Acute renal failure 1 (0.27) 0 (0.0)
Spinal Cord Ischemia 1(0.27) 0 (0.0)
New dissection 3 (0.81) 2(1.09)
New Aneurysm 4 (1.08) 2 (1.09)
Re-intervention 15 (4.07) 9(4.92) .66

Values are number (%).

SINE, stent-graft induced new entry; TEVAR, thoracic endovascular aortic repair.
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