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New dissection
Aortic rupture
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Healed arch

Dissected arch

Wilcoxon P<0.0001

_Years after surgery | | 5 il [ 10 .
Healed arch | Patientsatrisk {91 i B6 i 17
Survival rate . 88% | 76% 72%
_Yearsaftersurgery | 5 i 7 i 10
Dissected arch | Patientsatrisk i 28 . 156 i 3. ..
Survival rate . 65b% | B50% 38%
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n=264 § n=112 P

Age  B6t12  60£12  <0.0001

M/F 126,138 73/39 0.0022

Malperfusion 63 (24) 36 (32) 0.0981
"""" Thrombosed =

FOMBbOSE 30 (30) 17 (15) 0.0020
______________________ type

"
Cardiac 35 (32) 19 (17) 0.0024

tamponade
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n=264 % n=112 P
Hospital i
Ospita 15 (5.7) 7 (6.3) 0.8133
mortality
Stroke 33 (12.5) 7 (6.3) 0.0984
Paraplegia o (2.3) 2 (1.8) 1.0000

Hospital stay 37+31 41+33 0.3298
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Frozen elephant trunk surgery in acute aortic dissection

Roberto D1 Bartolomeo, MD, Antonio Pantaleo, MD, Paolo Berretta, MD, Giacomo Murana, MD,
Sebastiano Castrovinci, MD, Mariano Cefarelli, MD, Gianluca Folesani, MD, and
Marco D1 Eusanio, MD, PhD

Results: Data available in literature show that, after FET interventions, hospital death, stroke, and spinal cord
in!'urz occur in 10.0%, 4.8%, and 4.3 % of patients with acute dissection, respectively. Available long-term data
are sparse but suggest that aortic remodeling with partial or complete thrombosis of the persistent false lumen
can be expected in approximately 90% of cases.

(J Thorac Cardiovasc Surg 2015;149:S105-9)
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Distal anastomosis
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