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URGENT STENT GRAFT TREATMENT OF THE THORACIC AORTA. DO MIDTERM CLINICAL OUTCOMES FULFILL WHAT EARLY OUTCOMES PROMISED? 
A. Zierer, M. Doss

Hospital of the Johann Wolfgang Goethe University, Frankfurt/Main, Germany
Background: Improved early outcomes of stent graft treatment of the thoracic aorta over conventional surgery are well documented in literature. The purpose of this study was to evaluate midterm clinical outcomes of patients who underwent urgent stentgrafting of the thoracic aorta.
Methods:A total of 92 patients (mean age 60 ± 16 years; 62 male [67%]) required urgent treatment with stent grafts for acute lesions of the thoracic aorta (thoracic aortic aneurysm n=45, type B dissection n=31, traumatic aortic transsection n=16). Mean late follow-up for reintervention or death was 4.1 ± 1.5 years (maximum 8 years) and was 100% complete. Patients were followed up at yearly intervals.
Results:Overall mortality was 27.2% (n=25). 30 day mortality was 9.8% (n=9) and late mortality was 17.4% (n=16). There were 6 strokes (6.5 %) and 3 cases of paraplegia (3.2%). Fourteen patients (15.2%) underwent a reintervention .Seven of them (7.6%) had early endoleaks and required endovascular reintervention 7 ± 8 days postoperatively.  From these patients with early endoleaks 5 died during the follow up period. The remaining 7 reinterventions were performed 24 ± 20 months after the initial thoracic stent graft placement using either endovascular techniques for late endoleaks (n=4) or an open surgical approach for persistent perfusion and enlargement of the aneurysmal sac (n=3). Conclusion:Following urgent stentgrafting of the thoracic aorta there was an early peak in the requirement for reinterventions. Four year follow-up thereafter showed a reasonable but progressive nature of stent graft related mortality and morbidity. Thus, current data suggest that patients need to remain under continued surveillance to optimize long-term outcome. 

