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[ Abstract]  Objective To explore the mid- to long-term outcomes of total thoracic endovascular aortic repair ( TEVAR) of
lesions involving the aortic arch. ~Methods Data of 95 patient receiving TEVAR with supra-arch branch endovascular reconstruction
from January 2010 to December 2017 were retrospectively collected and analyzed. Peri-operative complications and follow-up outcomes
were recorded and analyzed. Methods of branch reconstruction were chimney technique in 81 cases, fenestration in 8 cases (4 in situ
and 4 in vitro) , and single branched graft in 6 cases. Results A total of 95 main stent grafts were implanted, and 124 supra-arch
branches were reconstructed including 7 innominate artery (IA), 36 left common carotid artery (LCCA) , and 81 left subclavian artery
(LSA). Two cases were converted to chimney grafts because of in-situ fenestration failure. Type | endoleak occurred in 11 patients
(11.6% ), 5 of which were cured after coil embolization and 6 of which had minimal endoleak left for follow-up observation. The
technical success rate was 91. 6% (87/95). Post-operative events included 3 deaths (3.2% ), 1 transient paraplegia (1.1% ),
2 cerebral infarctions (2.1% ), 2 acute cardiac infarctions (2. 1% ), and 1 pulmonary injury (1.1% ). Among the 92 survived
patients, 83 were followed up, with a follow-up rate of 90.2% . One patient died of cerebral infarction at 4 months. One patient died
of multi-organ function failure at 6 months. The other 81 patients were followed up for 28 — 106 months with an average period of
(58.9 £17.9) months, including 73 patients for more than 36 months. No rupture or aortic related death was determined. Eight
patients received reintervention for type | endoleak. Based on the follow-up data analysis, no adverse events were reported, including
graft migration, branch stenosis or occlusion. Conclusion TEVAR with total endovascular supra-arch branch reconstruction may be
a safe and durable strategy for lesions involving the aortic arch in selected patients.
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