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INTRODUCTION
• TEVAR has emerged as the preferred

treatment for many thoracic aortic

pathologies.
• Complications include spinal cord

ischemia (SCI) and need for reintervention
• Risk factors for SCI: length of aortic

coverage, prolonged hypotension, prior

AAA repair.

To examine rates of spinal cord ischemia
(SCI) and early reintervention after TEVAR, 

and identify associated factors.

METHODS
• Retrospective single-center study (Feb

2012–Aug 2023)

• 146 consecutive TEVAR patients
• Primary endpoints: SCI and

reintervention within 1 year
• Secondary endpoints: stroke, limb

ischemia, 30-day mortality

RESULTS

• SCI developed in 11 patients (7.5%)
• 38 patients (26%) required TEVAR-

related reinterventions

• Postoperative stroke: 13.7%
• Left arm ischemia: 6.8%

• 30-day mortality: 17.1%

DISCUSSION
• SCI rates (7.5%) are consistent with

literature (2-8%)
• Reintervention rates (26%) align

with published data (15-32%)

• Risk factors for reintervention: 
diabetes, smoking, distal zone

location

CONCLUSION

• Routine TEVAR yields acceptable
early outcomes

• Diabetes, smoking, and distal 
coverage are risk factors for

reintervention

• Further multicenter studies are
warranted to validate these

observations
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