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Findings
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between the groups, such as median time from symptom

Type A aortic dissection (TAAD) results
from a tear in the intimal and medial
layers of the ascending aorta. It is a
surgical emergency requiring immediate
diagnosis and surgical intervention.
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Assess whether transfer of TAAD to an experienced aortic 10 (9.80%) 5 (4.42%) 11 (10.09%) 26 (8.02%) time had 2.9% lower odds of permanent CVA (0.971,
center, despite Ionger transfer times, affects patient 4.00 (3.00, 9.00) 5.00 (2.00, 8.00) 5.00 (3.00, 9.00) 5.00 (3.00, 8.00) 0.61 325 95% CI [0.948, 0-995]; p=0-017)
10.00 (7.00, 16.00) 10.50 (7.00, 17.00) 12.00 (8.00, 19.00) 11.00 (7.00, 16.00) 0.44 325 . . .
outcomes. T DA T e * Hazard of all-cause mortality was similar between two
22 (21.57%) 16 (14.04%) 15 (13.89%) 53(16.36%) 023 324 groups differing in transfer time by one hour (p=0.53)
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Table 1. Transfer Characteristics and Outcomes Data was limited to those patients who survived to

0@ @ Patients > 18 years old undergo surgery, so it remains possible that delayed
..‘ Acute TAAD repair ~ All-cause Mortality Freedom from All-cause Mortality . . . .
= 2014 - 2025 transfer time resulted in increased pre-surgical deaths

100

* Preliminary analyses did not account for potential
confounders, such as preoperative anti-impulse therapy

* Further investigation is necessary to better define the risks
and benefits of transfer of TAAD patients to more
experienced centers
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