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Central Message

Severe WMC is associated with reduced sur-

vival in patients who underwent aortic arch sur-

gery. Preoperative imaging analysis of the

WMC is of great importance for patient

selection.

See Article page 1350.
The incidence of thoracic aortic disease including aortic
aneurysm has continued to increase because of the high
prevalence of atherosclerosis disease, hypertension, dia-
betes, and advanced mean age. These conditions are associ-
ated with white matter changes (WMCs),1 and these
changes are directly related to transient neurologic defects
(TNDs) and permanent neurologic defects (PNDs) after
thoracic aortic surgery.2,3 Because neurologic
complications may negatively affect the early and late
survival,2,4 preoperative evaluation of WMC by magnetic
resonance imaging has emerged during the last decade.5

In this issue of the Journal, Ikeno and colleagues6 report
interesting results regarding the correlation between the
different grade of preoperative WMC severity and the inci-
dence of neurologic outcome in patients who underwent to-
tal aortic arch replacement (TAAR) using antegrade
cerebral perfusion. In their valuable retrospective study,
the authors analyzed 359 consecutive patients eligible for
TAAR who received preoperative magnetic resonance im-
aging to explore in depth the abnormality of white matter.
Patients were divided into 3 groups according to the grading
of WMC defined according to the Fazekas visual scale:
mild, n¼ 100; moderate, n¼ 158; severe, n¼ 101. Patients
with a severeWMCwere older and presented with more co-
morbidities, including neurologic dysfunction and previous
stroke, and therefore we can assume a high frailty index in
these patients. The main findings of this study were as fol-
lows: (1) an overall low incidence of PND (2.2%) and TND
(7.8%); (2) an increased incidence of neurologic complica-
tions according to the severity of WMC; and (3) patients
with a severe WMC had a higher 1-year incidence of mor-
tality (approaching 15%) compared with the other 2 groups.

The results of this study provide important information
about those patients with severe WMC who underwent
TAAR with a high probability to have the worst prognosis.
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At the same time, some questions arise from these results.
Can older and frail patients be considered for a conservative
approach rather than for conventional surgery? Frailty is re-
ported as a factor that negatively affects midterm sur-
vival.7,8 In those patients, a hybrid approach should be
considered if the aortic disease is at high risk of imminent
complications. Furthermore, is it correct to accept
relatively high 1-year mortality in those patients with severe
white matter abnormalities? Unfortunately, in this study the
long-term survival probability is not reported, and these
data could give some answers to the aforementioned ques-
tions. A recent meta-analysis9 reported that in more than
2000 patients who underwent aortic arch surgery, either
with the conventional or hybrid approach, no differences
were observed in terms of early mortality, neurologic
events, renal failure, and prolonged ventilation. Moreover,
the hazard ratio of 7-year survival was in favor of the hybrid
approach (hazard ratio, 0.82; 95% confidence interval,
0.69-0.99; P ¼ .04). Ikeno and colleagues’ study6 gives
an important message to the readers: Given the complexity
of TAAR and despite the evolution of the cerebral protec-
tion techniques, the incidence of neurologic complications
is not negligible. Therefore, a more in-depth evaluation of
a patient’s preoperative neurologic conditions, aiming at se-
lecting patients and providing an even more precise estima-
tion of the operative risk, is of paramount matter.
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