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Is The LSCA Important? 
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Sequelae of LSCA Coverage 

• Arm ischaemia 
• Subclavian Steal 
• Paraplegia 
• Stroke 
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Options 

• Options for Preservation of the LSCA 
– Branched/fenestrated grafts 
– Chimney solutions 
– Carotid subclavian bypass 

• Bypass 
– Routine 
– Selective 
– Only if symptomatic 
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LSA coverage was associated with 

 increased 30-day risk of stroke 

(odds ratio [OR], 2.17) 

 

No difference in stroke rate in  

patients with LSA covered vs. 

 LSA covered and revascularised 
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99 studies incorporating 

4906 patients 

 

LSA revacularisation 

decreased stroke (4.7% vs 

7.2%) and arm ischaemia 

(0 vs 9%) BUT increased 

mortality (10.5% vs 3.4%) 

and endoleak (25.8% vs 

12.6%) 
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Recommendations: Management of the L SCA 
 

Evidence equivocal 
 

Balance of risk / benefit 
 

Trend to decrease stroke 
and SCI 

 
Complications of 

 L SCA revascularisation 

Recommend revascularisation in elective 
cases 

 
Stronger recommendation in specific 

situations 
(LIMA, absent R VA, termination of L VA 

in PICA, high predicted risk SCI) 
 

Individualised decision in emergency 
cases 



9 9 

What Does This Mean in Practice?  

• Selected cohort studies show revascularisation is 
associated with reduced stroke rate 

• But possible association with increased mortality 
and endoleak 

• Need to define sub groups who will benefit most 
(and least) from revascularisation 



10 

N=1010 Years Indication 

Valor 359 2003-11 TAA : Talent 

Valor II 160 2006-14 TAA: Valiant 

Instead 68 2002-7 Chronic type B dissection: Talent  

Captivia 100 2010-13 All indications: Valiant 

Virtue 100 2006-12 
 

Acute and chronic type B dissection: Valiant 

SGVI 217 1999-2010 All indications: Talent / Valiant 

Medtronic Endovascular Thoracic Registry 
(MOTHER)  
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Elective TAA (n- 625) B-CD (n-179) B-AD (n-0) 

Death (%) 33 (5%) 6 (3%) - 

Stroke (%) 34 (5%) 3 (2%) - 

SCI (%) 30 (5%) 6 (3%) - 

MOTHER: 30 day outcomes 
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 Non-Elective TAA (n- 38) B-CD (n-15) B-AD (n-114) 

Death (%) 7 (18%) 2 (13%) 13 (11%) 

Stroke (%) 2 (5%) 1 (7%) 7 (6%) 

SCI (%) 4 (11%) 0 (0%) 2 (2%) 
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Multivariate Analysis for SCI 

 
 
 

 
 

Covariate P-value OR  CI 

Female gender 0.047 2.1 1.0-4.6 

Tobacco use 0.034 3.2 1.1-9.5 

Previous CVA 0.056 2.3 1-5.2 

Emergency admission 0.014 4.4 1.4-14.4 

Number of devices 0.000 1.2* 1.1-2.1 

* Per device used 
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Covariate P-value OR CI 

Female gender 0.024 2.4 1.1-5.3 

Renal insufficiency 0.036 2.1 1.1-4 

Previous CVA 0.013 2.9 1.3-6.5 

Coverage of the LSA  
without revascularisation  0.002 3.3 1.6-7.2 

Number of devices 0.000 1.2* 1.3-2.0 

* Per device used 

Multivariate Analysis for Stroke 
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LSA uncovered 
LSA Covered 
Not revasc 

LSA Covered 
Revasc p 

Number 537 322 143 

Death (%) 31 (5.8) 22 (6.8) 10 (7) 
 

0.769 

Stroke (%) 12 (2.2) 29 (9) 7 (4.9) 
 

0.000 

SCI (%) 27 (5) 13 (4) 2 (1.4) 
 

0.155 

Major 30 day Outcomes and LSCA 
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Summary: Lessons from MOTHER 

• TAAA associated with higher risk of perioperative 
and long term stroke 

• Relative protection from LSCA preservation is 
maintained 

• Lesser benefit in terms of SCI 

• Other risks relate to disease/presentation 
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Thoracic Branch Programme 

20 
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Thoracic Branch Challenges 

• Short seal zone 

• Conformability 

• Arch movement 

• Durability 

• May not mitigate 
embolic risk 
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Summary: When Should the LSCA be 
Preserved? 

• Most elective cases (aneurysms>dissections) 

• More important for stroke prevention than SCI 

• Absolute indication: LIMA graft 

• Dominant left vertebral 

• Each case should be assessed individually on basis 
of overall net risk and benefit 

• Branched grafts may shift that balance 
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