	Patient
	Sex
	Age
	Indication
	Associated injuries
	Time from diagnosis
to operation

	1
	F
	40
	TEVAR
	rib fractures
	10 days

	2
	M
	64
	TEVAR
	right arm fracture, mesenterium injury
	31 days

	3
	M
	69
	TEVAR
	none
	13 days

	4
	M
	60
	TEVAR
	none
	15 days

	5
	M
	40
	TEVAR and
SVC repair
	shock vital due to injury of SVC, rib fractures, right hemothorax, subarachnoid hemorrhage, vertebral fractures
	emergency

	6
	M
	56
	fenestrated
TEVAR
	bilateral hemothorax, mediastinal emphysema
	5 years

	7
	F
	65
	conservative
care
	bilateral hemothorax, rib fractures, bilateral mandibular fractures, bladder rupture
	no operation


Table 1. Patient Characteristics

All the patients were injured in motor vehicle crashes. In all patients, the injury was at the isthmus as a pseudoaneurysm. TEVAR was performed during the first hospitalization in patients 1-5. Patient 5 was in shock, vital due to SVC injury. So we first repaired the SVC under cardiopulmonary bypass and performed TEVAR later. Fenestrated TEVAR was performed in patient 6 to keep the flow to the left subclavian artery. Patient 7 had dementia, and received only conservative care, and was discharged after 31 days.
