Supplementary Methods
Definitions of malperfusion types and related interventions
Two junior physicians (Tsung-Han Cheng and Shuo-Kang Hsieh) recruited patients and collected data by reviewing discharge notes, computed tomography (CT) images, and surgical records. The physicians decided on malperfusion definitions and clinical diagnoses according to imaging findings, surgical details, current society guidelines, and the literature.1-3 Definitions and diagnoses were confirmed by two senior board-certified cardiovascular surgeons (Yu-Ting Cheng and Shao-Wei Chen). 
Cerebral malperfusion was defined as reduced blood flow to the brain due to the occlusion or compression of cerebral arteries. This should be supported by clinical evidence of neurological deficits (e.g., altered consciousness) and evidence on CT/MRI angiography. The treatments included revascularization and neuroprotective strategies.
Mesenteric malperfusion included patients with the occlusion or compression of the superior mesenteric and inferior mesenteric arteries supplying the intestines, which led to mesenteric ischemia. This should be supported by clinical evidence (e.g., abdominal pain or decreased intestinal motility) or evidence on CT angiography. Mesenteric malperfusion was treated with concomitant reperfusion through open or endovascular mesenteric repair. In certain circumstances, central aortic repair was conducted first.
Renal malperfusion was defined as reduced blood flow to the kidneys due to the dissection or occlusion of renal arteries, leading to acute renal failure. Renal malperfusion was treated with revascularization through stent graft placement in renal arteries.
Lower extremity malperfusion included patients with decreased blood flow to the lower extremities due to common or external iliac arterial occlusion or dissection. This should be supported by clinical evidence of lower extremity ischemia (e.g., lower extremity pain, pallor, or paralysis) or evidence of these conditions on Doppler ultrasound and CT angiography. This malperfusion was treated with surgical or endovascular revascularization.
Spinal malperfusion was defined as reduced blood flow to the spinal cord due to the dissection or occlusion of spinal arteries. This should be supported by clinical evidence of neurological deficits or paralysis or evidence of these conditions on MRI spinal angiography.
Coronary malperfusion was defined as reduced blood flow to the coronary arteries, which led to myocardial ischemia or infarction. This should be supported by clinical evidence of chest pain and ECG findings or evidence on coronary angiography and CT angiography. The management options were coronary artery bypass grafting or percutaneous coronary intervention.
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