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Ascending Aorta and Arch

RCA

LCA

IA
LCC
LSA

Length (L) Angle (Ө)
Moon et al1 70.5 ± 1.8 mm N/A

Sobocinski et al2 80.5 mm N/A

TAA patients3 7.6 ± 0.8 mm 41.1 ±
6.1°

• Ascending Aorta
− Short 
− Angulated

• Branch Vessels
− Dire consequences of 

inaccurate deployment

• Aortic Valve
− Wire and delivery system tip 

must traverse aortic valve

1. Moon M. et al. J Vasc Surg 2011: 53(4):942-9.
2. Sobocinski et al. EJVES 2011
3. Cook internal data
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GE DISCOVERY IGS 730















Type A Dissection
Follow-Up

• 72 year-old female
• Previous condition

– Acute type A dissection: Open Ascending Aorta
repair in 2008

– Essential Hypertension
– Renal impairment
– Severe COPD









Pre-operative CT 2-year control



Pre-operative CT 2-year control



Post-operative CT 2-year control



Post-operative CT 2-year control





Risk Factors for Early Mortality 
and Neurologic Events



Update
Abstract submitted to SVS

• Aortic Centre, CHRU Lille, France
• Vascular Surgery, Jikei University, Tokyo, 

Japan
• Klinik und Poliklinik für Gefäßmedizin, 

Universitäres Herzzentrum Hamburg, 
Hamburg, Germany



SVS Abstract

• 27 patients
• Technical success always achieved
• No patients died during the 30-day 

postoperative period
• Early neurologic events:

– 2 major and one minor strokes (11%)
– Transient spinal cord ischemia with full 

recovery was observed in 2 patients (7%). 



Post Type A Repair



ANATOMIC RESTRICTIONS







Endograft tutor approach









CONCLUSION

Conventional surgery: «gold standard» but 
not in « high risk patients »

Hybrid technique: Seal in Ascending Aorta?

Total endovascular repair: 
Seal in Ascending Aorta?
Type A dissection Follow-up
 Patients unfit for redo sternotomy


