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Hybrld repair

for complicated chronic B dissection

Zoran Rancic, MD, PhD
Francesco Setacci, MD
on behalf of Vascular Specialists @ UHZ
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Hybrid repair (Debranching)




HYBRID VISCERAL PROCEDURE

thoracoabdominal and pararcnal aortic aneurysms

Konstantinos P. Donas, MD,* Mario Lachat, MD,* Zoran Rancic, MD,* Christian Oberkofler, MD,*
Thomas Pfammatter, MD,* Ivo Guber, MD,* Frank J. Veith,” and Dicter Mayer, MD,* Zurich,

Switzerland; and Cleveland, Olrio
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Novel sutureless telescoping anastomosis
revascularization technique of supra-aortic vessels
to simplity combined open endovascular procedures

i tha teastmsant af gortic arch pathologies

n 20 Fancic, MIDL* Mario Lachat, MDD * Thoemas PRammateer, MD.®

. Weith, M5 and DYieter Maver, MDD * Zwrich, Switcerfand; Clareland,
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hoe with the wse of a sumreless relescoping anastomaosis,, inidally described as

7 6% Iz TEChnigue) revasoularizsadon echmique, for debranching of sapra-aocmic

ID0E, D padents { 15 men) with an aordc arch Iu'n.'m nnderansne |:r.1|.'|:- -srermal

debranchimg with sutureless elesooping anasomosis performesd with a ¥Viababhn (diamerer, 5-8 monyg kengrh, 5-15 om) or
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Acute type A (De Bakey 1) AD
Ascending aorta replacement (2007)




24.8.2009




After arch repair and distal stureless
telescoping aortic anastomosis

Surgical graft



After arch repair and distal stureless
telescoping aortic anastomosis

65.3 mm 61,0 mm

Surgical graft

SPASS d

26 months FUP




Management of
distal tear




Externa-Interna bypass
VORTEC






Tear exclusion
SG EIA-CIA







5 years FUP
(6.6.2014)




OPEN AND ENDOVASCULAR
SA & RV DEBRANCHING

e Chronic type A (DeBakey I) AD

e 2000: Composite graft & %2Arch

— CV and RV Malperfusion
» Stroke, epilepsia
* Bowel shortening

* Acute/Chronic renal failure

* 2009: decline surgery
— Lost to follow-up



OPEN AND ENDOVASCULAR
SA & RV DEBRANCHING

e Chronic type A (DeBakey I) AD

e 2000: Composite graft & %2Arch

— CV and RV Malperfusion
» Stroke, epilepsia
* Bowel shortening

* Acute/Chronic renal failure

* 2012: Symptomatic TAAA
— Descending max TDM 92mm



OPEN AND ENDOVASCULAR
SA & RV DEBRANCHING

* Chronic type A (DeBakey |) AD

e 2000: Composite graft & %2Arch

— CV and RV Malperfusion
» Stroke, epilepsia
* Bowel shortening

* Acute/Chronic renal failure

 2012: «Symptomatic TAAA»
— Descending max TDM 92mm




OPEN AND ENDOVASCULAR
SA & RV DEBRANCHING

Sympt TAAA



OPEN AND ENDOVASCULAR
SA & RV DEBRANCHING
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OPEN AND ENDOVASCULAR
SA & RV DEBRANCHING




OPEN AND ENDOVASCULAR
SA & RV DEBRANCHING




OPEN AND ENDOVASCULAR
SA & RV DEBRANCHING




OPEN AND ENDOVASCULAR
SA & RV DEBRANCHING




OPEN AND ENDOVASCULAR
SA & RV DEBRANCHING
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GHG (SMA)

AL Y

VORTEC (CT)

Full midline laparotomy

Bending the needle




OPEN AND ENDOVASCULAR
SA & RV DEBRANCHING




OPEN AND ENDOVASCULAR
SA & RV DEBRANCHING







TRJ 1943

* Chronic type A (DeBakey I) AD
e 1997: Ascending & hemiarch

e 2005: composite graft & arch

replacement

 Symptomatic TAAA

— Visceral aorta max DM 60mm



* Infrarenal Y graft

* Visceral debranching
— SMA VORTEC
— TC conventional




* Infrarenal Y graft

* Visceral debranching
— SMA VORTEC

* TAAA EVAR

— Renal periscopes (3)




* TAAA EVAR

— Renal periscopes (3)

9 months FUP (Mai 2013)
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22 months FUP (juni 2014




debranching

periscope
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Rationale for 22 procedures

* Reduce complexity of
— Open surgery (HR)
— (T)EVAR

* Renal protection
— reduce amount of contrast (EVAR)

* «Reduces risk of paraplegia»



Results

* 36 patients
— 15 PRAA, 11 TAAA, 4 Descending
— 6 A&V
— 5 B-Dissection

e 30d results
— mortality: 3 deaths (9%)

e 2x intestinal 1x respiratory and MOF
* 1x B-dissection



Conclusion

 Hybrid Repair allows treating complexe aortic
dissection

— Unfortunately still quite invasive procedure

— VORTEC and Gore Hybrid Graft facilitate challenging
anastomosis

 Combined open/endovascular debranching
— Promising new option
— Allows staging complex aortic surgery
— Allows adressing patients unfit for open surgery or EVAR

— Reduces invasiveness of open surgery and complexity of
EVAR



Limitations

 Diseased arch and branches




