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Chimney case in the arch

(Video session)
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Intended procedure
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Figure 2 ¢ Periscope endograft technique. In these fluoroscopic views, (A) the periscope endograft with the
first 11-mmx10-cm Viabahn (1 is the proximal and 2 is the distal end) already deployed. The second 11-
mmx10-cm Viabahn (3) will be deployed after the thoracic stent-graft has been deployed. (B) The C-TAG (4)
thoracic stent-graft and second Viabahn (5) are deployed. The asterisks indicate the 9-mmx5-cm Viabahn in
the left common carotid artery used for VORTEC (see Figure 1).



Procedure stepps

















































* PTA of bridging stents
* Kissing optional
— Mostly distal landing zone



+ Relining with Wallstent




* PTA of bridging stents
* Kissing optional
— Mostly distal landing zone



Navigation tools (contours)







Result @ 2 months FUP (June2014)
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1CPG 1 0 1 3 1
cG 1 0 1 0 9 1
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30-day results

8% mortality rate (4/50)
8% stroke (4/50; 1 lethal)

(33% nonelective)




Limitations

 Diseased arch and branches




