
TREATMENT OPTIONS FOR 
POST DISSECTION AORTIC 

ANEURYSMS

Stéphan Haulon, 

J Sobocinski, T Martin-Gonzalez, R Clough,

R Spear, A Hertault, R Azzaoui

Aortic Center,

Lille University Hospital, France



Disclosures

• Research support, Consulting, IP
– Cook Medical, GE Healthcare



Surgical Options
OPEN

EMC



Surgical Options
TEVAR



Chronic Dissections

• Proximal and Distal Sealing

• Narrow true lumen

• Target vessels perfused by 

false lumen







No Compromise on Proximal 
Seal - Open Surgery





ELEPHANT TRUNK











Post Type A Repair
Branched Arch Endograft







Pre-operative CT 2-year control







TEVAR
DISTAL SEAL?





Failure to Remodel in Chronic
Dissection

• Perfusion and pressure
unchanged in false lumen

• Presence of Intercostals
originating from false
lumen

• False lumen back flow to
Intercostals

Courtesy Tilo Kölbel



TEVAR induces aortic
remodeling :
•False lumen thrombosis
•True lumen expansion

But this remodeling is
Limited to the DTA along the 
stentgraft

TEVAR in Chronic Dissections





Candy-Plug
46

22mm Amplatzer plug II

Kölbel et al. 2013; J Endovasc Ther 20: 484-9



Fenestrated Distal Extension?



GE Discovery IGS 730



GE DISCOVERY IGS 730







Left Renal Perfused 

by (2) False Lumen



CT SMA

















Post TEVAR Post FEVAR



• 50 yo patient

• Step 1 (2009): Acute type A dissection with 
ascending aortic replacement

• Step 2 (2013): Redo sternotomy

– Tirone David + Arch repair and elephant trunk

Staged Approach



TEVAR



Step 3: TEVAR from Elephant Trunk and CT



Step 4 

Aorto Bi-Iliac

Open Repair

Goal:

Perfusion of

- Both Internal Iliac

- Distal lumbar arteries



Step 5: Fenestrated Endograft



Small tear in front of 

the right renal



Tear inflation 









Expansion of true lumen

Post TEVAR Post FEVAR



Post TEVAR Post FEVAR



Post TEVAR Post FEVAR





DATA





CONCLUSIONS

• Simple to very complex

• 3D WS analysis

• No compromise


