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• Thoracic aortic pathologies 
tend to develop adjacent to 
or within the branched 
segments 

 

• Debranching technique can 
create suitable landing zones 
distally and/or proximally, 
extending the applicability of 
TEVAR 

 



Selective use of several adjunctive 
techniques for organ protection: 
 
- left-sided heart bypass 
- cerebral spinal fluid drainage 
- selective visceral perfusion 
 

 

TAAA OPEN REPAIR 



Ann Thorac Surg 2007 

TAAA OPEN REPAIR 



VISCERAL DEBRANCHING 

19 studies 
507 patients 



- 30-day mortality   12.8% 
- SCI (any)     7.5% 
- Paraplegia     4.5% 

 
- Emodyalisis     8.8% 
- Cardiac       3.7%  
- Mesenteric ischemia   5.2% 
- Pulmonary     8.2%    

VISCERAL DEBRANCHING 

19 studies 
507 patients 

 The high comorbidity of 
patients referred to hybrid 
TAAA repair may negatively 
affect the results 



TAAA ENDO REPAIR 

78 TAAA 
- 30-day mortality   8.9% 
- Paraplegia    8.9% 



TAAA ENDO REPAIR 

 Patients considered at high-risk for TAAA 
open repair should be addressed to endo repair 

Callaghan; SVS Annual Meeting 05/06/2014 



  Debranching + TEVAR 

Total debranching Car – Car – Subcl BP Car – Subcl BP 

Aortic Arch Zones 

Mitchell RS, Ishimaru S et al. J Endovasc Ther 2002 

Zone 0 Zone 1 Zone 2 

HYBRID ARCH REPAIR 



J Thorac Cardiovasc Surg 2012 

50  publications - 1886 patients 

Outcome % 

Perioperative mortality 2.0 - 23.7 

Stroke 0.8 - 18.8 

Spinal cord ischemia 1.0 - 14.3 

HYBRID ARCH REPAIR 



Perioperative outcomes  N (%) 

Mortality 6 5.8 

Stroke 4 3.8 

Spinal cord ischemia 3 2.9 

Retrograde Type A dissection 
- 2/4 in landing zone 0 

4 3.8 

Multivariate analysis: 
 

30-day mortality:  
Total arch debranching: 
OR 9.6; 95% CI 1.54-59.90;P=.015  

JVS 2014 

HYBRID ARCH REPAIR 

104 pts 



Intraoperative Type A 
dissection during total 

debranching for post Type B 
dissection aneurysm 
(hypertensive crisis) 

Total debranching 

Ascending aorta 
replacement 

Intraoperative complications 
RETROGRADE DISSECTION 



Endoleak 

Proximal gutters 

Chimney technique 
often requires 

adjuntive procedures 

Different approaches for landing zone 0 
SINGLE CHIMNEY 



Post traumatic 
arch dissection 

Proximal type I endoleak 
after total chimney 

Different approaches for landing zone 0 
TRIPLE CHIMNEY 





Embolization 

CT post 



Different approaches for landing zone 0 
BRANCHED ENDOGRAFT 



Different approaches for landing zone 0 
BRANCHED ENDOGRAFT 



Different approaches for landing zone 0 
BRANCHED ENDOGRAFT 



CONCLUSION 
VISCERAL DEBRANCHING 

 Hybrid approach in TAAA presents only theoretical 
advantages if compared with open surgery 

 
 
 Visceral debranching should be applied only when 
endovascular advanced technologies are not available 



CONCLUSION 
SUPRA-AORTIC DEBRANCHING 

 Hybrid arch procedures present a persistent high risk of 
perioperative mortality, mostly in landing zone 0 

 
 Retrograde dissection may complicate total surgical 
debranching, especially in dissected aorta 

 
 Chimney technique is subject to a high rate of gutters’ 
endoleak and should be reserved for emergencies 

 
 Branched endograft, requiring only partial debranching, 
may reduce invasiveness in zone 0 


