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Arch Repair - Adjuncts

• Trackability (Trough & Trough,double stiff wire, wire
fixed in the ascending)

• Controlled Hypotension (Cardiac Pacing, Adenosine, 
IVC ballooning)

• Hybrid room (hopefully!!!!!!)



ENDOVASCULAR OPTIONS

• HYBRID TREATMENT

– SURGICAL DEBRANCHING + TEVAR

• ENDOVASCULAR TREATMENT

– CHIMNEY

– BRANCH/FENESTRATED



DEBRANCHING



• Mortality 0-25%

• Malapposition 0.7-2.0%

• Misplacement/Migration 0/30%

• Type I e-leak 5-20%

• Retrograde dissection 0.5-6.8%

• Infolding 0.15%

• Stroke 0-18,6% 

INTRAOPERATIVE COMPLICATIONS

TEVAR RELATED

Literature Review



CHIMNEY



Debranching + Chimney

For a ruptured Aneurysm 

on a chronic dissection



DO THEY WORK? 

• TECHNICAL SUCCESS 39/39 100%

• MORTALITY 4 10.2%   

• PROCEDURE REL COMPLICATIONS  4      10.2%

MINOR STROKE (2 RUPT-1 ELECT) 3

PARAPARESIS 1

EARLY TYPE I EL 0



OS & T1EL Gutters



95 PTS  48 EMERGENCY

• TECHNICAL SUCCESS 89.5%

• 30 DAYS MORTALITY 9.5%

(NONE AORTA RELATED)

• TYPE I EL 10.5%
(SOLVED SPONTANEOUSLY 50%)

• PRIMARY PATENCY 98%

• INTERVENTION RATE 5.8% 



FENESTRATED / BRANCH DEVICE

• EARLY/MID STAGE

• NO LARGE COHORT STUDY

• NO LONG TERM DATA AVAILABLE

• CENTER AVAILABILITY

TIME IS RUNNING…



FENESTRATED / BRANCH DEVICE

• ARCH SHAPE (orientation)

• TARGET VESSELS ANGULATION

• TARGET VESSELS HEALTHY SZ (20 MM)

• HIGH VEL/BLOOD VOL/SHEAR STRESS

• THREE DIMENSIONAL MOVEMENTS

• PROXIMITY TO CORONARY & A-VALVE



38 PTS
ASA III/IV 89.5%

ASSOC STERNOTOMY (1) 2.6%
30 DAY MORTALITY (5) 13.2%

SYSTEMIC COMPLIC (17) 44.7%
CEREBR COMPLIC  (6)     15.8% 

STROKE           1
EARLY SEC PROC (4) 10.5%
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LEARNING CURVE



MORTALITY 0%
MORBIDITY 43.3%



19 Post Dissection Arch

TECHNICAL SUCCESS 93%
IN HOSPITAL MORTALITY 4.7%
STROKE 4.7%



WIRE PRELOADED IN THE 
FENESTRATION



TBE Device Clinical Trials Overview 
Enrollment Complete – PI Michael Dake

Zone 2 Feasibility Study

• 31 patients 
enrolled

• Primary endpoints
– Successful access and 

deployment of TBE
– Primary patency of side 

branch assessed by 
angiography at conclusion of 
procedure

• Secondary endpoints
– One month Core lab analysis

• Side branch primary patency 
assessed

• Device-related endoleaks

Zone 0/1 Early Feasibility Study

• 9 patients enrolled
• Patients must be high risk for 

open repair

• Primary endpoints
– Successful access and deployment of TBE
– Primary patency of side branch assessed by 

angiography at conclusion of procedure

• Secondary endpoints
– One month Core lab analysis

• Side branch primary patency assessed
• Device-related endoleaks



Zone 2 Zone 0/1

Number of Enrolled Subjects 31 9

Primary Endpoints (procedural)

Successful Access 100% 100%

Successful Deployment 100% 100%

Side Branch Primary Patency 100% 100%

Side Branch Primary Patency* 100% 100%

No Device-Related Endoleaks 96.6% 100%

Primary and Secondary 
Endpoints

*
Will not meet primary patency if either the Core Lab assesses as not patent or if there is a reintervention to maintain patency/flow in the 

Side Branch reported anytime during the 1 month window.

The one device related endoleak was a type III endoleak
identified between the side branch and aortic components 

at 1 month.  



Summary of Preliminary 
Results

• 100% Technical success for Zones 0-2

• 100% Survival at 1 month for Zones 0-2

• Peri-Procedural Stroke
– 3.3% (1/31) Zone 2 

– 22.2% (2/9) Zone 0/1 

• Side Branch Patency
– 3.3% (1/31) Zone 2 loss of patency 

– No loss of patency in Zone 0

Zone 2 Zone 1 Zone 0



BOLTON DOUBLE BRANCHED



24 PTS
R-LSA COVERAGE
L-CCA COVERAGE
L-V PERFORATION



MEDTRONIC MONA LSA

• Flexible cuff “volcano” on main body
• 2 wire system

• Main system wire
• LSA branch thru & thru wire

• Precannulated LSA cuff
• Tip capture
• Diameters:  30  46
• Lenght 15 cm



MEDTRONIC MONA LSA

TECHNICAL SUCCESS 100%
PATENCY 100%
TIPE I/III EL 0%



MEDTRONIC MONA LSA



NAJUTA
FENESTRATED SG

383 PTS







Ascending fenestration

+/- Supraaortic fenestration

Innominate branch

ENDOSPAN  NEXUS





RJV 7F INTRODUCER
FIAB CATH PACING

RCA 6F INTRODUCER
FEN CATH

RBA 8F INTRODUCER
THROUGH/THROUGH

R/DOUBLE PROGLIDE
L/ SINGLE PROGLIDE





COOK 42-42-170

NEXUS 30-180

NEXUS 40-40

ADVANTA 9-38





OUR EXPERIENCE 6 CASES

• TECHNICAL SUCCESS 100%

• MORTALITY 0%

• MINOR STROKE 1%



WHAT IS BEST…FOR ARCH LESIONS
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WHAT IS BEST…FOR ARCH LESIONS

• FOR ACUTE CASES  CHIMNEY

• FOR ANATOMICALLY SUITABLE CASES 
CUSTOM DEVICES ?

DEBRANCHING + TEVAR?

• OTHERS  SURGICAL DEBRANCHING + TEVAR


