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TAAA open repair

ProXIma| anastom05|s

TAAA open repalr
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Gold standard with excellent early survival

and acceptable morbidity

Coselli JS, et al. Semin Vasc Surg 08 ii



TAAA in unfit patients?
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TAAA endovascular repair
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Fnestred branched technology

Great promise in high risk pts.

with excellent patency and survival

Greenberg R, et al. J Thorac Vasc Surg ’12 ii



Fenestrated / branched technology

... arecent clear

proof of strength!
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Fenestrated / branched technology

Current results

- In-hospital mortality: 10%
- 30-day mortality: 8.9%

- Spinal ischemia: 7.8%

- Renal filtration: 6.7%

- Operative time: >200’

T
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Fenestrated / branched technology

Limited high-volume Centers
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Other options?




Hybrid repair

VERSUS OPEN

- No thorac y
- No Aortic?:ping

- No LHBP / mC

VERSUS BRANCHED

- Comm. aves

le devices

- Easy planni

-1 X-rays m
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Clinical case: type Il TAAA

-Marfan syndrome

- Enlarging residual type B
dissection with pain

- Previous multiple thoracic Bieas

o _ CoIIapsedQTL
aortic interventions

- “Frozen chest” with thoracic wall
infection
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Step |: abdominal surgical access

Custom made graft Trans-peritoneal vessels exposure
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Step I: final results

Infrarenal aorto-bi-iliac repair + visceral debranching

Branch to coellac trunk
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Step Il: TAAA stent-graft repair

Quality check of visceral bypasses and TEVAR
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HSR-Milan experience ((93-'12)
Arch DTA TAAA

Open (93-12)
(836 pts - 64.2%)

TEVAR ¢98-12)
(466 pts - 35.8%) |°

Tot: [1302 pts] 317 518 467
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TAAA hybrid repair: 30-day results

TAAA hybrid repair personal series (52 pts)

Technical success 98.1 (51)
Mortality 13.4 (7)
Respiratory complications / MOF 3
AMI 2
DIC 1
Visceral graft occlusion 1
Complications 28.8 (15)
Renal failure 5
Pancreatitis 3
Respiratory failure 3
Transient paraparesis 2
Paraplegia 1
Dysphagia ]
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TAAA hybrid repair: mid-term results

(Mean follow up 23.9+19 months)

TAAA hybrid repair personal series (52 pts) ‘ % (N)

Related mortality 7.7 (4)
Visceral graft occlusion 1
Aortic rupture 3

Non-related mortality 11.5 (6)
AMI 4
Other 2

Complications 15.4 (8)
Endoleak / migration 4
Renal failure 2
Acute pancreatitis ]
Graft occlusion 6.2 (9/145)
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TAAA hybrid repair

Metanalysis on 19 publications (507 patients)

Smith et al., 2011 —A 1.00 (0.86. 1.00)
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Learn and Live..

JOURMAL OF THE AMERICAN HEART ASSOCIATION

Hybrid Open Endovascular Technique for Aortic
Thoracoabdominal Pathologies

Konstantinos G. Moulakakis, MD, PhD, MSc: Spyridon N. Mylonas, MD;
Efthimios D. Avgerinos, MD, PhD, MSc: John D. Kakisis, MD, PhD, MSc:
Jan Brunkwall, MD, PhD, Pr; Christos D. Liapis, MD, PhD, FACS, FRCS

Il |
combined -@ 0.96 (0.94. 0.98)
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12=40.9% (95% Cl = 0% to 64.7%) Begg-Mazumdar: Kendall's tau b = -0.34731 P = 0.0449 <&
X
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TAAA hybrid repair

Metanalysis on 19 publications (507 patients)

Smith et al., 2011 = 0.1250 (0.0266, 0.3236)
Chiesa et al., 2010 —-—.— 0.1707 (0.0715, 0.3206)
Kuratani et 31,2010 [} 0.0233 (0.0028, 0.0815)
Patel et al, 2010 -l— 0.0345 (0.0009, 0.1776)
3 O - d ay / Kabbani et 3l.,2010 —I—— 0.0833 (0.0175, 0.2247)
Dninkwater et al., 2009 - 0.1495 (0.0880, 0.2314)
. h . I Donas - Lachat et al., 2009 —.—-—— 0.0862 (0.0286, 0.1898)
I n O S p I ta Ds Rocha et al., 2009 - 0.4444 (0.1370, 0.7830)
. Biasi et al.,2009 - 0.1667 (0.0358, 0.4142)
m O rt al I ty Quinones-Baldnich et al.,2009 |—l——— 0.0588 (0.0015, 0.2869)
van de Mortel et al., 2008 . ] 0.3125 (0.1102, 0.5866)
Ballard et al., 2008 0.0000 0.0000, 0.6024)
Imai et al., 2008 0.0000 (0.0000, 0.6024)
Gawenda et al., 2007 0.0000 (0.0000. 0.4593)
Lee et 3l 2007 — 0.2353 (0.0681, 0.4950)
Donas et al., 2007 » 0.1250 (0.0032, 0.5265)
] 2 8 0/ Resch et al., 2006 = 0.2308 (0.0504, 0.5381)
u 0 Fulton et al., 2005 I 0.0000 (0.0000, 0.3085)
Kotsis et al, 2003 - 0.2500 (0.0063, 0.8059)
combined -@— 0.1280 (0.0865, 0.1763)
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12=49.4% (95% Cl = 8.70E-02% to 69%)
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Begg-Mazumdar: Kendall's tau b = 0.15294 P =0.3812 <&
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TAAA hybrid repair

Metanalysis on 19 publications (507 patients)

Smith et al. 2011 |——— 0.0833 (0.0103, 0.2700)

Chiesa ef al., 2010 0.0732 (0.0154, 0.1992)

0.0116 (0.0003. 0.0631)

Kuratani et al.,2010 -—

Patel et al., 2010 —-l— 0.1034 (0.0219, 0.2735)

S i n aI C O rd Kabbani ef al, 2010 ill—— 0.0278 (0.0007, 0.1453)
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Biasi et al,,2009 —-— 0.0556 (0.0014, 0.2729)

Quinones-Baldrich et al,,2009 —m—— 0.0588 (0.0015, 0.2869)

van de Mortel et al., 2008 ———— 0.0000 (0.0000, 0.2059)

Ballard et al.,2008

= 0.5000 (0.0676, 0.9324)

Im3j et 3., 2008 & 0.0000 (0.0000. 0.6024)

Gawenda et al.,2007 0.0000 (0.0000. 0.4593)

7 5 % Lee ef al. 2007 gp—t— 0.0000 (0.0000. 0.1951)
|

Donas et al., 2007 0.0000 (0.0000, 0.3694)

ehecdecadaccataa

(I rreve rs i b I e Resch et al., 2006 E & 0.3077 (0.0909, 0.6143)
Fulton et al., 2005 v 0.0000 {0.0000. 0.3085)
paraplegia: 4.5%) Kosis t a1 2003 I g 0.0000 (0.0000, 0.6024)
combined é- 0.0749 (0.0463, 0.1098)
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TAAA hybrid repair

Metanalysis on 19 publications (507 patients)

Smith et al., 2011

0.000 (0.000, 0.142)

'T"'

Chiesa et al. 2010 0.098 (0.027, 0.231)

Kuratani et al.,2010 0.023 (0.003. 0.081)

Patel et al.,2010 0.000 (0.000, 0.119)

Renal failure
requiring e

Biasi et al., 2009

h e m O d yal | S | S Quinones-Baldrich et al., 2009

0.167 (0.064, 0.328)

0.000 (0.000. 0.336)
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0.000 (0.000, 0.185)

—— 0.059 (0.001, 0.287)
van de Mortel et al, 2008 | ———m 0.125 (0.016, 0.383)
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— Ballard ef 2l 2008 §—i 0.000 (0.000, 0.602)
Imai et al, 2008 $— 0.000 (0.000, 0.602)
Gawends et al., 2007 §—i 0.000 (0.000, 0.459)
Lee ef al,, 2007 |—@&————— 0.059 (0.001, 0.287)

0.000 (0.000. 0.369)
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Texas Heart Institute, Houston TX

3:21 - % Hybrid Repair of Aortic Aneurysms and
Dissections, Including Retrograde:

The European Perspective
Roberto Chiesa, M.D.

3:40 - 3:58 'Why Do Dissections Occur?
Roy K. Greenberg, M.D.

4:00-4:18 The 250-year Evolution of Aortic Dissection
Frank J. Criado, M.D.

4:20 - 4:38  Aortic Dissection and Sports: Prevalence
and Prevention
John A. Elefteriades, M.D.

4:40 - 4:54 Panel Discussion / Feedback / Q&A
Danny Chu, M.D., Moderator

4:55-5:00 Wrap-up and Adjourn

Joseph S. Coselli, M.D.
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Houston experience (58 cases)
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Clinical Outcome of Staged Versus
Combined Treatment Approach of
Hybrid Repair of Thoracoabdominal
Aortic Aneurysm With Visceral Vessel
Debranching and Aortic Endograft
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Peter H. Lin, MD', Panagiotis Kougias, MD', Carlos F. Bechara, MD',
Sarah M. Weakley, MD', Faisal G. Bakaeen, MD?, Scott A. LeMaire, MD?,
and Joseph S. Coselli, MD?
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TAAA hybrid repair: state of the art

« Technical challenge

* Perioperative mortality higher

than branched technology

* Not negligible spinal / renal

complications

>
. »
Personal serie
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TAAA hybrid repair: state of the art

- Easier logistics and | costs

« Possibility of staged strategy

in more complex cases

« Theoretically very durable

stent-grafts (straight tubes)
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TAAA hybrid repair: indications

“Compassionate” pts. unfit

for branched and emergencies

Alternative in-flow
from

only in highly skilled Centres  [Etieagy

both for open and TEVAR

San Raffaele Scientific Institute - Vascular Surgery
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