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TEVAR  for the ascending aorta 

  



TEVAR   ASCENDING AORTA 
Indications 

 Type A Dissection 
 

 PAU 
 

 Aneurysm 
 

 Thrombus 
 
 Extension of Landing Zone 

 
 



TEVAR   Ascending Aorta  
Issues  

 Supraaortic branches – coronary 
arteries 

 Curvature - Conformability  
 Sufficient proximal landing zone  

>2cm on the inner curvature 
 Large diameter 
 Diameter-alterations 

Systole/Diastole 
 Transvalvular Catheter-Wire-

Manipulations 
 Anuloaortic Ectasis 

 
 

    sealing 
 
    fixation 



Morphology Ascending Aorta  ( n = 58 patients) 
I 

II III 

75%   25% Type A Dissection 



Ascending Aorta – and Aortic Arch - Transvalvular 
Manipulation is essential 



Ascending Aorta – and Aortic Arch - Transvalvular 
Manipulation is essential 



   TEVAR Ascending Aorta  

 Transoesophageal  
Ultrasound 
 

 Intraoperative 
Coronary- angiography 
 

 Rapid Ventricular Pacing 
 

 Transvalvular  
Manipulations 



Intraoperative Adjuncts 

 



  

Graft Sizing      
Trimming of the graft to appropriate length  (6/12) 

Off Label 



Ascending Aneurysms 

 Previous Ascending 
repair  = ideal case 

Tubular landing zone 



 



Management of Type II Endoleak 



Embolizing ascending aortic thrombus 

 





Patel, H. J. et al. Circulation 2008;118:188-195 

Valve-sparing aortic root reconstruction (modified David procedure) 

Type A Dissection 

 

Morbidity / Mortality :  28% 



Type A Dissection – Indication for 
TEVAR ?  



Location of Intimal Tear in Type A Dissection ( n = 59 )  

Intimal Tear in 75 % 3 cm 
distal to the S-t junction   

Maximal average Diameter 45 
mm 2 cm distal to S-t Junction 

M.C. Moon et al. 



Type A Dissections  -  Limitations  



TYPE A Dissection 
 and PAU 
 COOK 42 mm 

Ascending Graft 
 

 Chimney Grafts 

 



The Importance of Dedicated grafts  I 

 84 years 
 

 Previous CABG 
 

 Mitral Valve repair 

 



Dedicated Grafts required II  



Dedicated grafts required III 

 COOK 46 mm 
    Ascending graft 

 



Extension of Landing Zone 
 
4 Barrel   =   Total Endo Debranching 



Bail OUT    -      Total „ Endo debranching „ 



Sandwich - Total Arch Endo Debranching 





Results 

 Genuine Ascending 
aortic Pathology 
 

 Zone 0 landing 
   site close to sinu- 
   tubular junction  

 

 



Results   
 Patients:      21 

 
 Mortality:       2 

 
 Stroke   1 

 
 Type I Leak:      1 

 
 Technical Success 19/21 

 Aneurysms:  7 
 
 Pau:   2 

 
 Dissection:  1 

 
 Thrombus:  2 

 
 Zone O Landing Zone:  9 
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The Future ? 
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