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Learn from Experts
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Avoid large aneurysms
Do not delay
Staged L carotid-subclavian bypass

Shorten operating time
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I\VC Occluson works well
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Deployment
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Thrombus = Stroke
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Off the shelf / One sealing stent?







11 cm pain Urgent, access MO, Died <30d
6.3 cm saccular
6.2 cm pericardial effusion

9 cm Access, tortuous Stroke

6 cm dissection Paraparesis, died
>30d

6 cm saccular

10 cm pain, pericardial effusion Urgent, aortic
access




SUMMARY

Get good anatomy
Staged the procedure
Shorten operating time
I\VC occlusion simple
Stroke still a problem
Choose the right patient
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