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Chronic Dissections

Medicine
(Baltimore)1963
14 DAYS DISSECTING ANEURYSM OF THE AORTA:
< Acute , > Chronic A REVIEW OF 505 CASES
ALBERT E. HIRST, JR, MD, VARNER J. JOHNS, JR, M.D,
and 3. WESLEY KIME. JR. MD.

Subacute: 14 days to 3 months
Steuer J, EJEVS 2013

Hyperacute O to 48h

Acute 2to 7days

Subacute 7to 30days

Chronic >30 days Booher AM, Am J Med 2013
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POST DISSECTION AORTIC
ANEURYSMS = False Lumen
Aneurysmal Evolution?

- Up to 49% during FU after open

surgery for type A AD

- Upto 73% at 5 years after the
acute onset of type B AD

[Tsai, TT et al. Circ 2006]
[Zierer , Aetal . Ann Thorac Surg 2007]

[Fattori, R etal. JACC Cardiovasc Interv
2013]

[Jonker , FH et al. Ann Thorac Surg
2012]
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POST DISSECTION
AORTIC ANEURYSMS
Indication for  Surgery ?

A Max Diameter >5.5-6cm
[Elefteriades . ATS 2002]

or even larger when extensive repair is required

AIn most series, mean aortic
diameter atthe time of  procedure
was from 5.7to 6.1cm [Pujara JTCS
2012; Conway JVS 2014]
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Surgical Options
OPEN
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Surgical Options
TEVAR
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Chronic Dissections

A Proximal and Distal Sealing
A Narrow true lumen

A Target vessels perfused by
false lumen
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No Compromise on Proximal
Seal - Open Surgery
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ELEPHANT TRUNK
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Monitoring Off

Ing Statusiidoine
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Post Type A Repailr
Branched Arch Endograf
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Pre-operative CT

2-year control
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Pre-operative CT

2-year control
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TEVAR
DISTAL SEAL?
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Fallure to Remodelin Chronic

Dissection

A Perfusion and pressure

unchanged in false lumen
A Presence of Intercostals

®)

e
D)
S 3
© -
. R
= O

@
O o
-

=
@) eﬁ.lsa
S 53
T - =0
- v O
2DE g2
o= LWL

o<l

re de Lille

Hospitalier Régional

Courtesy Tilo Kolbel




TEVAR In Chronic Dissections

TEVAR Induces aortic
remodeling

Aralse lumen thrombosis
ATrue lumen expansion

But this remodeling Is
Limited to the DTA alongthe
stentgratft
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484 J ENDOVASC THER
2013;20:484-489

¢ TECHNICAL NOTE ¢

Distal False Lumen Occlusion in Aortic Dissection With a
Homemade Extra-Large Vascular Plug:
The Candy-Plug Technique

Tilo Kolbel, MD, PhD; Christina Lohrenz, MD; Arne Kieback, MD; Holger Diener, MD;
Eike Sebastian Debus, MD, PhD; and Axel Larena-Avellaneda, MD, PhD
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Candy-Plug

22mm Amplatzer

plug Il

Kolbel et al. 2013; J Endovasc Ther 20: 484-9 <
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Fenestrated Distal Extension?
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GE Discovery IGS 730 -
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GE DISCOVERY IGS 730 'z
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GE DISCOVERY IGS 730 'I
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Left Renal Perfused
by (2) False Lumen

Universitaire de Lille



Age:51, M

Se:610

10/30/2012 12:16 PM
Kern:STANDARD

FOV:463.10 mm
HELICAL MODE
100 kv
Ti1t:0.00
LAO 0: CAU 90
No: 3

CHU REIMS Age:51, M
Discovery CT750 HD Se:610
SCAN-HRD 10/30/2012 12:16 PM
1024x1024 Kern:STANDARD
MPR

Filtre:Aucun

5mm/div

FOV:463.10 mm
HELICAL MODE
100 kv
Ti1t:0.00
TeraRECOI LAO 0: CAU 90
W:600 L:200 No: 4

CHU REIMS
Discovery CT750 HD
SCAN-HRD

1024x1024

MPR

Filtre:Aucun

5mm/div

TERARECON

e W:600 L:200

Centre Hospitalier Régional
Universitaire de Lille




Age:51, M CHU REIMS

Se:610 Discovery CT750 HD
10/30/2012 12:16 PM SCAN-HRD

Kern: STANDARD 1024x1024
CPR

HELICAL MODE

100 kv

Tilt:0.00 : TERARECON
No: 11 1 W:600 L:200

e

Centre Hospitalier Régional
Universitaire de Lille



GE MEDICAL SYSTEMS
Innova \ision
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Non GE image
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Post TEVAR Post FEVAR ctH'pxI. Régional
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Staged Approach

A 50 yo patient

A Step 1 (2009): Acute type A dissection with
ascending aortic replacement

A Step 2 (2013): Redo sternotomy

I Tirone David + Arch repair and elephant trunk
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TEVAR
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Step 3: TEVAR from Elephant Trunk and CT
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Step 4
Aorto Bi-lliac
Open Repair

Goal:

Perfusion of

- Both Internal lliac

- Distal lumbar arteries
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Step 5 Fenestrated Endograft
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Small tear in front of
the right renal
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Tear inflation
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