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OPEN SURGERY



Open Surgery



Hybrid Repair 



PROXIMAL SEAL
No Compromise!

• Asc Aorta 
diam<38mm

• Prox neck 
length>25mm

• Type B 
dissections



Preoperative measurements with CPR on workstation



Access Tortuosity/Calcification
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Type A Dissection
Follow-Up

• 72 year-old female

• Previous condition
– Acute type A dissection: Open Ascending Aorta

repair in 2008

– Essential Hypertension

– Renal impairment

– Severe COPD









Aortic arch aneurysms

Prevalence of thoracic aneurysms : 10.4 for 100 000 pers/year

Aortic arch aneurysm = 10 % of thoracic aneurysms 

Mortality rate Stroke rate TYPE 1 EDL

OPEN 

SURGERY
2% - 16.5% 2% – 18% -

Moon et 

al, 2007

HYBRID 

REPAIR
0 -15% 0 - 11% 20%

Clough et 

al, 2013 

Melissano 

et al, 2007



Risk Factors for Early Mortality 

and Neurologic Events





ESVS 2015

• 27 patients

• Technical success always achieved

• No patients died during the 30-day 

postoperative period

• Early neurologic events:

– 2 major and one minor strokes (11%)



Post Type A Repair



• Male 36yo

• Marfan syndrome

• Tirone David

• Redo sternotomy with 
aortic valve replacement

• Respiratory failure 
requiring  thracheotomy, 
endocarditis, acute renal 
failure requiring transient 
dialysis  

Multidisciplinary decision 
of endovascular treatment









1 month CT scan 1 year CT scan



1 month CT scan 1 year CT scan
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SUITABILITY FOR INNER 

BRANCH GRAFT

• Post Type A Open Repair 

• TOTAL CASES: 74

–Tyrone David Repair - 41 (55.4%)

–Bentall Repair - 32 (43.2%)

–Unknown - 1 (1.4%)





LANDING ZONE SUITABILITY

• ASCENDING AORTIC GRAFT LANDING

• ZONE SUITABLE: 54 (73%)

– Major reasons for exclusion were landing 

zone too short or major graft kink



CONCLUSION

Conventional surgery: «gold standard» but 
not in « high risk patients »

Hybrid technique: redo sternotomy?

Total endovascular repair: 

Seal in Ascending Aorta?

Type A dissection Follow-up


