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What I have removed from the aorta…
My experience with explantation and endotrash



Conversion 0.8-5.9%
Mortality 0-28.5%
Infection highest mortality



55 thoracic endograft preservation mortality 82%
41 thoracic endograft explantation mortality 46%







Main indications for conversion

• Endoleak type 1a/b (post dissection, stiff septum)

• Growing aneurysm in TCD, no endoleak detectable

• Embolization (thrombus/trash)

• Endograft infection

• Aorto bronchial fistula

• Aorta esophageal fistula

Open surgery without explantation

• Retrograde type A dissection

• Endoleak (no source) and growing aneurysm





































Main indications for conversion,
if no endovascular measures are feasible 

• Endoleak type 1a/b (post dissection, stiff septum)

• Growing aneurysm in TCD, no endoleak detectable

• Embolization (thrombus/trash)

• Endograft infection

• Aorto bronchial fistula

• Aorta esophageal fistula

• Complex surgery, extensive surgical protocol

• Centralization! 


