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Endovascular Treatment Acute Type A Aortic Dissecticﬂb

= Morphological suitability for EVR

=Appropriate case load — ‘surgical turn downs’

*Technical aspects and endograft design

=Clinical scenarios

=Future strategy
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/ =Proximal and distal LZ > 20mm |

=True lumen < 38mm

=Total aortic diameter < 46mm

\-Absence of significant aortic regurgitation/

Sybmitted § laniasy 2011 arcented 7 Aol 2011

/ =102 patients \

=32 tubular endograft ascending

=8 with debranching

K =13 with branched endograft /
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The International Registry
nf Ariita Anrtiec Dicecartinn (IR AN

Table 4. Management and Outcomes of Acute Aortic Dissection

Type A (n = 289)
Management, No. (%)

IEurgE-c:.al Medical
No. 208 (72) 81 (28)
in-hospital mortality 54 (26] 47 (58]
Total* 101 (34.9)
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- - Concluslons Acute aoriic dissection presents with a wide range of manifestations,
Sugata K. Das, MD and classic findings are often absent. A high dinical index of suspicion & necessary.

William F. Armstrong, MD Despite recent advances, in-hospital mortality rates remain high. Our data support the
- need for continued improvement in prevention, diagnosis, and management of acute

G. Michael Deeb, MDD zartic dissection.

Kim A, Eagle, MID JAMA 2000:283:897-503 ‘werw jama.com
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Cook Medical Type A Dissection Devic}

= Device diameters — 28-46mm
= Device length— 65mm covered 85mm total
= Delivery system

e 100cm length Flexor system 16 — 20 Fr

« Soft, flexible, tip

« Hydrophilic coated for improved tracking
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Cook Medical Type A Dissection Devicﬁ
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Procedural Detalls JJ

*ECG gated CT and 3D workstation

*TOE pre and intra-procedurally

=Consignment stock of ascending grafts

*Femoral access where possible

*5-10% oversizing

=Qverdrive pacing for cardiac standstill
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RODWAY MARJORIE ID:2156036 Cardiac 16:00:22
Cardiac Theatres/|ICU B9 Aottic rupture 8T
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HR: 55 BPM
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WHAT THIS PAPER ADDS?

= The surgical management of acute type A aortic dissection is evolving. This paper describes how endowascular solutions are likely to
impmwve outcomes in this challenging pathology. It reports the word sopedence to date and the s pedific challenges that remain to
the pioneers of endovascular thempy in the proximal aorta.

ARTICLE INFO ABSTRACT

Article bisiory: Prescimal acute sortic disection [oype A] remains 3 disease with 4 poor progoesis. High peri-oper ative
Resewved 2 Apnil 2012 open surgical mortality |up io 30%] and a dgnificant tum-down rate fup o 40%] sulstandiste the
Acirpind Sjuly M sk prospects for patients with this disssse Thorack endovascular stent grafting has revehstionl zed
s s the trextment of distal [type B] acute somic dissection Endmascular surgéons are now keoling to
improve the reatment of type A dissection by offering endovascular technigues o applement
anventknsl surgical theapy. Less invasive endovascular therapy, obviates the need for sternobomy and
cndiopulmonary bypeos, mxy fedice perioperative morbidity snd offes 5 solution for thirss pa tents
declined conventional intervention due (o co-morbidity or sevens complications of the dissase Thoracic
stent grafting in the ascending sorta presents specific challenges due to proximity to the sic valve,
T gation over the stee p aortic arch and pulsatile sortic movement. Endov ol ar surgeoms huve trested
type A dissection offlcense wiing sortie culls and stents designed for infra-renal sortic surgen Now
gralfts specifically desgned for treating type A dissection are being developed and deployed under il
|mmpassonate livense] in patients deemed wnfit for open surgery, This paper @xplores i endaovas-
il sohstione moy it into Uhe hifisre care of patien ts with scite type A disetion

& M2 Europesn Seciety for Visculsr Surgery, Published by Elisvier Lid All fghts ressrved
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Aartic disseation

Acuie sortcdisection
Acue dissection type A
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Introduction Endovascular solutionshave become the preferred management
of many complex aortic diseases imvolving the aortic arch and

Type A acute aortic dizsection [TAAD] s a catastrophic arterial
insult. which requires emergency cardiac surgical intervention.
Although surgical results have improved with superior grafts and
compatible suture materials, enhanced cardiopulmonary bypass,
cerebral protection, biologic ghe and tmilored postoperative
surweillance, overall in-hospital mortality remains as high as 308
This statistic also fils to account for the considerable proportion of
patients {up to 4{%) turned-down for operative interventon due o
co-morhidity or haemodynamic instability? The in-hespital
maortality for patients managed medically is also dismal (50X die
without leaving hospital)?

mmmsmmmmmmmqm an this paper, please go
ta wwwovas culared ncation com and chick an OME
* Carresponding authar Tl + 44 2087295315 oo 44 AT
E<mnall dddress: inard on@sgu Lacuk (LM Noxon).

descending thoracic aorta Thoradc endogmfting has an estab-
lished role in acute complicated type B aortic dissection super-
seding primary open surgery. The ascending aorta represents the
new endovascular frontier® and deary them is a equirement for
impmved outcomes in TAALL In this paper the possible role of
endovascular solutions to TAAD is explored.

Epidemiology

The mported estimates of thomdc aortic dissection [TAD] ame
29-413 cases per 100,000 persons per year. Approximately two-
thirds of TADs inwolve the ascending aorta [Stanford type A]® The
incidence appears to be rising, although this may simply be
a function of improved diagnostic imaging. TAAD is more com-
maninmen with an average age atonset of &3 years.” The principle
risk facors are hypertension, aortic dilamtion, congenital
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Conclusion and Discussiorﬂ

*Endovascular treatment ascending aorta feasible

=Dedicated devices essential

s|nsufficient data to define outcomes

*Proof of concept in compassionate use

*Real challenge is how to expand use
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