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� Morphological suitability for EVR

�Appropriate case load – ‘surgical turn downs’

�Technical aspects and endograft design

�Clinical scenarios

�Future strategy

Endovascular Treatment Acute Type A Aortic Dissection
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�Proximal and distal LZ > 20mm

�True lumen < 38mm 

�Total aortic diameter < 46mm

�Absence of significant aortic regurgitation

�102 patients

�32 tubular endograft ascending

�8 with debranching

�13 with branched endograft
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Prototype not approved for commercial use

� Device diameters – 28-46mm

� Device length– 65mm covered 85mm total

� Delivery system

• 100cm length Flexor system 16 – 20 Fr

• Soft, flexible, tip

• Hydrophilic coated for improved tracking

Cook Medical Type A  Dissection Device
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Prototype not approved for commercial use

Cook Medical Type A  Dissection Device
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�ECG gated CT and 3D workstation

�TOE pre and intra-procedurally

�Consignment stock of ascending grafts

�Femoral access where possible

�5-10% oversizing

�Overdrive pacing for cardiac standstill

Procedural Details
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�Endovascular treatment ascending aorta feasible

�Dedicated devices essential

�Insufficient data to define outcomes

�Proof of concept in compassionate use

�Real challenge is how to expand use

Conclusion and Discussion


