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Access Issues for Arch Interventions
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Need for Conduit and Complications

» Use of proximal conduit (iliac/aortic)
— retroperitoneal access, 10 mm Dacron graft

) _ Vascular Complications
Use of Conduit

TAG 15.1% 14.4%
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Upper Extremity/Neck Access
* Axillo-subclavian

e Carotid artery
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Central Access
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Option #1
e Sternotomy with ascending conduit

* Mini anterior thoracotomy with ascending conduit
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Option #2

* Transapical
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What if?

* |liac access is good
* Prior ascending reconstruction is tortuous (and redo surgery)
* “Body floss” technique does not work
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Diam 20mm down:
29.6 /30.2mm

Length to distal end of open graft:
54.8mm

Diameter caudal to left carotid artery:
30.0/30.6mm

To best view left carotid
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What if?

* |liac access is good
* Prior ascending reconstruction is tortuous (and redo surgery)
* “Body floss” technique does not work

e What now?



CONTROVERSES ET ACTUALITES EN CHIRURGIE VASCULAIRE

UChicago
Medicine

Request an Appointment

i

Specialties and Departments
Find a Physician

» Atman P. Shah, MD
Patient and Visitor Information
Health Library

Clinical Tnals

Classes and Events

For Medical Professionals

Jobs

JANUARY 25-27 2018

PARIS, FRANCE WWVW.CACYS.ORG

Home = Find a Physician =

Atman P. Shah, MD

Associate Professor of Medicine
Clinical Director, Section of Cardiology
Co-Director, Cardiac Catheterization Laboratory

Atman F. Shah, MD, is an interventional cardiclogist who specializes in utilizing
minimally invasive, catheter-based techniques. Dr. Shah performs angioplasty,
stenting, atherectomy and thrombectomy procedures to treat patients with heart
disease. He specializes in caring for patients with complex structural heari
disease including atrial septal defects, ventricular septal defects, patent foramen
ovale and aortic valve stencsis. Dr. Shah also uses catheter-based treatments to
reduce the risk of stroke in patients with atrial fibrillation.

Dr. Shah's research efforts focus on improving survival rates in patients who have
experienced a cardiac arrest or an acute myocardial infarction (heart attack).
Additionally, he studies new therapies that can help save heart muscle during a
heart attack. Dr. Shah is the primary investigator on a number of Iarge multicenter
clinical trials investigating novel medicaticns and devices designed to improve the
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Dr. Shah talks
about his work

Clinical Interests

« Structural heart disease
including atrial and ventricular
septal defecis

« Transcatheter therapies for
valvular disease
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Aortic area

Sternoclavicular
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Techniques for Percutaneous Closure

* 5Fr and smaller, ok to use pressure, no need for device closure

* No FDA approved device for apical closure

Figure 6. Devices used for completely percutaneous transapical access closure. AMPILATZER family devices: A) Muscular Ventricular Septal
Defect Occluder; B) Duct Occiuder; C) Vascular Plug II. Systems jor closure of sizgically exposed transapical access: D) CardioClose;
E) Apica ASC; F) Permaseal.
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Thank you




