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Aortic Live 2017

Operators 2017:

• Semih Buz

• Lennard Conradi

• Sebastian Debus

• Christian Detter

• Gabrine ElKhoury

• Amando Gamba

• Robert Hammerschmidt

• Stephan Haulon

• Michael Jacobs

• Tilo Kölbel

• Axel Larena

• Bijan Modarai

• Kyriakos Oikonomou

• Karin Pfister

• Ulrich Schäfer

• Jürg Schmidtli

• Konstantinos Tsagakis

• Nikolaos Tsilimparis

• Axel Unbehaun

• Thoracoabdominal Aorta
• Infrarenal Aorta

Topics:

• Aortic Valve

• Aortic Arch



Branched Arch Endograft



Technique

 Two stage repair:

 1. LCCA-LSA bypass

 2. Branched repair:

 Transfemoral access for

the main-graft

 RCCA-cutdown for IA-

branch

 Left brachial puncture

for LCCA-branch and

LSA-plug
Courtesy of Gustavo Oderich



Technique

 Precurved self-orienting device

 LV-wire position

 Cardiac output-reduction:

 IVC balloon-occlusion

 Rapid ventricular pacing

 Zenith-limb for IA

 Fluency for the LCCA

 Plug-occlusion for LSA

Courtesy of Gustavo Oderich



Deploy further proximal



Balloon Ascending before

bridgingstent



Anatomical Suitability

 Diameter ≤ 38mm

 Length ≥ 40mm

 Proximal landing zone ≥ 20mm

 Innominate diameter ≤ 20mm

 Appropriate access vessels

 No significant aortic regurge

 No mechanical aortic valve

 No dissection of branch-vessels





Fenestrated Arch Endograft



Fenesrated Arch Endograft



Fen-Arch Anatomical

Suitability

 Diameter ≤ 38mm

 Proximal landing zone ≥ 20mm

 Appropriate access vessels

 Landing zone in mid-arch

≤ 38mm



Rotational Error



Snared Preloaded Wire



Wire-Entanglement

Options:

 Free wire by

manipulation from LSA

 Catheter

 Balloon

 Give up T&T-wire



CO2 - Flushing

Kölbel et al 2016; J Endovasc Surg 23: 393-5 

 2014-2015: n=36

 All complex arch and

ascending TEVAR:

 Branched arch

 Fenestrated arch

 Ascending TEVAR

 All zone 0 -1

 Stroke: 1/36 (3%)

 minor non-disabling stroke



Pathophysiology

 Ischemia by arterial blockage

 Shear-stress of passing bubbles

 Inflammatory response

 Brain metabolism ⬇

 Nerval function ⬇

 Blood-brain barrier damage

 Cerebral blood flow ⬇

 Disturbance of blood distribution

 Intracranial pressure ⬆

Muth et al. 2000; N Engl J Med 342: 476-82

vHulst et al. 2003; Clin Physiol Funct Imaging 23: 237-46

Furlow et al. 1982; Stroke 13: 847-52
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