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Treatment Of Narrow True Lumen In Chronic Aortic Dissection
Using i-BEVAR E-nside OTS Endograft :
How Does IVUS Help
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Issues

Post Dissected TAAA

« Fenestration
* Outer branches

* Inner branches

Lamella

Management

* TLworking aerea

* septotomy
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Why E-nside in AD?
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Follow Up

Non-Adherence
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Policlinico Universitario A. Gemelli IRCCS, Roma
IRCCS Ospedale Policlinico San Martino, Genova

« Azienda-Ospedale Universita di Padova, Padova

« Ospedale Molinette, Torino

« Ospedale di Treviso, Treviso

+ Ospedale Riuniti, Ancona

« Azienda Ospedaliera Santa Croce e Carle, Cuneo

« Ospedale di Mestre, Venezia

+ Ospedale San Gerardo, Monza

« Athens Medical Center, Atene

« Aretaeio Hospital Nicosia, Cipro

+ Ospedale universitario di Berna, Berna
Universitatsklinikum Tabingen, Tabingen

13 European Centers 2020-2024

International Multicenter Registry
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End-Points

« Technical success

* Intraoperative endoleaks

« Early mortality

Primary Endpoints

Secondary Endpoints
« Overall Mortality

+ Major adverse events (MAEs) « Aortic-related mortality

(ELs) « Aortic-Related Reintervention
« ELs during follow-up

International Multicenter Registry - Under Review
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Male !! 88.2

Study Population

Mean age + SD 66y +98
Active smoker 10 294
Dyslipidemia 20 588
Hypertension 30 882
Diabetes 7 206
BPCO 8 235
Connective Disease 5 147
Previous Type A AD 18 529

@ International Multcenter Registy - Under Review

Anatomical Features

mm SD
Maximun aortic diameter 614 +10.9
TL minimum diameter 183 +7.7
TL min diameter (paravisceral) 24.5 +12.5
Mean visceral arteries from FL 1 +1
Minimum iliac access diameter 128 +9.8

@

International Muticenter Registry - Under Review

Intraoperative Results

Total operating time, mim

Technical success 33 97.1
Major adverse event 0 0 )
Intraoperative death 0 0
Endoleak 9 26.5
Typel 0 0
Type ll 9 26.5
300 215-373

Early Results

30-day mortality 2 (5.9%)
Paraplegia 3(8.8%)
Stroke 2 (5.9%)
Pulmonary complications 2 (5.9%)
Cardiac complications 0 (0%)
Acute Kidney Injury 2 (5.9%)
Early reinterventions 3(8.8%) |

International Muticenter Registry - Under Review
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Mid-Term Results

IVUS

Post Dissected TAAA
n=32

Mortality 1(3%)
Aortic-related mortality 0 (0%)
[TV Occlusion 4(12%) ) 4)
TV Instability 4 (12%) é%\/_\&"j%})
[Reintervention 5 (15%) ] Ry
Endoleak I-1I 1(3%) Follow-U
Endoleak I 8 27%) 151475 months
[FL Thrombosis 16 (50%) |

VEITH oo Technical Advantages ﬁﬂh &“\\“5 VElTH/\ Confirm to be in True Lumen § m

TP TP -
it i
* True Lumen Identification
IVUS * Target Vessels Visualization
PD-TAAA

* Tear identification
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* Lamella Evaluation

How Does IVUS Help?

Target Vessels Visualization
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Re-Entry Tear Identification

TV from FL
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Mobile Lamella

Stiff Lamella

G.
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Conclusion

* Safe & Effective

* Accetable E&M term results
« Long-term follow-up!

* IVUS in PD-TAAA is an

important tool

e

E-nside in PD-TAA with NTL




