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Branched vs. Fenestrated Arch TEVAR

Branched versus fenestrated endografts for
endovascular repair of aortic arch lesions

Procedure time, minutes

Single center, 2012-2014, 29 patients Flaoroscopy ine, mimtcs
* Fenestrated TEVAR: 15
% Bron~-z i TTvAn. o Relovantresprstony complc

F-TEVAR faster, simpler, shorter hospital stay
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T ' Fenestrated SG
Branched SG Tslimparis ef al. 2016, J Vasc Surg 64:592-9

Custom LSA Single Branch Device:
natomical Suitability

Diameter < 40mm
Proximal landing zone = 20mm

Appropriate access vessels
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Branched SG LSA-Branch SG Fenestrated SG

Landing zone in mid-arch
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Retrograde Branches

Multicenter global early feasibility study to evaluate total
endovascular arch repair using three-vessel inner branch
grafts for ysms and

Emanuel R Terorio, MD. PhD.” Gustavo 5. Oderich. MD. Tilo Kblbel, M. PhD Nuno V. Dias. MO, Ph,

Acute kidney injury
New-onset diaysis
Myocardial infarction
Respiratory falure
Any spinal cord injury

Tenorio et al. 2021, J Vasc Surg 74:1055-65

Retrograde branch for LSA/LCCA

12mm diameter; ]
* @ 47-67mm Straight and tapered configurations

Stainless steel and Nitinol stents

+/- proximal scallop for LCCA/IA
or 30mm wid

* 8-21mm deep

Sealing stents on inside of the graft

R A Low profile dacron fabric
Proximal diameter 32-46mm

* Seal zone diameter 28-40mm . Gold markers as in other Zenith arch devices

Other Configurations . Delivery System

] [
Proximal Atiachment/ Spiral Wire/
Distal Atlachment Spiral Wire Sulure Loop.

Triangular Openi Tapered Grafts for AD Multiple Features 8-22F precurved Z-track delivery system +/- preloaded catheter  Newloading increasing apposifion and rofafional precision
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Hamburg Experience (2 Hamburg's experience (2014-2023) ﬂ

100% Technical success Mortaliity

Intra-operative details Stroke 0 (0.0)
SCI - Grade 2 1(8.3)
Retrograde dissection 0(0.0)
AKI 0(0.0)
Ishimaru zone 2 6(50) * 8% CSFD Reinterventions 2(16.7)
Ishimaru zone 3 6 (50) * 17% EL la at completion -Access 1(8.3)

TAAA type lor 8 (66.6)

71.7+1 les
* i N 2 . . LA 1(83) * 75% TEVAR extensions
2 (17%) previous aortic repair Arch aneurysm 3(25)

12 elective patients

* 43% False lumen endograft
* 1 hemiarch repair & 1 ding repair
Mean aortic diameter 60+7mm

58% aortic-dissection -ET la embolization 1(8.3)

* 1 residual type A

Typel 2(167) Bridging stents

Type Il 8 (66.6) * 33% BCS and 67% SCV
100% upper access (left brachial) Type i 2(167)
Bovine arch 2(16.7)

* 25% relining

Advantages:

% Conclusion

LSA branch graft is an easy to use custom device to avoid
cervical debranching

Proximal scallop can increase inner curvature wall contact
up to 20mm.

S

Preloaded technology facilitates easy access to retrograde
LSA branch.

Precurved delivery system orientates the graft. No T&T arm
access needed.

custom program allows tailoring endovascular arch repair
A ) ’ . b by combining most beneficial features.

Maximising the proximal seal-zone by using scallop design and orthogonal landing
Imacie courtesv of Gustavo Oderich




