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Previous Ascending Repair
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Inner Branched Arch Endografts
following Ascending Open Repair

+ 70 patients
+ In-hospital combined mortality and stroke rate was
4% (n=3)
- ohe minor stroke, one major stroke causing death, and one
death following multi-organ failure.
+ Technical success rate was 97%
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“First in man” total percutaneous aortic
arch repair with 3-inner-branch Endografts

J Mougin, R Azogui, J Guihaire, MR Tyrrell, G Oderich, D Fabre,
Stephan Haulon
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Failure to Remodel in Chronic Dissection

+ Perfusion and pressure
unchanged in false lumen

+ Presence of Intercostals
originating from false
lumen

+ False lumen back flow to
Intercostals
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Management of the False Lumen in Post
Type A Aortic Dissection Arch Aneurysms
Treated With Branched Endografts
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LSA Debranching

Bypass or transposition
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Early Complications S Endovascular Management
* Hematoma, 3-10%
*+ Wound Infection, 2.5%
* Nerve injury

- Phrenic nerve, 25%
- Vagus (recurrent laryngeal) nerve, 5%
- Brachial plexus

Thoracic duct injury (chyle or lymphatic
leak)

Horner syndrome

Vessel injury/ dissection

Jugular vein thrombosis

Graft infection, 1%
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Konstantinou N et al. Eur J Vasc Surg 2019; Voigt et al. J Vasc Surg 2019
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CONCLUSIONS

+ Chronic Type A dissections

+ Staged approach
- SAT debranching / Embolization
- False lumen occluders
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