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Disclosures

• Consultant: Cook Medical

• Off label modification of Gore-TBE added to Dr. Sukgu Han IDE
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Zone 0 Repair with TBE

• Endovascular repair of the aortic arch is being performed with 
increasing frequency.

• Currently, the only FDA approved device for Zone 0 endovascular 
aortic repair is the Gore-Thoracic Branch Endoprosthesis (TBE ®) 
with complete cervical debranching.

• Single stented vessel to provide the entire cerebral circulation.

• Other multibranch devices being investigated but none with 
current FDA approval.
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Zone 0 Repair with TBE

• Complete cervical debranching carries significant morbidity 
(bleeding, graft infection, nerve injury, chyle leak, dysphagia, 
globus sensation) 

• Associated with significantly higher rates of local complications 
(23.1% vs 6.7%; P = .013) and major adverse events (38.5% vs 
15.4%; P = .009) compared with unilateral debranching. 
(Toursavadkohi et. al. JVS. Sept. 2025)

• Local complications occurred more frequently after complex CD 
(52.6% vs. 25.4%, p=0.025), as did major adverse events (57.9% 
vs. 28.6%, p=0.019) and 30-day mortality (21.1% vs. 3.2%, 
p=0.009).  (Han et. al. Annals of Vascular Surgery Nov. 2025)
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Simplifying Zone 0 Repair with Fen-TBE
• FEN-TBE technique

• Practical modification of Gore-TBE with addition of a single 
reinforced fenestration.

• Single cervical debranching without the use of prosthetic 
(Left Carotid transposition to the Left Subclavian Artery).
• Allows for more room for cannulation and less stent 

crowding.

• Simplified Cannulation minimizing cerebral ischemic time.

• Simple implantation and deployment.
• No crossing of the aortic valve for deployment.
• No rapid pacing.
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FEN-TBE Modification

• Create 10mm Reinforced Fenestration by measuring out Innominate to LSA distance along outer curve.

• 018 Wire placed in Portal 
• Facilitates device alignment and orientation in the arch.
• Allows for preloaded catheter for the fenestration- cannot be done with 035 wire in portal.

• Pre-cannulate fenestration with 4Fr JR4 catheter.

• FEN-TBE with a pre-wired innominate portal, and a pre-catheterized LSA fenestration
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https://www.jvascsurg.org/article/S0741-5214(25)01244-3/fulltext
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FEN-TBE Procedure: Left Carotid to Left Subclavian Transposition
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FEN-TBE Procedure: Graft Delivery and Cannulation

• Right Radial Artery Access with 5 Fr 
sheath to assist with device 
tracking and innominate stent 
delivery.

• Recommend using sheath as per 
IFU.

 (ex: 40mm TBE- 24 Fr)

• Do not try to downsize as this 
will not allow for a preloaded 
catheter.
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FEN-TBE Procedure: Graft Delivery and Cannulation

• The preloaded catheter is advanced 
over a buddy wire prior to graft 
insertion to avoiding kinking of the 
catheter.

• Device is then advanced to its 
intended location. 

• Preloaded catheter is then used to 
engage and select the LSA.

• Advance wire and catheter into the 
left brachial artery.

• Both innominate and LSA are now 
selected and the device is aligned.
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FEN-TBE Procedure: Cannulation and Deployment
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FEN-TBE Procedure: Innominate Branch Stent

• Innominate side branch stent delivered 
with right radial  sheath assistance over 
the 018 wire.

• Stenting of the innominate is then 
performed in standard fashion.
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FEN-TBE Procedure: Proximal Extension as Needed

• Consider and treat proximal extension 
as needed.

• Fen TBE placement followed by proximal 
extension allows for an additional 2cm 
of landing zone

• Advantageous in redo surgery with 
short ascending grafts

• Deployed flush with the distal 
marker of the portal.

• Facilitates ability to place CTAG 
proximal extension.
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FEN-TBE Procedure: LSA Stenting

• Place 8 Fr Sheath through the 
fenestration from femoral access.

• Angiography performed to identify 
location of the transposed left carotid 
and left vertebral arteries.

• Angioplasty and stenting performed with 
flaring of the proximal segment. 
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FEN-TBE Procedure: Completion
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Results to Date

• Total number of procedures : 17 ( 6 Endeavor, 11 USC)

• Zero local/regional complications of the neck.

• Zero strokes. 

• Zero 30 day mortalities.

•  No Endoleaks.

• All discharged to either home or inpatient rehabilitation.

• Plan to perform prospective multi-center study
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Thank You

16


