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My disclosure: optimist! First Physician-Sponsored IDE in the
All aortic pathologies amenable to Endo-Bentall? ASCGIldiIlg Aortic Patholgies
Not currently! But most probably soon! National Co-PIs: White/Khoynezhad

Yours Sincerely — Omaha 2007 Yours Sincerely — Los Angeles 2014
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5 Year Follow Up — Ascending TEVAR s/p Type A Dissection
M\

"/

7

[

Khoynezhad A, et al. Ann Cardiovasc Surg 2021.
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Terminology

Bentall

2/3 of pts with type A dissection
are candidates for Endo-Whea

Anatomic feasibility of an endovascular valve-carrying [ 3
conduit for the treatment of type A aortic dissection

Maximilian Kreibich, MD,*** Tobias Soekeland, MS.*" Friedhelm Beyersdorf, MD,""
Joseph E ia, MD.* Holger Schrifel, MD,*" Martin Czerny, MD, MBA,** and Bartosz Rylski, MD*"
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Valiant plus Sapiens TAVR (Los Angeles 2014)  TX2 plus Evolute Pro (Case Western U 2025)

89 yo female with type A aortic
dissection after TAVR
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Endo-Bentall
need reliable TAVR and ascending TEVAR stent
multiple IPs, first in-human

IDE devices within next 5 years

[\



Endo-Bentall Review of literature

Proof of concept studies Ex vivo (n = 30)
En vivo (n = 20) 95 - 100% technical success rates
Five cases were reported

indications included aortic dissection (n = 2), aneurysm
(n=1), and post-surgical complications (n = 2).

BE TAVR in three , SE in two cases
Technical success was achieved in all cases.

Early follow up showed favorable outcomes

Shehab M, et al., Eur J Vasc & Endovasc Surg 2025

First in-human Endo-Bentall

Device selection

Proseal Sealing ® )

Nitinol Stent Graft (self
expandable)

q— Erternal and internal gy

coronary branches

Inovare THV Braile
Biomedical
(balloon expandable)

Diego Felipe Gaia et al. J Am Coll Cardiol Case Rep 2020; 2:480-485.

First in-human Endo-Bentall

4-month follow-up

Diego Felipe Gaia et al. J Am Coll Cardiol Case Rep 2020; 2:480-485.

First in-human Endo-Bentall

failing Perimount AVR & aortic pseudo-aneurysm

Diego Felipe Gaia et al. J Am Coll Cardiol Case Rep 2020; 2:480-485.

Leshnower B, et al, Circ Cardiovasc Interv. 2023
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Emory Group

Trans-carotid
deployment

asc Interv. 2023

U of Maryland — type A dissection

Ghoreishi M, et al, Circ Cardiovasc Interv. 2023

Challenges Endo-Bentall

Prosthetic valve interaction

Problems with necessary arch treatment
Control of branch’s orientation
Challenges with alternative access
Instability of bridging stents into CA
Type III endoleak

Longevity unknown

U of Maryland Group

Left Main Coronary

Ghoreishi M, et al, Circ Cardiovasc Interv. 2023

U of Maryland — type A dissection

Ghoreishi M, et al, Circ Cardiovasc Interv. 2023

The (near) Future of the
Proximal Aortic Operations
1) Bentall/Valve-preserving Root + hemiarch
2) Bentall/ Valve-preserving Root + zone 0 TEVAR
) Endo-Bentall
4) Endo-Bentall + zone 0 TEVAR
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Conclusions

Endovascular treatment for the ascending aorta is here!

Multiple companies and our PS-IDE with acceptable or
promising early results

2/3 of type A dissections are candidates for Endo-Wheat

First successful in-human Endo-Bentall with physician
modified devices

Endo-Bentall used in various pathologies

Endo-Bentall: Many technical challenges
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