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Hybrid Repair of Aortic Arch Aneurysms: A Totally
Extrathoracic Approach with Branched Endografts in Two
Patients

Marcelo Ferreira®, Timothy Chuter', David Hartleyt, Luiz Lanziotti*, Giafar Abuhadba*, Marcelo Monteiro*, and
Luis Capotorto*

Of all of the aortic segments, the aortic arch is the last frontier for endovascular treatment. The main difficulty for arch repair is the
lack of iate proxi i i ling and anchoring to diminish the risk of
endoleaks or migration. We used branched endografts to treat two cases of aortic aneurysms that required complete arch
endografting, with successful aneurysm exclusion.
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Initial experience with the Cook Medical Arch pro:
Brazil and Latin America, including 8 cases with Upwal
branches.

Initial Results

04 intraoperative deaths - 01 aortic valve fracture, 02 cases of excessive delay in
Ventricular tachycardia, 01 intraoperative accidental coronary occlusion

01 case with cerebral embolization without motor sequelae detected by altered
patient behavior.

B No'permanent neurological sequelae

& 02 cases of intraoperative carotid dissection treated at the end of the procedure
»__ All cases done with SALINE FLUSH (200 ml) without CO2.
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Subsequent Results for Arch Aneurysm Repair with| Inner Branched
Endografts,

R. Spear *, 5. Haulon *", T. Ohki *, N. Tsilimparis *, Y. Kanaoka *, C.P.E. Milne , 5. Debus °, R. Takizawa °, T. Kalbel
sva iy Tokyo, apan
Re iy Heart Conter Hamburg, Germany

Interestingly, when the authors of the early global series analyzed
the first 10 patients in their series and compared them with the latter 28 patients,

they also found.

Higher mortality in the first 10 patients (30% vs. 7.1%, p =.066).

When early mortality was combined with neurologic complications, the difference between the
two groups became significant (p =.019).

It was also observed in the initial experience that many patients were treated outside the
inclusion and exclusion criteria. For example, 11 of 38 patients had an ascending aorta diameter
> 38 mm; the early mortality and stroke risk was significantly increased in this subgroup of
patients (p =026).
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NOT ALL ANATOMIES
ARE ACCEPTABLE FOR THIS
TECNIQUE
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WITH THE LCCA DONE
WE PREPARE THE IA
KEEPING ALL THE WIRES
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Technical Aspects of Exclusive

T Route for Total
Arch Repair: A Custom-Made Device
With Only Upward-Facing Inner Branches
for Aortic Arch Treatmenta:s

Marcelo Forreira, MD! ), Mathous Mannarino, MD'(,
Rodrigo Cunha, MD!, Diego Ferreira, MD!, Luiz Fernando Capotorto, MD)',
and Guilherme Mannaring, MD'
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Aortography from the second branch or the
»Second Diamond“
Looking for the LCCA
WITH A GUIDEWIRE IN THE RSA OUTSIDE THE GRAFT -
ANCHORING
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02 stents to seal the IA
LCCA already done but still hold an anchor
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LAST BRANCH

LSA ¢ START THE CASE 08:08
FINISH 09:54
TOTAL TIME ENDO 1:46°
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Technical Aspects of Exclusive
Transfemoral Route for Total Endovascular

Arch Repair: A Custom-Made Device ¢ Unresolved Issues
With Only Upward-Facing Inner Branches o
for Aortic Arch Treatmentua:«

SHOULD WE FLUSH ALL THE DEVICES WITH CO2? -
ITeanar tow rmome 1 WHAT IS THE SAFEST TIME TO KEEP PATIENTS IN RAPID PACINGZsn.
SIDEBRANCH #1 IS IVC OCCLUSION A GOOD OPTION?

*#Upwards Facing™
LDElﬁféETE"{I'"‘"mm SHOULD WE PROTECT THE BRAIN AGAINST ATHEROEMBOLISM
DIST FROM PROX EDGE: 66mm IF SO HOW?

oo BE X SE STENTS IN THE ARCH?
SIDEBRANGHHT BOVINE ARCH— HOW TO DEAL WITH?

*Preloaded Catheter & Guidewire®
*Upwards Facing™

DIAMETER: 8mm

LENGTH: 2Imm

DIST FROM PROX EDGE: 86mm
CLOCK: 11:30
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