11/18/25

/ ' EITH
EITHs YMPOSIUMN { e comn]

Connecting The Vascular Community]

5 years Results of STABILISE Technic ;
in Aortic Dissection e
uld it be the Treatment of Choice ? i s

+ Speaker, Proctor for Educational Training : TERUMO AORTIC, WL GORE & Associates, BD
Pr Jean-Marc Alsac MD, PhD

Annual Research Grant: MEDTRONIC
Full Professor In Vascular Surgery
Director of SOS AORTA Program
Hopital Européen Georges Pompidou
AP-HP. Centre APHP. Ce;tre 3 UniFversité Paris Cité
Université LIS, Francs

de Paris

Consultant: WL GORE & Associates, INTRESSA

Benefits = Immediate Remodeling

Stent-Assisted Balloon-Induced Intimal Disruption and Relamination|
in Aortic Dissection Repair: The STABILISE concept JTCS 2014

VBN -
Obtain complete realignment of the intimal flap to the aortic wall FL exclusion obtained at the thoracic Stentgraft level
through balloon-induced with full ion by the stent scaffold. with immediate remodeling of the visceral aorta down to the infra-renal level

Anatomical Limitatio

Conformable Stentgraft
y Diameter of segments 5 to 9 <40 mm

to both prox / distal aortic diameters

Distal Sealing — Allow complete reapposition to the aortic wall
obtained on the whole aortic diameter

— Distal sealing zone as high as possible
2 Stentgrafts may be necessary
To match proximal & distal diameters — Ideally : Stentgraft 36/200 + Bare Stent 36/180
To reach a convenient di aling zone
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INeTHEIB are Stent diameter r o Thrombu§ |n. the False Lumen :
36 /46 mm according to proximal Stentgraft — Avoid Embolic Risk due to Thrombus Mashing

2 Aortic Bare Stents may be necessary Might Require Collateral Visceral Stenting
R niiarenal aorta — Avoid or Treat remaining Static Malperfusion
= 120 /185 mm long
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- Since 2010 = 15 years > 900 AD

* 60 AD / year (40 type A / 20 type B)
: .

- 1st STABILISE patient in 2013 7. SL% of Technical SUCERSS

SOS ABILISE Global Cohorte °}

* 157 3 /43 Q - 59 yo * 12 (87-20) - 19 Connective Tissue Disease

30% of associated visceral stenting
+ 200 Patients Treated with STABILISE

» 88 Type A : 28 Acute / 60 Chronic

65 visceral arteries stented / 812 = 8%
, IH & 30 day Mortality 3.5 % / SCI 1.5% / Stroke 1%
» 112 Type B : 87 Acute / 25 Chronic
= Including 19 Connective Tissue Diseases . Mean follow-up = 47 months = 30

6 patients LTF — 97% in the follow-up program

200 STABILISE Global Cohorte |49 STABILISE in Acute/Sub Acute TBAD N=87

* 3 % All Causes Mortality at 5 years (n=6) e 66 & /21 Q -60 yo + 14 — 10 Connective Tissue Disease
+ 1 % Aortic Related Mortality at 5 years (n=2) 99 % of Technical Success

* 9 % of Aortic reintervention at 5 years : 28% of associated visceral stenting

5.3% Proximally at the ascending and arch level (n=10) 27 visceral arteries stented / 362 = 7.5%
—3.7% Distally at the infra-renal level (n=7)

: i IH & 30 day Mortality 2.3 % / SCI 3.4 % / Stroke 2.3%
—3.2% Collateral stenting or LSA embolization (n=6)

+ 91% Free from Aortic Reintervention at 5 years Mean follow-up at 54 monthsg 27

4 patients LTF — 95% in the follow‘%gg rogram
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+ STABILISE Technic : -

STABILISE n=87 STABLE Il n=58 Conclusions on STABILISE Technic | ’si{

* 2.3 % Aortic Related Mortality at5y + 3 % Aortic Related Mortality at 5 y
* 7 % All Causes Mortality at 5 y * 31 % All Causes Mortality at 5 y ) g : i :
* 12 % of Aortic Reintervention at 5 y « 30 % of Aortic Reintervention at 5 y — Indicated in Suitable Anatomies : © Z5 to 29 < 40 mm/ No Thrombus in FL

Dissection stent region rEm— Dissection stent region — Efficient to treat Acute & Chronic, Type A & B Aortic Dissections
100% o
100% -

80% | No apparent
false lumen

false lumen

I No apparent — With Low Post-op Mortality & Excellent 5 years Clinical Outcomes
80%

R — Immediate Remodelling Induced at the Acute / Sub Acute Phase

: Lo v romhosi
. - Comokte.

ot region i — Seems to Protect both Thoracic & Visceral Aorta from later Aneurysmal Progression
aria

e ::HE:S:LOSS ! 40% rombests — Decreases the need for Complex Aortic reinterventions & the rate of Mortality at 5 years
Patent false

= e 20% et — Better than any other treatment as BMT, TEVAR or PETTICOAT (STABLE I)

95 % present Stabilized aorta at the | 61.9 % present Increasing diameter

diameter of the Uncovered stent at 5 y in the Uncovered stent region at 5 y — Especially in cases of High Risk Young Patients: (gclugmg Connective Tissue Disease)
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