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Maximize Use of Cook Dissection Stents
In
Descending Aortic Dissections
» * Overlap dissection stent more than one stent length in proximal
covered stent excluding entry tear
- tendency to loose fixation length with expansion of dissection

stents
stents 20 to 46 mm

diameter.

Maximize Use of Cook Dissection Stents

* Cook dissection stents constructed by combining 3or4,4.5cm
length stent segments matching the 4.5 cm length, non-compliant
balloon length

- dilate only within length of individual stent segments supported
with appropriate diameter Gore, Dry Seal or Cook delivery
sheaths

- most 20-46 mm diameter non-compliant balloons require only
12 to 14 mm diameter sheaths with larger diameter sheaths
required for delivery of larger proximal covered stents, or to
provide for increased longitudinal support
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Maximize Use of Cook Dissection Stents

* Maintain stiff wire position along entire length of aortic repair
(in lumen of proximal covered stent) to assure precise delivery of
subsequently deployed devices
- loosing this position makes passage of catheters and wires
outside
lumen of distal dissection stents and can be challenging to
reposition within lumen of distal dissection stent(s)
- without fully expanding dissection stents can make later

interventions challenging
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Preoperative computed tomography (CT) scan of acute type B aortic dissection (TBD) treated 6 days
after the event for intractable pain and hypertension. B, CT scan 6 months after the stent-assisted balloon-

induced intimal disruption and relamination in aortic dissection repair (STABILISE) procedure demonstrates
complete remodeling of the thoracoabdominal aorta
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Maximize Use of Cook Dissection Stents

* Long-term utility of both Stable and Stabelize techniques to treat
descending dissections being investigated
" Careful device selection can be effective using either technique
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