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Background

Recommendations for the
Management of Acute Type B Aortic Dissection

Acute Type 8 Dissection

Uncompiicated Complicated

AMERICAN

Background

m Prevent or treat aortic rupture
m Alleviate malperfusion
m Prevent further disease progression

Ba,ckground = TEVAR with stent-grafts for TBAD generally leads to
positive remodeling in treated segment

Options for

endovascular treatment:

= TEVAR does not fully eliminate the risk rupture:

endoleaks, SINE and continued growth in uncovered

Stent grafts

Stent graft + abdominal
bare stent extension segment

= Continued growth in abdominal segment
= 63% with stent graft'; 62% with PETTICOATZ (5Y)

= ~30% reintervention rate (5Y)'3

I:Fa 12013 ; 2: Lombard, et a. 2022; 3:Fil 1,20

The multilayer stent in aortic dissection

By-design porosity
= 3D-braided stent with unique properties:
= Mechanical properties (radial force)
= Blood flow redirection in TL, reduces vortexes in FL
= 3D porosity > side branch patency

* EXTENSIVETREATMENT of TBAD

= Prevent aortic growth, reintervention and related complications

Appropriate radial
orce along the
device length
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Clinical applications of th
multilayer stent in TBAD

Learning from device experience:

Device initially approved in complex

aneurysms (no-option-patients)

Off-label use in aortic dissections led to:
First positive evidence in literature
reports

First prospective study in high-risk TBAD
(DRAGON)

From aneurysms to first evidence in aortic dissections

Complex aortic

R Aortic dissections

= Different clinical context = different benefits:

= Safe procedure

Flow diversion Reopening of true lumen
= Different mode of action
= Extensive treatment
Exclude aneurysmal sac Centralize blood flow
No intimal flap Intimal flap

Extensive treatment of TBAD with multilayer stents:
FL partially patent, side branch patency, including FL-fed, no aortic growth

Before implantation 12 months 20 months

Dr B.Kremer, LINC 2024

Clinical Benefit of the Extensive treatment with the Allay® Aortic Stent:
>70% long-term stabilization of max TA total diameter over 5 years

Change in Max TA diameter Eincrease* W Smbilzation
i
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2 years 5 years

* Increased defined as a change in diameter > 5 mm

1.2022; Costache 2025; onfle
e —
What predicts positive remodeling with multilayer Results
stents?
= Evaluating impact of several variables on change ® 75 patients, mostly male (79%)
in max TA diameter = MaxTA diameter (mm):52.7 £ 14.6 at baseline
= Demographic = Treatment with multilayer stent: = Predicts aortic growth (univariate analysis): = Prevents aortic growth

Pre-op max TA diameter, dissection extension to

o N ® Median follow-up: 835 + 724 days
iliac arteries

= Extensive aortic coverage: 84%

TL reopening, extensive coverage
= (Partially) FL:97%

Time since procedure, FL status, number of FL-fed
abdominal vessels = Stable Max TA diameter: change 3.1 £ 1.7 mm

(univariate analysis and pairwise comparisons):
= Pre-op MAX TA diameter (p=0.010)

= EXTENSIVE treatment with multilayer

= Time since procedure (p=0.002) stent (p=0.013)




Extensive treatment of TBAD requires assurance of
side branch patency to prevent ischemic complications

= DRAGON study

= No stroke, paraplegia, bowel ischemia or renal failure " Retrospective regiry
requiring dialysis ‘rep‘orted.ln relation to the o o 05
multilayer stents in dissections
0%
= Branch patency assessed by independent radiologists: o%
o%
= DRAGON prospective study: 120 covered branches 0
(20 pts, 5Y median follow-up) 95
= Retrospective registry: 233 covered branches 0%
(57 pts, 2Y median follow-up) 0%
2%
= Technical feasibility of interventions in branches 0%
crossing through the mesh! o

Distd flow preseration from basdine

I:Petrov et al. Ann.Vase. Surg, 5(2).2025
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Prevents aortic growth
Independently of FL stat

Low risk of ischemic complications
Precautions:

Not suitable for

Rupture
¢t

Chronic, kinked aorta




