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What Does Endovascular Aortic Repair Do To
Cardiac And Coronary Artery Function: Does The
Position Of The Graft In The Aorta Make A
Difference: Do We Need A Compliant Endograft?
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Vascular stiffening

Clinical scenarios
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MODEL OF THE CIRCULATION

Model of the circulation
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Stiffness of aorta: 4.66m/s
Stiffness of stentgraft:  15m/s

MODEL VALIDATION

RESULTS
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No significant change in CO or coronary flow
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Ventriculo-arterial (VA) Coupling
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Conclusion

* We have developed a validated model of the circulation and assessed the
effect of endovascular stent graft placement in realistic clinical scenarios

* Shown a reduction in compliance in the stented segment with associated
changes in pressure and flow in adjacent aortic segments and the aortic
branches

* No significant changes were seen in cardiac output and coronary artery
blood flow following endovascular stent graft placement

« Further studies are needed to evaluate the effect in individuals with different
baseline characteristics




