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Chronic type B dissection Preoperative CTA

TEVAR with LCC-LSA bypass + False Lumen Plug

Anatomicissues:
Retrograde type A dissection with open Repair - Small true lumen
- Long dissection on the SMA
- RRA from te false lumen
Open AAA repair - Uppwards going LRA

Incisional Hernia Repair

Type VTAAA 7.7 cm

Plan BEVAR Procedure Plan

* Laser resection of dissection membrane
— Celiac to infra renal
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Resection of Dissection Membrane

Deploy Endograft + Bridge Celiac

Catherize SMA lumens from both cuffs

-

Bridging SMA from both cuffs
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Bridging SMA from both cuffs

Bridging the renals

Completion DSA

Completion DSA
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Cone Beam CT

6 months postoperative CTA

Conclusion

« Bidirectional Branch allows BEVAR in complex anatomies

 Reinforcing the Crossing of the stents with kissing technique
seems to be important

 Results are promising but still limited
— 23 pts with 25 bidirectional branches (50 cuffs)
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