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THE PRESENT AND FUTURE
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Conclusion
= TEAS can be performed safely and reliably.

TEAS facilitates endovascular repair, particularly in
narrow true lumen and when target vessels arise from
false lumen

Full fluoroscopic visualization is needed to avoid injury

Mural thrombus or thick septum should be avoided

Longer follow up is needed to assess durability and
frequency of endoleaks after FBEVAR for PD-TAAAs
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