DYNAMIC AORTIC IMAGING: GOLD STANDARD FOR EVALUATING ENDOLEAKS
TECHNICAL REQUIREMENTS AND HOW TO MAKE IT HELP IN DIAGNOSIS AND TREATMENT
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CTor MRA C/A/P
35 mm slices

Diagnostic Imaging

« Disease detection and monitoring
CTor MRA C/A/P
1.5mm slices

« Designed to specifically aid in therapy

Pre op Imaging

Intra op Imaging Fluoro, Fusion, CBCT
P TEE, IVUS, ?CT.?MRI
« Optimized to execute on the procedure

Follow up Imaging CT or MRA Delayed imaging

« Monitor outcome of intervention ~ ""* %"
Troubleshooting for reintervention

« Specific to the complication
Anatomical Imaging

« Cinematic Rendering

Dynamic CT/ MRA

DYNAMIC CT FOR A DYNAMIC PROCESS

No one would accept static imaging
for heart valve disease, ASD,
evaluation of ischemic disease
Why would we accept static imaging
for dissection/endoleak
Whenever flow dynamic, flow patternd
are part of the disease process.
Limitation has been availability
* MRA - additional
expertise
« CTA - more generally
applicable
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DEVELOPING THE CONCEPT.
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One View is no View

Static CV imaging is “ ONE VIEW”
Dynamic imaging for dynamic disease
processes

Heart valve evaluation — real time
echo/MR

Need to see flow and its dynamic
interaction with disease or Brach
vessels.

Dynamic CT Scanning Beyond 3D anatomy







Triphasic vs Dynamic CTA Methalist

LEADING MEDICINE

_ Triphasic CTA Dynamic CTA

Scan number 3 12 (11-13)

kV 120 kV 80 kV

Field of view Total abdomen Endograft only
Contrast consumption 100 ml 75 mi
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DISSECTIONS: THEE MOST DYNAMIC DISEASE PROCESS
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Type B Dissection
Numerous fenestrations

Variable contributions to false
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MRI: the optimal imaging for dissections.
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Image Guidance Techniques and Treatment Approach Optimization in the
Management of Type-Il Endoleak After Endovascular Aortic Aneurysm Repair

Dynamic, Time-Resolved CT Angiography After
EVAR: A Quantitative Approach to Accurately
Characterize Aortic Endoleak Type and Identify
Inflow Vessels

PMAD:35068202 DOk 101

Dynamic Imaging of Aortic
Pathologies: Review of
Clinical Applications and
Imaging Protocols

ABSTRACT

FUSED CT AND MRA

Fusion

Dynamic
Floy

hemodynamics of septum
and false lumen.
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Dynamic obstruction in action.
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VITAA's RAW™ (Regional Areas of Weakness) Mapping
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VITAA’'S PRODUCT

Research Product

* Very high tissue
weakness

* High tissue
weakness

* Lowtissue
weakness
VITAA RAW Maps™

ed throughout

an analyze the aorta wall using
blood flow and location and size of clots (ILT or intraluminal thrombus) within the

Then, by

gth and of the abdominal aortic aneurysm,
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