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FL-Aneurysm in Chronic AD

Song et al. 2007; JACC 50:799-804 

Ü N=100: 51 post TAAD; 49 TBAD

Ü FU: 53±26 months: FL-Aneurysm
Ü Aortic arch 3%

Ü Upper desc. aorta 14%

Ü Mid desc. aorta 8%

Ü Lower desc. aorta 4%

Ü Abdominal aorta 3%

70%

KnickerbockerCandy-Plug

False Lumen Occlusion Techniques

Thoracic CP-Placement At The Diaphragm

CP

Candy-Plug Transformation

Sept. 2015 July 2016 Jan. 2017 Dec. 2019

False Lumen Occluders Should Be 

Compressible To Allow True Lumen Expansion !
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Ü Multicenter, n=155

Ü Chronic AD: 89%; Subacute AD: 11%

Ü TBAD: 45%; TAAD: 54%

Ü Elective: 79%; urgent/emergent: 22%

Ü Primary Candy Plug: 82%

Ü F/B TEVAR: 33%; TEVAR 49%

Ü SCI 2%

Ü 30d mortality 3%

Eleshra et al. 2023; Eur J Vasc Endovasc Surg 66: 50-6

Candy Plug: Multicenter Results

96%

F/BEVAR in Chronic Type A/B

Ü 2010-2017

Ü N=71, 25 months median FU

Ü Technical success: 96%

Ü TV-patency 97%

Ü In-hospital mortality: 5.6%

Ü SCI: 15%

Ü FL-thrombosis >1yFU: 85%Oikonomou et al. 2019; Eur J Vasc Endovasc Surg 57:102-9

F/BEVAR in Chronic Type A/B

Ü Single center, 2014-22

Ü N=55, 33m median FU

Ü Urgent/emergent: 22%
Ü LSA debranching: 33%

Ü CMD patient specific: 86%

Ü Technical success: 96%
Ü In-hospital mortality: 7%

(all in urgent cases)

Ü Stroke: 3%
Ü SCI: 13%

Ü TV-patency 97%Gorgatti et al. 2024; Eur J Vasc Endovasc Surg 68:325-34 

fEVAR in Chronic Type A/B

Abdelhalim et al. 2023; J Vasc Surg 78:854-62

Ü N=246, 16 international Centers 2008-21

Ü Urgent/emergent: 9%

Ü CMD patient specific: 85%
Ü Iliac branch device: 18%

Ü Technical success: 96%
Ü 30d mortality: 3%

Ü Stroke: 1%
Ü SCI: 7%

fEVAR in Chronic Type A/B

Abdelhalim et al. 2023; J Vasc Surg 78:854-62

Ü FL-thrombosis @ latest FU: 57%

Ü Remodelling:

Ü Diameter decrease    37%

Ü Diameter stable    45%

Ü Diameter increase      18%

Ü FL-embolization: 9%

Ü Reintervention @ 5y 56%

Ü Secondary patency @5y 96%

Electrosurgical Septotomy

Baghbani-Oskouei et al.; J Vasc Surg Cases Innov Tech 10:101402
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FLE In Infrarenal Abdominal Aorta FLE In Infrarenal Abdominal Aorta

Palmier et al. 2023; J Vasc Surg 78:1146-52

Ü Single center 2019-2022; n=23 

Ü cTBAD: 49%; cTAAD: 51%

Ü Elective: 75%; urgent: 14%; 
emergent: 11%

Ü Technical success: 
 100% 

Ü Remodelling:
Ü Diameter decrease   

77%

Ü Diameter stable    
21%

Ü Diameter increase        
2%

Conclusion

ÜMajority of false lumen aneurysms in the proximal and mid TA.

ÜCandy-Plug when seal-zone in descending TA and AA<5.5cm.

Ü Simultaneous TEVAR and Candy-Plug recommended

Ü F/BEVAR when no seal-zone in dTA and AA ≥5.5cm.

ÜGenerally recommended: limitation of aortic coverage and staging !

Ü Techniques of Candy-Plug and F/BEVAR are complimentary. 


