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FL-Aneurysm in Chronic AD

Long-Term Predictors
of Descending Aorta Aneurysmal
Change in Patients With Aortic Dissection

Jong-Min Song, MD, PiD,* Sung-Doo Kim, MD,* Jeong-Hoon Kim, MD,* Mi-Jeong Kim, MD,*
N=100: 51 post TAAD; 49 TBA

FU: 53+26 months: FL-Aneury:
Aortic arch |
Upper desc. aorta
Mid desc. aorta
Lower desc. aorta
Abdominal aorta

Song et al. 2007; JACC 50:799-804
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Candy Plug: Multicenter Results F/BEVAR in Chronic Type A/B

Custom Made Candy Plug for Distal False Lumen Occlusion in Aortic " .
Dissecsion: Intermutiona) Spersnes. Mid-Term Results of Fenestrated/Branched Stent Grafting to Treat
Post-dissection Thoraco-abdominal Aneurysms

Kyriakos Oikonomou *°, Piotr Kasprzak °, Athanasios Katsargyris *, Pablo Marques De Marino °, Karin Pfister °,
Eric L.G. Verhoeven **

5, Stghan o, Brtogh , hames sy, lna R Nuno D, iolaos Tslmpart ",
Gusenp Panco”, T Kibel, on bbal ofthe Condy g Ctabarstors

Multicenter, n=15 ‘Table 6. Outcomes of high volume centres (Hambur, Paris,

Milan) vs. low volume centres

; Subacute AD: 117 |-

% TAAD: 54%

2010-2017

High volume Low volume. p vaue

centres Table 3. Origin of visceral vessels targetted with fenestrations

= I N=71, 25 months median FU
ciive: 79% urgent/emergent: 22%

Elective: 79%; urgent/emergent: 22% = z Target vessel ™

Early complete fale 479 Technical success:

lumen occlusion (CTA) Fen|  Branch
et

1 16
F/B TEVAR: 33%; TEVAR 49% redoecrsarion.

Primary Candly Plug: 82%

TV-patenc
Follow up CTA w 56 (100) P 4
SC12% Remodellngof  52/86(60)  16/56G9) 20

In-hospital mortality:
NeH

s2/m6 @ 37756 (60)
30d mortality S L

) 2
5 2
0 1
0 0
9 5

Fleshra et al. 2023; Eur J Vasc Endovasc Surg 66: 506 Oikonomou et al. 2019; Eur J Vasc Endovasc Surg 57:102:9 FL-thrombosis >1yFU:

F/BEVAR in Chronic Type A/B fEVAR in Chronic Type A/B

Multicenter

experience with
aortic repair of chronic
thoracoabdominal aortic aneurysms.

Single center, 2014-22

Post-dissection Thorac inal Aortic y
Fenestrated or Branched Endovascular Aortic Repair

Managed by
N=55, 33m median FU

e e Urgent/emergent: Sosneneoent

CMD patient specific:
liac branch device:

LSA debrcmching: ‘:":‘S Ju ," w:‘j M‘ m»:vw B x P 1 1o

CMD patient specific:

Technical success: Technical success:

In-hospital mortality:
(allin urgent cases)

Stroke:
SCl:

TV-patency

30d mortality:

Patient Survival (%)

I B3

Ni(elCH
Freedomfom alcause ettty

RN
Time since F/BEVAR - mo Freedom fom sortic.reated Mortiy NeR

1 2 3
Follow-Up (Years)
Gorgatti et al. 2024; Eur J Vasc Endovasc Surg 68:325-34

fEVAR in Chronic Type A/B Electrosurgical Septotomy

Transcatheter electi p y for
chronic postdissection aortic aneurysms

Multicenter

experience with
endovascular aortic repair of chronic post-dissection
thoracoabdominal aortic aneurysms

y . N Aidin Baghbani Oskouei, MD, Safa Savadi, MO, Thormas Mesnard, MO, Tiia Sulzer, 85c."
FL-thrombosi # Aleem K. Mirza, MD.* Shadman Baig, MD.” Carlos H. Timaran, M. and

Tanore M0 pr: Gustavo S. Oderich, MD. Houston and Dalas TX

Remodelling:

* Diameter decrease

% Diamef
k
FL-embolization:

Freadom from any secondary ntervention
Froadom from major sacondary intervention
Freadom from minor secondary ntervention

Reintervention @ 5y
Secondary patency

2 H
Follow-Up (vears)

Abdelhalim et al. 2023; J Vasc Surg 78:

11/20/24

N=24¢, 16 international Centers 2008-21

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

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

Evaluation of false lumen occluders implanted in the abdominal
aorta false lumen

Mickas! Palmier, MD.* Justine Mougin, M. Jeremy Bendavid, MD
Tio Kolbel, MD, PRD: and Stéphan Haulon, MD, PhD.” te Pesi Robi
and Hamburg. Cormany

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

Conclusion ﬂ

Maijority of false lumen aneurysms in the proximal and mid TA.
Candy-Plug when seal-zone in descending TA and AA<5.5cm.
Simultaneous TEVAR and Candy-Plug recommended

F/BEVAR when no seal-zone in dTA and AA 25.5cm.

Generally recommended: limitation of aortic coverage and staging !

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




