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Evolution of endovascular arch repair

Q1988
A

First TEVARS
N.Volodos  Najuta
Ukrane . Tokyo,Japan

M. Dake
USA

Or994

Evolution of endovascular arch repair

Q1988 Q 2000

P Ba NE

rst TEVAF | | First Z2FEVAR

o 2009 o 2022

First FDA approaved
arch device
Gore TBE

et First Mt eanch
N. Volodos Najuta - P. Mossop & I. Nixon C. Abraham
Ukraine Tokyo, Japan Australia Canada
f?g, e’ = ; g
First Z0 Branch First Total Perc First 3-vessel Retrograde
M pake . Chuter laulon A Schanzer
iy o
Or994 #2003 G201 2023

d

NEXUS®
Endospan

BOLTON®
Arch Branch

COOK
a-Branch®

d

Editor’s Choice — Current Options and Recommendations for the Treatment
of Thoracic Aortic Pathologies Involving the Aortic Arch: An Expert
Consensus Document of the European Association for Cardio-Thoracic
Surgery (EACTS) & the European Society for Vascular Surgery (ESVS)
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Recommendation
1. Decision-making for the treatment of aortic arch pathologies by an
multidisciplinary aortic team is recommen

3. Treatment of elective arch pathology is recomnmended to be performed in
specialized centers providing open and endovascular cardiac and vascular
surgery on site

31. It is recommended that endovascular aortic arch repair is performed in
centers with adequate volume of and expertise in open and endovascular arch
repair
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Effect of landing zone location on
stroke risk

Stroke mechanisms

From the Eastern Vascular Society
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A meta-analysis on the effect of proximal landing zone
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High atheromatous burden  Air embolization - Compressed lumen
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Cerebrovascular disease - Retrograde access
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Ischemic cardiomyopathy - Intraoperative (3,089)
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Degenerative aneurysm hypotension

Stent kink/ collapse 27% . 57 studies/ 22, 244 patients
treated by TEVAR

« 30-day mortality:
2.9-3.7% Zones 1-3
9.3% Zone O

Imaging evidence of
Shoroma (1,693)
) 14.2%
procedure complaxity

BRiEF CLINICAL REPORT

Multicenter global early feasibility

3-Inner-branch Endografts

A Report of Two Cases

arch repair using three-vessel branch
stent-grafts for aneurysm and
dissections
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“First in Man" Total Percutaneous Aortic Arch Repair With }
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39 patients + Five cervical access
+ Mortality, 5% complications

+ Any stroke/TIA, 5%
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CASE REPORT |_owceo | Presented at Paris Vascular Insights ‘

First-in-man all retrograde percutaneous
3-vessel arch repair (April, 2023)

Andres Schanzer MD and colleagues
Worcester MA

Total Transfemoral Percutaneous
Endovascular Aortic Arch Repair Using i
3-Vessel Inner Branch Stent-Graft .
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What can’t be done?

Contra-indication A

Moderate to severe
atheromatous debris
affecting Zones 0-3
(‘Shaggy aorta’)

What can’t be done?

Contra-indication A

Moderate to severe
atheromatous debris
affecting Zones 0-3
{'haggy aorta")
Insufficient seal in zone O
due to large diameter,
kinked or too short graft

What can't be done?

LSA dissection

IA/ RCCA

Contra-indication A dissection

* =
Moderate to severe
atheromatous debris
affecting Zones 0-3
(‘Shaggy aorta”)
Insufficient seal in zone 0

due to large diameter,
kinked or too short graft
Involvement of supra-aortic
trunks

+ Dissection involvemen

65% of supra-aortic trunks: |||| I

False lumen embolization

What has changed in the last decade?

Initial experience Current era

Cervical open surgical exposure Total percutaneous approach
CO2-saline flush

Antegrade and retrograde

Saline flush
Antegrade configuration
Self-expandable stents Self- and balloon-expandable stents
Focus on true lumen Focus on true/ false lumen
- False lumen occluder
- Transcatheter septotomy
No options for unsuitable Zone O Aortic wrapping?

Endo Bentall?
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