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Current role of in situ fenestration ?

Are all grafts suitable for in situ fenestration ?

In Situ Fenestration: Implicat
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New Developments: Advanced Chimney Solution

©® Ankura™ pro Aorta Stent Graft System
® Longuette™ Aortic Branch Stent Graft System

Product Inventor-Chang Shu (Fuwai Hospital, CAMS&PUMC, China)

Longuette™ Aortic Branch Stent Graft System Ankura™ Plus Aortic Arch Stent Graft System
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The Issue of brain
protection in Arch
manipulation

Stroke Rate After Endovascular Aortic Interventions
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Background

* There are a limited range of
endovascular solutions for arch
repair, and they continue to be
associated with relatively high
stroke rates

* Post-operative stroke after

Neurological outcomes

+ Comparative data for other published data
ES Cook branched
early stroke rate plus
anent paraplegias
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Silent Brain Infarction After Endovascular Arch Procedures: Preliminary
Results from the STEP Registry
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WHAT THIS PAPER ADDS

“This s the largest study to evaluate the incidence and distribution of silent cerebral infarction (58I) following.
endovascular repair for disease of the aortic arch. It s also the first cohort to include total endovascular arch

repair and devices flushed with carbon dioxide (CO,). Post-operative diffusion weighted magnetic resonance
imaging demonstrated a SBI incidence of 50%.

Silent Brain Infarcts Affect 50%: Understanding the Long-
term Impacts is Vital!
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Combined Experience in situ fenestration

Chinese - German Registry

patients Arch and
descending
Aneurysm

21 (28%) 54 (72%)

“

51(68 %) 24/(32%)

n situ fenestration

fenestration
chimney

n situ fenestration
2 chimneys

+scallop carof

43 (57,3%) 3(4%) 20 (26,6%) 8(10,6%) 1(1,3%)

Combined Experience in situ fenestration

Follow up: 24 months

Endoleak Type |l a | Endoleak Type Il |Endoleak Type lll | Branch Occlusion

2 Patients (2,6%) 2 Patient from LSA 3 Patients (4%)
(2,6%)

Conservative 1 TXT1
TXT 1
Perioperative Stroke: 0 Late Stroke 1

1TIA

1 Patient 1,3%

1 after 13 months (1,3 %)
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Subclavian branch thrombosis

1%

TIA

1%

Type Ia endoleak

1%

Type II Leak

3%

Type II complication originated from 1

the LSA

1%

Type I1I leak

1%

Type III endoleak

3%

No clinical consequences

Conclusion

* In situ fenestration appears to provide good medium-term results.
* ltis a straightforward technique with a short learning curve.

* The manipulation of the aortic arch is significantly reduced, which
seems to lower the incidence of neurological events compared to

other endovascular arch techniques.
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