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Nothing to disclose
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Our Cohort Since 2013
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228 Arch Repair + FET

Challenges: Early survival
Side branch occlusion(s)
Malperfusion syndrome(s)

False lumen expansion
TEVAR + FEVAR 98
TEVAR alone 33

Side br. Interv. 24
Visc. a. stents 6

67% Interventions
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62f, Heavy Chest Pain 8/20

Immediate Ascending Repair
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Again Severe Chest Pain 12/20

Root Redo, Valve and Arch Repair, FET
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Oopss!

What
Went
Wrong?

FET in the False Lumen!
LSA Widely Distracted
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Interventional Repair Part 1

Part 1 LSA Coiling
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Interventional Repair Part 2

Part 2 Repair of False Lumen FET
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Interventional Repair Part 2

Part 2 Repair of False Lumen FET
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Interventional Repair Part 3

Part 3 More LSA Coiling Needed
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In 02/21 So Far So Good
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False Lumen Expansion Shortly
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FEVAR: 4/22
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More Chronic Expansion
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False Lumen Perfusion
15

Through-and-through-flow
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CT-guided Intervention
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Arch Repair + FET 2020:
False Lumen Expansion 2021
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1 Year Later, False Lumen Critical
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Long Segment False Lumen Exp.
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Complex Occlusion Procedures
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Retrograde false lumen approach to

the complex inflow- outflow feeders

Catheter placed at the most proximal 

part of the false lumen

Occlusion was planned top down
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Occlusion Starting at Highest Intercostal
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Occlusion with 4 Impede Plugs
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Occlusion of Main Feeders: Plugs and Coils
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Occlusion of Many Lumbars
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Total False Lumen Exclusion by Rapid Fill 
For Long Segment Occlusion (> 100) 

25

Interim Final
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IBD 2 Months Later
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Conclusions
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2/3 of patients with open surgery and arch repair

require further interventions during follow-up

TEVAR + FEVAR 43%

TEVAR alone (to Celiac.Tr.) 21%
Side branch Intervention 11%
Visceral artery stenting 5%




