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Disclosures

VEITHSYMPOSIUM“

Connecting The Vascular Community

* PI/Co-PI for several thoracic and abdominal aortic stent graft

Shifts In Prevention Protocols For trials (Cook, Inc, Cordis® Corporation, Bolton Medical)

SCI During Open And + Proctor and lecturer at symposia hosted by Cook, Inc.,
Endovosculcr TAAA repoir Bolton, W.L. Gore and Associates, Jotec and Medftronic, Inc.

. « None relevant
Germano Melissano

“Vita-Salute” San Raffaele University, Milan, Italy

SCI may be a consequence of 1. Heart
«anything» going wrong during
TAA repair
Multisystem organ protection T~
1. Heart AN -
2. Kidneys -
3. Spinal Cord
4. Lungs
5. Systemic
Preoperative cardiac evaluation Intraoperative cardiac monitoring
Coro- CTA Continuous TEE

» Coronary stenosis in 22% of pts* » Cardiac function evaluation

* Preop. PTCA / CABG: 11% of pts* » Immediate response to changes

* TAAA pts between 2012 and 2017
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2. Left Heart ByPass LHBP

NON-Occlusive cannulation

LHRP S LHBP our indicafions

Aottic Aneurygpe.Ominal @ San Raffaele Hospital

PR v T—— Always ) ﬁ’
* Reduces cardiac afterload o Extentl-ll-1l i #
+ Spinal cord protection A
» Visceral protection Selectively
+ Low heparinization required * Bxentlv

Schepens MA, ef al. Ann Vasc Surg 1995

3. Kidneys Worsgning of repcl function ...
predicts mortality

Cumulative Survival (%)

15
Time (days)

Welten et ol Am J Kidney Dis 2007




11/22/24

... and Spinal Cord ischemia

Ultrafiltration / Hemodialysis

* Intermitting

« Continuous

Macedo E et al, Am J of Kid Dis 2016

Haemodynamic Instability

Kidney protection?
Left Heart ByPass

Kidney protection2
Cold renal perfusion T

Custodiol solution

Factor mmol/l Main action
Nacl 15.0
Kcl 9.0 Intracellular concentration
Mg cl 4.0
Histidine 18.0 scavenger | buffer
Tryptophan 20 Tmembrane integrity
a-Ketoglutarate 1.0
Mannitol 30.0 Osmotic agent
Osmolality 310 mOsm/I
PH (at5° ©) 74-745

Custodiol vs Ringer PRT

] The Journal of Thoracic and
S = 7
5 Cardiovascular Surgery
h Available online 4 March 2021

Renal perfusion with histidine-
tryptophan-ketoglutarate compared
with Ringer's solution in patients
undergoing thoracoabdominal aortic
open repair

Andrea Kahlberg
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4. Spinal Cord Cerebro Spinal Fluid Drainage
(CSFD)

Recommendation 50

In patients with ive the inal aortic ysm (type |,
11, 1) ing open repair, c inal fluid drainage should be
considered as a measure to decrease the risk of neurological deficit

Riambau V.. et al. ESVS Guidelines 2017

CSFD Liguoguard system® CSFD: our indications
* Automated and Always @‘) @}
pressure-conftrolled . Extent|-ll—Ill (Open) _#_

Selectively A

* Extent IV (Open)

drainage

+ §Complications of over

drainage

* Endo
Neuromonitornng s MEP & SSEP
\,

Motor & Somato Sensory Evoked Potentials
(MEP&SSEP)

+ Continuous monitoring of SC function

+ Early SCI detection for adjunctive maneuvers

De Haan P, et al. J Thorac Cardiovasc Surg 1997

3. Infercostal a. reattachment
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[.A. reattachment: when, how?e

5. Lungs

Non-Invasive Ventilation (NIV)

Early prophylactic NIV:

¥ postop. respiratory complications /{}9 ,
¥ mortality )> Y

Mamo D..et al. . J Cardiothorac Vasc Anesth 2019

Intercostal nerves cryoblation

* Improved pain control

* Less opioid usage

» Possible respiratory improvement

* No haemodynamic effect

Tonaka A ef al. Ann Thorac Surg 2020

6. Systemic

ROTEM-driven transfusion strategy

Strategy Reduces Allogenic Blood Transfys;
ahd

e 'stometry Driven Transfusion
i Aneurysm Repair: A pro

::‘ During Open Thoraeo.
& 'sity Score Matcheq Study
U,

o e iy,

ROTEM

+ Rapid diagnosis (10 min.)
+ Crucial info on fibrinogen and fibrinolysis

Monaco F et al. EJVES 2019
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Comparison of different fime periods

ROTEM-driven transfusion strategy
(1107 patients)
Group 1 (1989 — 2009) 455 pts

Significant decrease in:
Selective use of adjuncts

« Transfusions

» Postoperative pulmonary complications
Group 2 (2010 - 2022) 652 pts
Systematic use of adjuncts

* Costs

Chiesa R, et al. J Clin Med 2023

Monaco F, ef al. EJVES 2019

Comparison of different time periods
(1107 patients)

Significantly lower 30-day mortality | ) C | M
and permanent SCI with ﬁx-;bgmm,,MW,CW = Onc US|OnS
systematic use of adjuncts (Group 2) r..r;...-z;“:;:::fgy'ﬁlm
The virtuous circle of TAAA surgery

N 30-days Mortality Permanent SCI Renal Failure Respiratory Failure

61 (13.4 %) 54 (11.9 %) 33(7.2%) 145 (31.9 %)

51(7.8%) 31 (4.7 %) 177 (27.1 %)

Group2 | 652 53(8.1%)

Chiesa R, et al. J Clin Med 2023

More perfusion

TPA 1DP ﬂ Better organ

THct protection

Less bleeding More time Surgical

Better anastomosis Complicaﬁons
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DECEMBER 11" - 13, 2024: SAVE THE DATE

AORTIC Y [=

| SURGERY O\ |&

PERIPHERAL & VENOUS

HTD I S =D

HOwW TO DO IT

i
sl m

11" INTERNATIONAL CONGRESS

www.aorticsurgery.it




