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Chronic	DissecLon	

	
• AorLc	Growth	Rate																																																			
in	CD	7.1mm/y	

• 20-40%	post	dissecLon	
Aneuryms	

•  (Thoracic)	/	Thoracoabdominal	
	
	
	



Endovascular	Treatment	OpLons	



TEVAR	?	

• 527	Pt	(17	Studies)	
• Technical	Success	59.1-100%	
• 8%	Ongoing	Aneurysmal	DilataLon	

Benefit	of	TEVAR	in	CD	uncertain	



TEVAR	?	

• 58	Pt		
•  Low	perioperaLve	Mortality	(5%)	
• Complete	FL	Thrombosis	in	13%	with	TAAA	

TEVAR	in	CD	only	reasonable	for																												
thoracic	Aneurysms		



TEVAR	?	

• 76	Pt		
•  Low	perioperaLve	Mortality	(5%)	
• Complete	FL	Thrombosis	in	23%	with	type	IIIB	
Dissec*on	

Sa*sfactory	mid-term	outcome	aHer	TEVAR	in	CD	
remains	a	challenge	



What	about	?	



Technical	Challenges	

• Thoracoabdominal	Extend	
• Distal	Landing	Zone	
•  SLff	DissecLon	Flap	
•  Small	true	Lumen	
• Target	Vessels	from	FL/TL		



F/B-EVAR	ConsideraLons	

• Complete	AorLc	Coverage		
• Proximal	Tube	to	open	the	TL	
•  FenestraLons	/	(Branches)	
•  Switch	from	TL	to	FL	when	necessary	



Feasibility	

	
First	6	Pt	
– Able	to	work	in	small	true	lumen	
– Able	to	switch	from	TL	to	FL	when	necessary	





				Cleveland	Experience	
– 15	extensive	TAAA	dissecLons	
– 15	focal	dissecLons	(w/o	thoracic	aorta	
involvement)	





• 23	Pt	(16	TAAA;	7	Arch)		
• Technical	Success	100%	in	TAAA;	73%	in	Arch	
• 12M	median	FU	–	1	aneurysm	unrelated	death	
	
Complex	Endovascular	repair	in	CD	is	a	viable	
alternaLve	to	open	repair	



Experience	Regensburg	(N=29)	
(01/2008-09/2016)	

• 22/29	aher	previous	surgery:		
– Open	surgery	for	type	A	(N=7)	
– Open	Surgery/TEVAR	for	type	B	(N=15)	

• Type	of	Grah:	
–  FenestraLons	only	(N=18)	
–  CombinaLon	of	FenestraLons/Branches	(N=7)	
–  Branches	only	(N=4)	



OperaLve	Data	

			
			

	
OR	Time	 	 	 	320	±	149	min	
Fluoroscopy	Time	 	53	±	25	min	
Contrast	Agent	 	 	298±	94	ml 		
	 		

	
		



• Technical	Success:	N=26	(89.6%)	
–  1	Conversion;	1	LRA/1	RRA	catheterizaLon	Failure;	

• 30-day	Mortality:	N=2	(6.9%)	
–  Cardiac	(N=1)	
–  Caval	Vein	rupture	upon	post-op	catheter	
placement	(N=1)	

PerioperaLve	Results	



PerioperaLve	Results	

•  SCI:	N=6	
– Temporary	Paraparesis	Uni-/Bilateral	N=4	
– Paraplegia	with	incomplete	recovery	to	
Paraparesis	N=2	

	



		Late	Results	
F/U:	24	months	(2-60)			

	
	• Target	vessel	occlusion:		

				N	=	1	LRA	Occlusion	at	2M		

• Endoleak:	N	=	13	
–  Type	Ib	Endoleak	from	target	vessel	 	(n=5)	
–  Type	Ib	from	Iliac	arteries 	 	 	(n=2)	
–  Type	II	Endoleak	 	 	 	 	(n=6)	
	
	

	

	

	



		Late	Results	
F/U:	24	months	(2-60)			

	
	•  ReintervenLons	due	to	Endoleak	

–  Stent	grah	extension	for		LRA 	 	 	(n=1)	
	 	 	 					SMA	 	 	(n=1)	
	 	 	 					CA 	 	 	(n=1)	
	 	 	 					RRA&SMA	 	 	(n=1)		

	 	 	 	 					RRA&LRA	 	 	(n=1)	
–  IBD	leh 	 	 	 	 	 	(n=2)	
–  EmbolizaLon	Lumbar	 	 	 	 	(n=1)	
–  Lap.	Clipping	IMA 		 	 	 	(n=1)	
	
	
	

	

	

	



Freedom	from	ReintervenLon	

67.3	±	9.7%				1	Year	
61.7	±	10.4%		2	Years	



Type	Ib	EL	(LRA)	

LRA	Stent-grah	Extension	



		Late	Results	
F/U:	24	months	(2-60)			

	
	• 5	Aneurysm	unrelated	deaths	

	
	

	

	

	



CumulaLve	Survival	

85.8	±	6.6	%				1	Year	
75.6	±	8.9	%				2	Years	



False	Lumen	Thrombosis	
	

24/27	(88%)	PaLents	that	survived	the	early	
postoperaLve	period	
	 																Post-op	 												CT	2	years	
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False	Lumen	Thrombosis	
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Follow-Up	

Mean	Aneurysm	diameter	(Dmax)		
64	±	12		mm														52	±	15	mm	

	
	

		



Endovascular	Solu*ons	
	for	post	dissec*on	Aneurysms	

	
TEVAR	only	for	Aneurysms	limited	to	the	
thoracic	Aorta	



Endovascular	Solu*ons	
	for	post	dissec*on	Aneurysms	

F/B-EVAR	for	post	dissecLon	TAAA	
	
•  Feasible	despite	technical	challenges	
• High	Technical	Success	
• High	Rate	False	Lumen	Thrombosis	

	 	but...	
•  Significant	ReintervenLon	Rate	
	



Endovascular	Solu*ons	
	for	post	dissec*on	Aneurysms	

F/B-EVAR	for	post	dissecLon	TAAA	
	


