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Aortic arch TEVAR In Osaka Univ.
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Effectiveness of arch vessel protection In debranching TEVAR

3ﬂ [ Clip Balloon catheter Coiling

3/18 (17%) 0/23 (0%)

Pod
o

[ Stroke(-)
M Stroke(+)

Patient number

i
o
i

Protection (-) Protection (+)

Shijo et al. Thoracic endovascular aortic repair for degenerative distal arch aneurysm can

be used as a standard Erocedure in high-risk Eatients. Eur J Cardiothorac Surg 2016
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Case 10 83 male, PMS: DM, HT, HL, CAD
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Case 2: 71 M, preoperative status of Rectal Cancer
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Overview of debranching technique and brain protection method
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Overview of debranching technique and brain protection method

- AORTIC

@ LIVE 10






Arterial filters (post operation)
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Postoperative images
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Conclusion

In arch TEVAR,

v’ Appropriate procedure selection is mandatory according to precise evaluation of the
condition of ascending aorta.

v’ Supra-arch vessel protection could be effective to prevent embolic event.
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Debranching TEVAR In Osaka Univ.
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Debranching TEVAR In Osaka Univ.
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Arch aneurysm with left SA aneurysm, shaggy aorta
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Overview of debranching technique and brain protection method

- AORTIC

@ LIVE 20



=
0
o

=

=
o
=}
o
=

pre CT, intra-operative figure and post CT
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Debranching TEVAR In Osaka Univ.

Zone 1 and 2**

n=101

Technical success 100.0% 100.0%
30-day mortality 3.0% 1.0%
stroke 0.0% 3.0%

type I/l Endoleak 3.0% 2.0%

* Shirakawa et al. The efficacy and short-term results of hybrid thoracic endovascular
repair into the ascending aorta for aortic arch pathologies. Eur J Cardiothorac Surg 2014
* * Shijo et al. Thoracic endovascular aortic repair for degenerative distal arch aneurysm

can be used as a standard Erocedure in high-risk Eatients. Eur J Cardiothorac Surﬁ 2016
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