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Zone 0: Branched

Zone 1-2: Fenestrated

Zone 2: LSA Branch
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Branched TEVAR
• 10% Mortality
• 10% Major Stroke

Fenestrated TEVAR
• 0% Mortality 
• 3% Major Stroke

J Thorac Cardiovasc Surg 2022

Endograft selection

Crossover to less invasive fTEVAR treatment in 35% possible
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NAJUTA Stent Graft (Kawasumi)

SEMI-CUSTOM FENESTRATED ENDOGRAFT: 

combining the skeleton pattern, the different graft 

diameters and the number, dimension and 

orientation of the fenestrations, there are 1,590 

configurations available.
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NAJUTA Stent Graft (Kawasumi)

Aneurysms of the lesser curveAneurysm of distal arch 



NAJUTA Stent Graft (Kawasumi)

• Low radial force

• Fabric sutured only at the proximal and distal edge

Expands like the sail of a boat
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NAJUTA Stent Graft (Kawasumi)
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Chronic Type B dissection (n 12)



NAJUTA Stent Graft (Kawasumi)
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Device Anatomic applicability  

Coook Branch Arch device 78.2%

Relay Branched 52.4%

Najuta 82.1%

Nexus 38.6%

Mona LSA 18.8%

Gore  TBE 77.2%

J Vasc Surg 2022



• 67 Y, M

• Previous replacement of the ascending aorta for Type A dissection

• Hypertension, dislipidemia, ischemic cardiopathy

NAJUTA case: 61 mm residual  NON A – NON B dissection
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NAJUTA case: 61 mm residual  NON A – NON B dissection

LCCA-LSA bypass
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NAJUTA case: 61 mm residual  NON A – NON B dissection
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30-day CTA



CASTOR (Microport) 
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Semi-custom unibody single-branch 

endograft for the LSA



CASTOR (Microport) 
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Eur J Cardiothorac Surg. 2023

Aim of the study: suitability of CASTOR endograft among 

patients treated with TEVAR in landing zone 2 (LZ2). 

➢ 68% CASTOR FEASIBILITY in prev. TEVAR in LZ2

➢ 75% of the pts could be treated with 21 graft configurations

• graft configurations may be reduced to 12 applying less restrictive criteria



CASTOR case: Acute TBAD  
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• 63 years old obese male

• TBAD (DeBakey IIIB) with refractory hypertension and 

recurrent chest pain



CASTOR (Microport) 
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CASTOR case: Acute TBAD  
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Post-op. CT



GORE TBE (W. L. Gore & Associates ) 
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Aim of the study: suitability of GORE TBE endograft among 

patients treated with TEVAR in landing zone 2 (LZ2). 



GORE TBE (W. L. Gore & Associates ) 
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➢76% GORE TBE FEASIBILITY in prev. 

TEVAR in LZ2 (8-mm portal configuration)

• 84% GORE TBE FEASIBILITY 

excluding LSA restrictions

➢87% of the pts could be treated with 5

graft configurations



CONCLUSIONS

Dept. of Vascular Surgery – University of Modena and Reggio Emilia- Italy

Should we use 
different arch 
devices for 
dissections and 
aneurysms?



CONCLUSIONS
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• EG selection is crucial in order to balance effectiveness of the 

treatment with the risk of complications

• There are EG that seem more suitable for treatment of dissections

• Fenestrated EG seem mostly appropriated for sub-acute/chronic 

non-A non-B dissections 

• Single LSA branch EG could become the best choice for TBAD also 

in the acute/sub-acute phase  
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