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Inner Branched Arch Endografts
following Ascending Open Repair

• 70 patients 

• In-hospital combined mortality and stroke rate was 
4% (n=3)
– one minor stroke, one major stroke causing death, and one 

death following multi-organ failure. 

• Technical success rate was 97%
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Secondary intervention

100%

• Five access complications

• Six endoleaks

• One stent kink

Secondary intervention



“First in man” total percutaneous aortic 
arch repair with 3-inner-branch 

Endografts

J Mougin, R Azogui, J Guihaire, MR Tyrrell, G Oderich, D Fabre, 
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CONCERNS

• Carotid clamping (filters)

• Access from axillary (Stiff wire in LV)



BENEFITS

• Avoid bilateral carotid cutdowns

• No neck hematoma/swelling (ACT>350s)

• Swift workflow

• FUTURE!


