


• Stanford type A dissection 6 years ago

• Acute bilateral lower limb ischemia

• Left kidney malperfusion

TEVAR, infra-renal, left renal and 
bi-iliac stenting

Dacron straight tube in ascending aorta





Persistent thoracic pain

Stable haemodynamics

117/76 mmHg

Evolving arch aneurysm



Frozen elephant trunk

Re-do sternotomy

Hypothermic circulatory

arrest



Persisting pain

Enlarging thoracic aorta 







True – false lumen

communication





• Cannulating the false lumen

• Creating a re-entry tear

• Cannulate the TEVAR

• Deploy the t-Branch
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1. Snare 4 m Terumo guidewire

2. Through-and-through

3. Cut the emerging guidewires

4. Exchange for 8F x 90 cm 

Cook Flexor Shuttle sheath

5. Cannulate
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Gore DrySeal 12F x 45 cm right axillary

Gore DrySeal 20F x 33 cm right femoral

10F short sheath left femoral

Gore DrySeal 18F x 33 cm left femoral

12F

20F
18F







































Procedure duration

5 h 35 min

Total contrast volume

60 mL

Fluoroscopy time

110 min

Total dose

6283 cGy.cm2

Air kerma

665 mGy






