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Why treating False lumen (FL) 
in Chronic Aortic Dissection ?



TEVAR: moderate efficiency in 
Chronic type B AD

• 80 patients
• 50% incomplet thoracic FL thrombosis
• 35% aortic dilatation
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JVS, 2013

• VQI database
• 125 chronic TBAD
• FU 8 months:43 patients

• Shrinkage ≥ 5mm: 28%

JVS, 2017



Aortic remodelling

• Partial FL thrombosis

• No aortic remodelling

• Worse aortic prognosis
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Physical point of view



Biological point of view

7Sakalihasan N , Eur Heart J Cardiovasc Imaging, 2015 Borges LF, Hisotpathology, 2010

Plasmin activation = intraparietal proteolysis
= Aortic dilatation



Aortic dissections Natural History

• Same evolution for type A ou B

• Aortic dilatation in 40 % of patients

• Main expansion zone:

– Descending thoracic Aorta (prox + mid)

• > 70% of patients dilate Thoracic Ao
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> 70% 

JACC 2007

Only proximal 
descending aorta

needs repair



Concept of FL occlusion

Direct False Lumen

Occlusion

TEVAR-extension to CA

Embolisation or Knickerbocker

Seperates aortic FL-compartments!

Does not restrict further distal 
techniques like fenestrated EVAR

T.KÖLBEL

TSAI T, N Engl J Med, 2007
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http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3508078/figure/F2/


False lumen access

• Retrograde access through distal re-entry tears



Different Devices

Kölbel, JEVT, 2014

Pellenc, JVS, 2019
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Candy Plug Coils Iliac occluders Knickerbocker



Exotic devices: endotrash

AVS, 2016

Pellenc, personal data

Dong, JVIR, 2020



Results

• 27 patients
• Marfan: 30%
• Chronic dissection

– Type A: 26%
– Type B: 74%

• CSF drainage: 74%
• Plugs + coils
• Permanent Spinal cord ischemia: 4%

• FL Thrombosis: 90%
• Midterm follow-up: 20 months
• Remodelling: 

– max diameter 63  →  54 mm (p<0.001)

• Shrinkage > 5mm: 80%

Pellenc, JVS, 2019
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Results
• 51 patients
• Iliac plugs, nitinol plugs, coils
• Chronic dissection

– Type A: 73%
– Type B: 27%

• CSF drainage: 40%

• Permanent Spinal cord ischemia: 0%
• FU: 27 months
• 31% positive remodelling
• 51%: diameter stability
• 18% progression: 

– 5 open TAAA
– 4 other FL embolization

ATS, 2021



Results

• 57 patients

• Chronic dissection
– Type A: 51%

– Type B: 49%

• Candy-plug: I and II

• CSF drainage: ?

• FL occlusion: 88%

• Permanent spinal cord ischemia: 0%

• max diameter: 57  →  49 mm



Pushing the limits: chronic type A AD

6 months FU



Conclusion

• Treatment of chronic Dissection:
– Needs FL treatment regarding results of TEVAR alone

• FL intentional occlusion:
– Can be achieve with different devices

– With a low morbidity especially spinal cord ischemia rate

– Promotes thoracic aortic remodelling 

– Abdominal aorta: low risk of dilatation

• Probably leads to lower aortic event rates
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