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Fate of False Lumen flow

• Distal FL flow persists in 65-80% of patients**

• Significantly more common in chronic and type 3b extent dissection*

• Significant Dilatation of Distal Arch

*Rodriguez et al JVS June 2008

**Verhoyle et al JTCVS 2008

**Szeto et al ATS 2008



EJVES 2012:43

• N=58

•Chronic type B

• 3 year mortality 36%

No remodelling Death



Branch/Fenestrated Series on chDissection



• N=71

• Technical Success 96%

• 30d Mortality 5,6%

• SCI 4.2%

• Reintervention 50% @ 3years

• Branch vessel and iliac endoleaks mainly

• 85% sac thrombosis @ 12 months



Challenging Procedures

•Proximal and Distal Sealing

•Narrow true lumen

•Target vessels perfused by false 

lumen
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Planning

• Preoperative 3D Imaging is critical

• Properly timed contrast 

• High-resolution reconstruction

• Understanding of device deployment

• ID fenestrations
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Specific Planning Considerations

• Branches vs. Fenstrations

• Plan according to anatomy

• Fit to target vessels but consider connections between TL and FL in planning

• Tapering of devices

• Not needed

• PTA of device after catheterisation of TV

• Staging

• Open vs endo components

• Preemptive embolization of collaterals

• Choose appropriate proximal and distal landing zones

• Healthy vessel vs Surgical grafts (CTD)
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• Access points

• Femoral, brachial/axillary

• Intraoperative guidance

• Staggered deployment?

• Preloaded devices

• Final angio - CBCT















Chronic Dissection TAAA

•68 yr woman

•Type II TAAA/dissection

•Rapid expansion to 6cm

•Pulmonary failure
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50mm AAA expanding

CTD

VERY narrow TL

LRA from FL small entry
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Summary - prevention

•Standalone TEVAR has high failure rate

•Proximal dilatation

•Cover LSA

•SINE

•Go down to CA

•Limit oversize (TL measurement)
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• Planning according to anatomy

• Use intraoperative adjuncts

• Proper final imaging
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