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How Best To Treat Aortic Arch Lesions: Is There Still Ever
An Indication For Chimney Endografting With OTS Devices
For Aortic Arch Lesions, And How To Make Them Work
Without Gutter Endoleaks: What Are Other Options For
Emergent Patients

30 d Mortality > 5-12%
Stroke > 2-9%

Pl Prof Nicola Mangialardi, MD "
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EV Options to Treat Aortic Arch Lesions

* Arch dedicated devices (CMD/Semi CMD/OTS)

* PMD

 Chimney TEVAR
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* Hybrid Surgery

Arch dedicated devices

Unruptured Aneurysms
Chronic oD Device Description
Favourable Anatomy 0-33% 0-13% - Devices Profile

Lesions in IFU - Misalignement (vessels loss)

(i.e. lesser curve lesions for Najuta) Technical Success - Migration
100-66%

Mono-Branch Devices ARTIVION

Formerly Cryolie' | otec’

Branch/Fenestrated Devices

3 cm OL between modules
Nseparation forces of the modules:
§ Maan 20N (50 3) [ref 10N]

- Inadvertent Coverage
Endovascular repair of the aortic arch: State of the art Outcomes of Fenestrated and Branched Endografts for Partial and Total

James A Brown MO, M’ | George 1. Amsouaks M? | wison. Sutop? | Endovascular Repair of the Aortic Arch — A Systematic Review and Innominate branch Fication sites
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NEXUS Arch: A Multicenter Study Evaluating the

Initial Experience with a Novel Aortic Arch Stent
Graft System ey i} .
‘Danvid Planer 1, Gabby Elbaz-Greenes, Nicola Manglslard, Thomas Lindsay, Augusto D'Onofrio, Tovice rebied mocaiy — O :
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Three-year follow-up of aortic arch endovascular
stent grafting with the Nexus device: results from a
¢ prospective multicentre study
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ARTIVION

Formerly Cryolife’ | Jotec

NEXUS DUO™

AORTIC ARCH STENT GRAFT SYSTEM
Custom-Made Device

Product Highlights

« BUilt on the unique NEXUS aortic arch technology

« Designed to mitigate stroke risk in double branch configuration

 Custom-Made design allows for a flexible approach in the aortic arch

Courtesy of M Lachat

Midterm Outcomes of Endovascular Repair of Aortic e
Arch Aneurysms with the Gore Thoracic Branch
Endoprosthesis

40 patients o device migration, fracture, or aortic rupture in either arm

Zone 2:31 Zone 0/1:9 FDA approved since may 2022
Mean Fup 1408 £ 552 days Mean Fup 1408 £ 552 days > 3000 treated 5o for

Freedom from Reiterv: 97% @3 years Freedom from Reinterv: 100% @3 - I
2 branch occlusions ve: e sttt e e Tk
2aneurysm enlargement (no endoleak)  No branch occlusions

Survival @3 years 84% No aneurysm enlargement
2 unrelated death during Fup
Outcomes of endovascular repair of aortic aneurysms with the
GORE thoracic branch endoprosthesis for left subclavian artery
preservation
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Zone 0/1 Zone 0/1
Statistical arm Nor ical arm
50 100

N=84 N=9 N =132

Total enrolled in Zone 2: N = 238

GORE TBE in a Proximal Evolution of TEVAR for TBAD

Courtesy of Dr Tusini

Table Iil. Mortality and major adverse events <30 days

Pluri-branch & Fenestrated ==

Eary deatn 26)
Multicenter global early feasibility study to evaluate total
endovascular arch ropalr using three-vesselinner branch | Estimated bloodfoss 510 26
stent-grafts for aneurysms and dissections cute idney inury 26
Joumnal of Vascular Su e TES
Myocardial Infarction 26)
Respiatony failure 400)
‘Any spinal cord injury 00}
roke
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Cook Double Branched + left carotid to subclavian
bypass
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Online ahead ofprnt

Technical Aspects of Exclusive Transfemoral Route
for Total Endovascular Arch Repair: A Custom-Made
Device With Only Upward-Facing Inner Branches for
Aortic Arch Treatment

Marcelo Ferreira ', Matheus Mannarino ", Rodrigo Cunha 1, Diego Ferreira ',
Luiz Fernando Capotorto !, Guilherme Mannarino *

with only branches,

approach. Jc
access poins.

for open repair,
pathologies.

Technique: The custom-made mult-branched arch endograft (Cook Medical, Bloomington,
Indiana) features 3 nner branches (18s) for supra-aortic vessels incorporation and complete:
pair. Traditionally, the
185, requiring upper access for incorporation of these vessels, and the eft subelavian branch s an
We report a novel device.

only 3
endovascular arch repai. Technical ique, and i described
thoroughly

aortc arch repair allowing por il
“This innovative design may serve as another alternative in selected patients. e

Gustavo 5. Oderich, MD,§ Dominique Fabre, MD, PhD," and Stéphan Haulon, MD, PhD’

Aol of Surgery o Volume 274, Number 6, December 2021
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“First in Man” Total Percutaneous Aortic Arch Repair With ﬁ
3-Inner-branch Endografts
A Report of Two Cases
Jasine Mousin MD* Ron Ao, WD, uien Giaie MD, P Mark R. T, P, MBBCH FRCS

Total Transfemoral Percutaneous m
Endovascular Aortic Arch Repair Using 3]
3-Vessel Inner Branch Stent-Graft

el . Tenorio, MD, aD; Thad A Macedo, MD. Laurs Ocsio, D Mario Diss Neo, D, P,

Goilheme B. Babosa Lima, MD,” Aiin Baghtani-Oskouel, MD,” Anthony . ster, MD.” Abhieet Dhoble, D,
Shao Feng Zhou, MO, Gustavo 5. Oderich, D'

[Early and midterm results of thoracic endovascular aortic 7= 2" JTCVS Techniques * June
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CATTLLAB technique
Carotid/ Temporal Transcutaneous Loop-Technique/LISF for L CCA Bridging Stent

.

> J Cardiovase Surg (Torino). 2009 Apr50(2):189-95.

Temporal approach: a good way to provide cerebral
protection for proximal carotid stenosis, the last
chance for trackability in CAS

N Mangialardi *, S Ronchey, € Serrao, P Costa, P Bergeron

or transbrachial
patients considered unfit for carotid surgery

Courtesy of Rafal Maciag, Varsaw|

ANEURYSM RESIDUAL TAAD T8AD
Fen + Retro-branch of the aortic arch for TBAD with Taper Ratio

Terumo Double Branched + eft carotid to hTerumo
subclavian bypass
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Ascending Banding to gain total EV feasibility

> Commenti
Posizionamento d Relay Branch 42-32x270 mm
Estensioni BCT: 20x100 mm, 2090 mm, 20x110 mm
Estensione LCCA: 11x100 mm

Estensione distale: Relay NES Pro 34-30x200 mm

Planning
after Asc
Banding

> Commenti

Kawasumi Lab Najuta

v Semi-custom made stent graft for TEVAR

v’ 3D pre-curved endoskeleton stainless steel stents

v’ Covered with PTFE film sutured at both ends

v Selected fenestrations depend on vessel morphology
v CE markinJuly 2017 and use in Italy started IN 2018

=T
32 patients —2007-2013

« 71 supra-aortic vessels planned to be preserved

Clinical outcomes of thoracic endovascular
aneurysm repair using commercially available
fenestrated stent graft (Najuta endograft)

Shoji Saksguchi, M, Takeshi Yoshids, MD,* Yoshhiss Nakio, MD. 3 K
Nara, Maimbars, and Yoo Jopan () Vase Surg 2015:62:1473-8)

Mean follow-up 2.5 years

* 91% technical success rate .
* Overall survival rate
* No perioperative death * Freedom from aneurysm-related death

* No device migration  Freedom from secondary intervention

Shinihi Iakoshi, MD,* Shige Ichibashi, M, Hirofui Ioh, AD. Noboki Tabayashi, MD,

67%
97%
84%

Clinical impact of proximal fixation augmentation
using the Najuta thoracic fenestrated stent graft
during endovascular treatment for distal aortic arch
aneurysm

Conclusions: Proximal fixation augmentation using the Najuta fenestrated stent graft during
TEVAR for distal arch aneurysm is effective in|preveming the r dol

ative late type la er

T1EL -> Comparison between

standard TEVAR (41pts) vs Najuta + standard TEVAR (30pts
Reintervention for T1EL
20,8% @ 36 months 09

34,8% @ 60 months 08

Vascular center
Preliminary results from an Italian National Registry on the
outcomes of the Najuta fenestrated aortic arch endograft
ety Ao e 4 Ty | anoleak

300 Technical success
ToraL

5an Camillo Fortanini Hospital (Rome)

‘Santa Maria della Misericordia Hospita (Perugia)
Cile Baggiovara Hospital (Modiena)

Mauriziano Unberto Hospita (Turin)

Type | endoleak

Type ll endoleak =

Endograft migration 5

Stroke (2minor strokes) 28 el Cuore 6. Pasquinucci Hospital (Massa)

Cile 55 Annunziata Hospita (Sassari)

Cita della Salute e dellaScienza Hospital (Turin)

i Summa-Pertino Hospital (Brindisi)

San Martino Hospital (Genova)

Guseppe Mazzini Hospital (Teramo)

5an Giovanni Bosco Hospital (Turin)

‘Santa Chiara Hospital (Trento)

Santa Croce e Carle Hospital (Cuneo)

Policinico Uberto | Hospital (Rome)

San Giovanni di Dio Hospital (Forence)

‘Spedali Cvl Hospital (Brescia)

Brotzu Hospital (Caglari)

Annunziata Hospital (Cosenza)

Policlinico Hospita (Bari)

Careggi Hospital (Florence)
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Retrograde dissection o

Joumal of Vascular Surgery
2023

Iwakosi et al

Clinical outcomes of thoracic endovascular
aneurysm repair using commercially available

fenestrated stent graft (Najuta endograft) tw,

Microport Castor

bt o Sy

Long-Term Outcomes of Thoracic
Endovascular Repair for Aortic Arch
Dissection Using Customized
Single-Branched Fenestrated Stent-Graft

16 Subacute TBAD

© e sty 22

Branch stent-grafting for endovascular repair of chronic
aortic arch dissection

51 Chronic Patients

'a YN @) 7TAAD
22 retrograde TAAD
- 227BAD
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Castor for TBAD & IMH

Clinical And Anatomical Setting Drive the choice

Symptomatic Cases

| Healthy Zone 0/1
Favourable Anatomy Physician-Modified Devices
| Emergent cases (big diameter Aneurysms/
BRANCH IN THE Complicated TBAD)
LCCA

= Midterm Follow-up of Fenestrated
and Scalloped Physician-Modified
Double homemade fenestrated stent graft for total Endovascular Grafts for Zone 2 TEVAR
3 endovascular aortic arch repair E

nnnnnnnnnnn MD'O,
Baris Ata Ozdemir, FRCS, PhD!, Pierre Alric, MD, PhD)
Thomas Gandet, MD', and Ludovic Canaud, MD, PhD'

GBEA

Marcello Mandelli, MD’

Courtesy of Dr Rizza

Arch Repair with HM Fenestrated Graft for Symptomatic arch Aneurysm Home Made Fenestrated TEVAR (Single/Double Fenestrations)

Valiant 42 - 10% 05 /-;;

VBX 10> 1Imm 05

042 mm (10%05),L150 mm + st Ext-
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IN'SITU Fenestrated TEVAR ) )
(Singleegeenesir:tions) ] Ch-TEVAR Emergent/Bailout Repair
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Physician-modified endografts are associated with a survival (9 Vasc Surg 202276318-25)

benefit over parallel grafting in thoracoabdominal aneurysms

Justin A Smith, MD.* Anuja L Sarode. MPH.” Jordan R. Stern. MDS 3ae . Cho, MD.” Karem Harth, MD
Virginia Wong, MD.* Norman Kumins, MD:* Vikram Kashyap, MD.* and Benjamin Colvard, MD.” Cleveland OF:

and Stanord. CA

Ch-TEVAR

EL2.2%

Fenestrated (PMEG)

Type 1A Endoleak after TEVAR in the Aortic Arch: A Review of J Pers: Med. 2022, 12,1275
the Literature
D — P—
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Ch-TEVAR Branched

In Situ fenestrated

Fenestrated (PMEG) EL0-21.4 (32.4)% ELO-4.7%

Ch-TEVAR: CTAG with active control system

#1st «0»> OVERSIZING

European Multicenter Registry for the Performance
of the Chimney/Snorkel Technique in the Treatment
of Aortic Arch Pathologic Conditions

"Over-SIRIX": A New Method for Sizing Aortic
Endografts in Combination with the Chimney Grafts:
Early Experience with Aortic Arch Disease

#2nd «0»-> ONENESS

Single Ch-TEVAR: CTAG
with active control system
+
Gore Graft Limb

#3rd «O»-> OVERLAPPING ‘

Longer overlapping to reduce gutters
+/- reinforced

#4th «O»-> ORIENTATION

Ch-TEVAR: different orientation to reduce gutters
(for multiple PG )

Courtesy of M Lachat

Hybrid Approach to the Arch

Double Car-Subc BP & TEVAR for Kommerel Aneurysm
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ybrid Approach to the Arch
Saccular LZ1 Aneurysm after Aortic pseudocoartation

Hybrid Approach to the Arch

Total debr + LZ0 TEVAR w CTAG + Cook alpha
DISTAL FEVAR

Istmic Rupture after Trauma

No neck caudal to the LC/IA

Istmic Rupture after Trauma

TEVAR+ |A&LCA
debranching from
the ascending +
LSA plugging

Conclusions

« Clinical and Anatomical setting drive the choice
* Custom devices —> gold standard
* PME & ISF - selected/emergent cases

« Chimney > bailout/no option patients

*Mastering several techniques is of outmost
importance

Rome , Trastevere May 231 2018
.‘, ——




