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Carroll et al 2017; J Am Coll Cardiol 70:29-4

Branched Arch Endograft %

Cook Zenith Branched Arch Endograft ﬁ

Editor’s Choice — Subsequent Results for Arch Aneurysm Repair with Inner
Branched Endografts.’
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Multicenter global early feasibility study to evaluate total
endovascular arch repair using three-vessel inner branch N N
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ko - Dissection With a Branched Endograft
Emanel & Tenorio, MD, PhDS Gustavo S, Oderich, MDS Tl Kolbel MD, PHDY Nuno V. Dias MD, PRD! i
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Tenorio et al. 2021, J Vasc Surg 74:1055-65 Verscheuren et al.2021: Ann Surg 273: 997-1003

Cook Arch Branch Graft ﬂ 10y-Experience with F

Strokerate

-2022
n = 209, 80 females (38%)
B-TEVAR
F-TEVAR (inc. LSA-Branch)
Prev. ascending replacement
Aneurysm/PAU

Chroni ction

Genetic aortic syndrome
Haulon 2014 Spear 2016 Tenorio 2021 Verscheuren 2021

Nana et al. 2024: Eur J Vasc Endovasc Sura 68:315-23

10y-Experience with F/
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@ Stroke Rate Depends on Definition

Patient level pooled analysis from

the TriGuard Trials (N=142)
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Lansky et al. 2017: JACC: 69: 679-91 Lansky et al. 2018; Eur Heart J 39:1687-97

Inci et al. 2016 Sage Open Med 4:1-5

% Protection Strategies

Patient selection

Minimize catheter/wire manipulation
Heparinization: ACT 250-350 sec.
Temporary occlusion of carotid arteries

Vessel-loop
Balloon

Clamp
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Embolization Pathways in Cryptogenic Stroke
Aortic atheroma as a source of stroke - @

assessment of embolization risk using 3D

CMR in stroke patients and controls

which can only in part be assessed by TEE. Furthermore,
plaques of the distal arch (ie. the proximal descending
aorta) which are located downstream of the left subclavian
artery were identified as a potential source of stroke in
patients with otherwise cryptogenic stroke etiology [4].
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Hirninfarkte in einem experimentellen in vivo Modell

1.C. Schaefer, 5. Greive, S. Heiland, M. Kramer, 5. Mencl,
C. Kleinschnitz, M. Bendszus, D.F. Vollherbst
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haefer et al. 2022 at NeuroRad

Branched Arch with 3 Inner Branche!

Bilateral Cervical Cutdown
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Complete Percutaneous B-TEVAR f‘ Protection Strategies

“First in Man” Tota\ Percutaneous Aomc Amh Repair With
3-Inner-Branch Endograft 4 " N
ARe/mﬂ of Two Cases ) CEP-devices

Filter devices, e.g. Sentinel
Deflectors, e.g. Triguard

Other....

Carbondioxide flushing
Simple roll-in container
c ommander

<

Mougin et al. 2021; Ann Surg, in press

Carbon-dioxide versus saline flushing of thoracic aortic

stents-grafts to reduce vascular brain infarcts: An

observational study

Lydia Hanna **, Gagandeep Grover °, Anisha Perera °,

Muzzaffer Chaudhery °, Ammar Abdullah **,

Abhinav Singh *, Colin Bicknell °, Bijan Modarai ¢,

Mohammad Hamady *“, Richard Gibbs "

imperial Vascular Unit, Imperio Colege Healthcare NHS Trust, Londen, UK e moging 27177 (74 ) oy

) s o156
R arction on DW-Mi 53/73(73)  28/65(43) 0.0004
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CO2-Flushing Reduces Brain Damage in TAVI ﬁ Conclusion ﬁ

SBCR r"T"

N

INTERCEPTavi: carbon-dioxide flushing reduces 4 o o
vascular brain injury in TAVI — MRI results SBI during TEVAR are frequent and associated with stroke and

Saud Khawaja < cognitive dysfunction.

/‘/ ' Stroke is the biggest concern in arch and ascending TEVAR.

The source of stroke and SBI during TEVAR is multifactorial.

TR Carbondioxide flushing reduces SBI without additional risks.

‘Balloon-Expanding
TAVI-CO, p=0123

ST i N We need additional measures to reduce stroke risk @
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