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Yuan X et al. Cath Cardiovasc Int 2018

Inching towards the ascending Aorta: Endovascular targets may change… 
technology…

Initial FLIRT series (10) 
and summary of the 
concept in 2018

Extending series of 31 
and counting… 

Average Euroscore II 
20% (5-51)

What is it?

75 y/o female 

- Admitted from a routine surveillance CT of thoracic aortic
aneurysm showed a new dissection in aortic root

• Hypertension
• Apronectomy in Feb 1999
• Coronary angiogram : LAD 70% stenosis in 2001
• Infra-renal  AAA repair in 2006
• Permanent pacemaker implantation in  Mar 2007
• Osteoarthritis with total knee replacements
• Lower gastrointestinal haemorrhage with bowel resection in

2015, end-to-end anastomosis 
• Aorto-femoral bypass

FLIRT with the impossible…FL management in this type A dissection?

When is it useful ?

Type A dissection confined 
to just above the aortic root 
to mid ascending aorta. 
Measured 26 x 42 mm
Entry tear diameter 5mm

When is it useful?

Individualised approach – false lumen management in type A dissection
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Angiogram confirms the false
lumen and entry tear.

Ø 15 x 5 mm coils  deployed via 
MP followed by a 10mm 
Amplatzer PFO closure device
placed across the entry tear. 

Ø Final angiogram shows tear 
sealed and coronary ostium
unblocked. 

Individualised approach – false lumen management in type A dissection

CT scan 3 days after procedure

No contrast communication to 
the false lumen

CT scan 6 months after procedure

Device sealing in site precisely 
with excellent remodelling

Individualised approach – false lumen management in type A dissection

Yuan X et al. JEVT 2017

When is it useful?
Hybrid workplace for endovascular procedures

No surgery, no stent graft    …FLIRT as alternative strategy!

CASE M.P

Inoperable
Euroscore II 21%

How to do it ? 

CASE M.P
A

B

C

CT and echo images pre-procedure (A), at 
discharge (B) and 6-month follow-up (C) 
showing entry closure false lumen thrombus 
and shrinkage with true lumen expansion 
(remodelling) (patient no.2). Star shows the 
ASD occluder. 

pre procedure 
(FLIRT)

At discharge

6 months F/U

Interventional Repair of type A aortic dissection by use of FLIRT

Yuan X et al. JEVT 2017
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3D CT guided reintervention with FLIRT concept in type B dissection

1st attempt

2nd attempt

Coils, occluder
and iliac 
Stentgraft to 
isolate FL

Impact of FLIRT on anatomic details, remodelling and false lumen thrombosis in 
proximal (type A) and distal (type B) aortic dissection  

Yuan X et al Cath Cardiovasc Interv 2018

Excellent rate 
of induced FL 
thrombosis!

Zero % 
mortality!

Procedural details and success rate

Yuan X et al. CCI 2018

Concept and Devices for dual Lumen Intervention - FLIRT 

• In the chronic phase of dissection surveillance imaging may indicate the 
need for false lumen intervention to trigger remodelling.

• FLIRT is an Entry targeted concept using commercial coils and closure
devices for a minimalistic strategy to promote remodelling in chronic aortic 
dissection regardless of location of entries.

• Dual Lumen Interventions/FLIRT can seal suitable entry tears and 
complement the toolbox for managing chronic aortic dissection.

Highly complex case selected for elective FLIRT at distal reentries

Surgery 1995/2017 2 TEVAR in ET 2/18 

Next 
Candidate 
for FLIRT !
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