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What is it?

ORIGINAL STUDIES WILEY

False lumen intervention to promote remodelling and
thrombosis—The FLIRT concept in aortic dissection Initial FLIRT series (10)
and summary of the

Xun Yuan, MBBS, MMED12 © | Andreas Mitsis, MD? -
concept in 2018

Thomas Semple, FRCR, MBBS, BSc3 | Mireya Castro Verdes, MD?
Esther Cambronero-Cortinas, MD, MSct | Yida Tang, MD, PhD2 |
Christoph A. Nienaber, MD, PhD?

Extending series of 31
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When is it useful ?

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
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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 5Smm
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Individualised approach — false lumen management in type A dissection Individu

approach — false lumen management in type A dissection

CT scan 3 days after procedure CT scan 6 months after procedure

Angiogram confirms the false
lumen and entry tear.

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

> Final angiogram shows tear
sealed and coronary ostium
unblocked.

No contrast communication to
the false lumen

Device sealing in site precisely
with excellent remodelling

Yuan X et al. JEVT 2017
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When is it useful? How to doit?
Hybrid workplace for endovascular procedures

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

CASE M.P

Inoperable
Euroscore 11 21%
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CASE M.P

Interventional Repair of type A aortic dissection by use of FLIRT

pre procedure
(FLIRT)

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.

At discharge

6 months F/U

Yuan X et al. JEVT 2017
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Impact of FLIRT on anatomic details, remodelling and false lumen thrombosis in
proximal (type A) and distal (type B) aortic dissection
Wiax diameter of sorta (mm]  Area of true lumen at the level of _False lumen
max diamater sorta(em)  thrombosis
Typeof | ion P A emon e 3
dissection procedure discharge  follow-  procedure  discherge  months
Coils, occluder w follow-
- w
and iliac Casel 7 E i 18 B 145 | Complete
Case2 & a a0 E) 107 127 | Complete
Sy Twea | s 5 s s 4 so 31 ol
isolate FL Cased 0 &2 57 33 7.1 83 Complete Excellent rate
o5 & 8 55 65 67 121 Complete &
A the levelof aft subclavian artery of induced FL
3 3 a3 a3 31 46 Complete isl
Case7 35 2 32 104 82 82 partal thrombosis!
4 attempt Casets 2 27 3 66 a2 91 Complete
Cased a a 2 85 84 114 Complete
Cose 53 5 P 99 99 120 Complete
A the level of puimonary artery bifurcation
ase 3 & 65 89 85 125 Complete Zero %
Cose? 50 7 56 51 75 93 partal ity!
B | Cases 6 7 6 55 6{GuiAm)}3  Complete mortality!
Cased s 5 r a7 siemisl o
Cel0 52 st 3 88 87 101 Complete
At the level o diaphragm
Case 51 as 2 52 33 45 Complete
Case? 30 2 37 62 68 80 Partal
Caset I 3 a2 3 38 35 Complete
Cased 2 a3 3 93 92 98  Complete
Cosel0 50 50 3 03 92 109 Complete
“The same level as pre-procedure.
Yuan X et al Cath Cardiovasc Interv 2018
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Concept and D: for dual L Int t FLIRT
Procedural details and success rate
* In the chronic phase of dissection surveillance imaging may indicate the
) Numb U i e " .
Occlwdersizef'cons e frr need for false lumen intervention to trigger remodelling.
Intervention (om) ___ ued  Accessfor FURT  sizelfr) Complications MACCE (months)
Waist  Disc(R/L)

OccluderfTear) 4 8 e

e ocericots 3 1w s Lenbrachialaney 8 . N 18 * FLIRT is an Entry targeted concept using commercial coils and closure

Csez  ASDocckdertcols 14 2428 8 Left brachal 7 N N 10 i i it g : ;

Py A A S Rt e w8 R N a devices for a minimalistic strategy to promote remodelling in chronic aortic

Csed  ASD occuder % 40 0 eitbachd ey 10 Lol Mo 9 dissection regardless of location of entries.

Cme5  ASDoccudertcols 6 1418 8 Right femoral artery 8 No No 9

Case 6 PFO occhuder 3 300 o Right femoral artery. 8 No No 79
Oxte L e e e o . . " * Dual Lumen Interventions/FLIRT can seal suitable entry tears and

e mplatzer plg emora atery o 0 - g i y ) [

stage 1 I+ colls complement the toolbox for managing chronic aortic dissection.

Cxe7  cobs M N 5 Leftbrachial artery 6 No No 10

stage 2

Case 8 Amplatzer duct 6 12 8 Left femoral artery 9 No No 14

I+ co

Onyx

Case 9 10 mL Onyx + coils. NA NA 6 Right femoral artery 8 No No 49

Case 10 10 mL Onyx + coils. NA NA 8 Right femoral 8 No No 57

artery + brachial
arery
ASD, tra septl defect; MACCE, major adverse cardiovascular and cerebrovascular events; PO, patent foramen ovale.
Yuan X et al. cC1 2018
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Highly complex case selected for elective FLIRT at distal reentries

Cimica Mesicine

Nonsurgical Repair of the Ascending Aorta: Why Less Is More
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Next
Candidate
for FLIRT !
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Four-dimensional analysis of aortic root
motion in normal population using
retrospective multiphase computed
tomography
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