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\What do we know?

What do we know?

TEVAR is complicated by a stroke risk
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Abstract

OBJECTIVE: Stoke s an ncreasingly recognised complication fallowing ihoraci andovascular aort roplr (TEVAR) The aim of s
study was stroke TEVAR for patients

noracic anetrysmal disoaso and t aesoss e mpactof I Subctevion arery (LSA) Covorage on StoKo Inodence.

METHODS: English and ricl (in-hospital or 30 day) stroke incidence following
TEVAR for i rformed, including studies . using MEDLINE and EMBASE (2005-2015).
The pooled with 95% using random effect analysis. Heterogeneity was examined

using 1 statistc.

RESULTS: Of 215 studies identified, 10 were considered suitable for inclusion. The included studies enrolled a total of 2594 persons
(61% male) between 1997 and 2014 with a mean weighted age of 71.8 (85% C1 71.1-73.6) years. The pooled prevalence for stroke was
4.1% (95% C 2.9-5.5) with moderate heterogeneity between studies (12 = 49.8%, p = .04). Five studies reported stroke incidences
stratified by the the LSA, thatis covered and red and

In cases where the LSA remained uncovered, the pooled stroke incidence was 3.2% (95% C1 1.0-6.5). There was, however, an
indication that stroke incidence increased following LSA coverage, o 5.3% (95% Cl 2.6-8.6) in those with a revascularisation and 8.0%
(95% C1 4.1-12.9) in those without revascularisation.

CONCLUSION: Stroke incidence is an important morbidity after TEVAR, and probably increases if the LSA is covered during the
procedure, particularly in those without revascularisation.

TEVAR is complicated by a stroke risk
TEVAR with LSA coverage increases the risk

perioperative stroke or death.

CONCLUSION: LSA coverage during thoraci repair i isk of perioperative
stroke following TEVAR. Further evidence is needed to determine whether procedural modifications, including LSA
reduce

Eur J Vasc Endovasc Surg (2017) 53, 4-52
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\What don’t we know?

Is LSA coverage just a surrogate for more proximal disease?
Are strokes embolic or hypoperfusion related?

Are they anterior or posterior territory?

Are they disease related?

What we are told
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\What we are told

@ Vistilar Surgery SVs|==

‘Surgery ciinical practice guidelines of thoracic:
aortc repair for descending thoracic aortic aneurysms.
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Ideal scenario

Conformable stent that deploys accurately

Gets maximum coverage in to the arch

With minimum manipulation/cannulation
Maintains L subclavian (and vertebral) perfusion
Flexibility to include L carotid if needed

Options

Carotid - L SCA bypass

In situ laser fenestration

Options

Scallop

Fenestration

A

Options - Castor

Options — Gore TBE
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Relay series Relay series

Four-year results of the Bolton relay proximal scallop endograft in T . e st cerae et = =
38 consecutive patients 2009-2019

the of thoracic and inal aortic
pathology with unfavorable proximal landing zone Scalop opaatistmo ot mios 0 @ 172) = Zone 0 - 16%
= Zone 1-16%

o = Zone2-68%

e oo e ) TEVAR alone — 28 (74%)

hslop £ 1 eckico LA Staged TAAA repair — 10 (26%)

TS B 30 day mortality — 2 (5%)

e Non-disabling strokes — 3 (8%)

e ‘ 3 re-interventions:

= FET for type 1a endoleak at 5 years

w . = C-SCA bypass/extension for type 1a endoleak at 2 years
T Z = Cails for type Il endoleak at 3 years
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Evaluation of custom-made Relay* stent-grafts for aortic arch Proximal sealing in the aortic arch for inner curve disease using the ARTICLE HIGHLIGHTS
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Flexibility. Flexibility.

- A
Fig 2. Preoperative three-dimensional volume rendering of post-traumatic chronic aortic isthmus pseudoa-
neurysm (A) treated with debranching and scallop thoracic endovascular aortic repair (TEVAR) in proximal
landing zone (PLZ)1 with final angiography showing the correct position of the stent graft and the patency of the
supra-aortic trunks (SATs) without endoleaks (ELs) (B and C).
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Flexibility.

Flexibility.

Terumo Aortic Relay Scallop:

Relay custom TEVAR allows increased inner
curve sealing

Allows for more proximal landing without
additional wire manipulation:
= Useful for saccular aneurysms and PAUs
= Useful for aberrant anatomy
= Useful for aortic dissection with entry tears on inner
curve

Conclusion

Relay graft has some unique properties that
make it very useful for different pathologies
around zone 1 and 2

Can work outside of the IFU of the newer
devices

Allows increased flexibility and is effectively an

option between full arch branching and standard
TEVAR




