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Chronic Dissection Flaps Maintain Considerable Elasticity
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» Time stages of acute, subacute,
and chronic dissection are
arbitrary

» Dissection flaps maintain
significant plasticity well past a
year

» Highly individualistic

» Pliability may increase the risk of
dissection flap tears with stenting
or ballooning
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Distal Stent Induced New Entry Tears (dSINE)
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» Originally described in 2010

» Incidence is up to 25%

» Typically involved the distal end of the
stent graft

» Most frequently described in chronic
dissection and collagen disorder
patients

» Thought to be the result of the
persistent pressure of the stent graft
on the less mobile dissection flap.

» Could also be due to partial pulsation
of the dissection flap on the end of the

stent graft. 0
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Risk Factors for dSINE Formation
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Consequence of dSINE development
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» In the setting of dSINE
development during < °
knickerbocker, can create a
large tear leading to near TL
collapse due to FL perfusion

» dSINE increases distal FL
perfusion

» Promotes negative aortic
remodeling with reduction in TL
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» This can occur immediately or
in the delayed fashion
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Treatment of Chronic Aortic Dissection

» Often involves placement of heavily
oversized stent grafts relative to the
TL distally

» Preventing retrograde FL flow
involves utilizing techniques such at
knickbocker which intentionally
ruptures the dissection membrane
allowing the stent graft to obliterate
FL

» Proposed knickerbocker stent allows
FL obliteration while minimizing distal
oversizing
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» Stent is not available in the US
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Immediate dSINE with TL collapse after Knickerbocker

» 60 year old female with an aneurysmal
chronic aortic dissection and prior

Bolton Dual Branch Arch Device.

» Plan for TEVAR extension with
knickerbocker to create a distal seal

» IVUS post knickerbocker confirmed
dSINE and total TL collapse

» Utilized dissection bare stent to re-
expand TL
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Distal Dissection Bare Stent to Prevent dSINE

» Initial reports indicate it may help
prevent the development of dSINE by
reducing the dynamic dissection flap
movement at the edge of the stent
graft

Distal Stent Graft-Induced New Entry

paradigm and future management of dSINE
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During the knickerbocker technique,
where the stent graft can be greatly
oversized relative to the TL.
dissection flap movement at that
transition is at high risk for dSINE
Dissection bare stent provides
stability to reduces the amount of
dynamic movement at that zone
reducing dSINE formation.
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» The two cases of dSINE

. Average TL )
diameter oversize. Average | “piameter | KBdistance
EE . | %oversize | from distal
. . Diameter (,?"rg an edge
» Prior knickerbockers without short avg)
bare stent averaged only KB withoutbare 34 o 23mm 435%  45cm
o
43.5% oversize T 2mm 1925mm  66.5% 450m
» Preemptive bare stent prior  |kgwith
to KB for >50% stent graft gtr:;mpnvs bare  3575mm  21.4mm 754% 475¢cm

» No new cases of dSINE

Dissection Bare Stent in KB for Chronic Dissection

showed an average 66.5%

oversizing relative to TL
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Summary

» Care must be taken when aggressively oversizing stent grafts
relative to the TL for the knickerbocker technique

» The dissection bare stent appears to help prevent dSINE
development especially during knickerbocker technique
application when the graft is heavily oversized

» The dissection bare stent is useful to help salvage patient with
dSINE that cause significant compromise of the true lumen
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