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NMAOOAOI'TIA KATIOY2ZH2
OQPAKIKHZ AOPTHZ

o DTAA, dissections, tears, ulcers

nabnoeic e onuavTikn BvnToTNTa Kal
au&avopevn CUXVOTNTA (1,2,3,4,5)

e AOA 10/ 100,000 / &Toc

e Alaxwpliopocg 9000 / etoc oTig HMA
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OpicuO¢g
Jonston KW, Rutherford RB et al. JVS 1991

+ Aveupuoua Xapaktnpileral dia JOVIUN EVIOTTIONEVN APTNEIOKA
OlATACN TTOU OPEIAETAI OE OOUIKEC AAAOIWOEIC TOU TOIXWUATOC
TOU ayyeiou.

+ AveUupuoua Bewpeital KABe TTaBoAoyIKr didtacn PIag apTnpeiac
LMEYOAUTEPN ATTO 50% TNC PUCIOAOYIKAC TNC OIAUETPOU
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+ EKQUAIOTIKN VOOOC [N €I0IKNG AITIOAOYIOC
90%

+ QAeypovwon, NUKWTIKA, CUPIAIDIKA,
KUOTIKN VEKPWON M. XITWVA, CUYYEV
ouvOpopa eAAOTIKOU IOTOU, TPAUUATIKA,
IATPOYEVN (AVAOTOUWTIKG)
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Quoikn €€EAIEn AOA

KaTaoTPOPIKN:
e didTAON
Jelatdy

e Ioxaiyia

e shock

e Oavarto

1- ka1 5- eTwv enifiwon:
e e AGA un X/6ev 60% kal 20%, avTioToixa. 1

ETnoioc kivduvoc pnénc, diaxwpiopou, n 6avaTtou (6 cm AGA) >
14%. 2

1. Kouchoukos NT, Dougenis D. Surgery of the thoracic aorta. N Engl J Med 1997;336:1876—88
2. Elefteriades JA. Natural history of thoracic aortic aneurysms. Ann Thor Surg 2002;74:S1877-80.




KAvikn eikova

20VOPOLO AV KOTANG PAEPC
Avcoayia, Ppayxos oG
Avorvola, Py

Atvma Kothloka, Ooparkikd aAyn
PayoAdyio, ocpouaiyio

ATeNN EMED

TOPATATYiO

AOTTTLON, OULULATEUEST)
Avcovpia

[Teprpepucéc epPoréc
AoAgimovca yoAOTNTO
AOPTIKY) AVETAPKELNL

ITieon otepoaviaiov apTnpiodv



EmmAokec

Pnén (teMmkd 610 75%-80% av 0gv avTIUET.)

Opoupoon

ITeprpepikéc epPorec

[Tieon mwopakelpeEVOV 0pYyavVOV




TTapdyoviee wow autdvouv TV
wBavomra priénc

> MéyeBoc¢
> HMkia

> BYAO

> YwépTaon

> COPD - Bpoyxekragisc

> Kawviopa

> PuBuag ab§nang diapétpou
» Ewo)iaxkn ewinTwon




AVTILETOTION

JENAEIZEIX :
-ugyefog (>S5 cm)
-BaBuog avantuéng (>1lem/étog)
-GCUUTTONOTIK],
-poyEVTO (CVYKOALUUEVT], EAEVOEPT)




EvOEIEEIC — KpITADIA

Criteria for endovascular repair of descending TAA

(Harbor-UCLA Medical Center. Jason T. Lee, Rodney A. White. Current status of thoracic aortic
endograft repair. Surg Clin N Am 84 (2004) 1295-1318)

Descending thoracic aneurysm > 5.5 cm in diameter

Aneurysm 4.5-5.5 cm with increase in size by 0.5 cm in last 6 months or twice
size normal

Symptomatic / ruptured aneurysm
Saccular aneurysm

Nonaneurysmal proximal aortic neck > 20 mm in length that measures between
22 and 40 mm (dependent on device availability)

No extension of aneurysm into abdominal aorta (distal neck at least 20 mm
above celiac) that measures between 22 and 40 mm (dependent on device
availability)

Patent iliac or femoral arteries that allow introduction of 22-25 F delivery sheath
(device dependent)

Life expectancy at least 12 months

Able to consent for appropriate trials and follow-up protocols

Absence of general contraindications for every endovascular procedure: age <
18, allergy to contrast medium, coagulopathy, pregnancy-lactation,
creatinine level > 1.7 mg/dl, groin infection and connective tissue disease.



KAaooIKkn avTIHET®WNIOoN

e DeBakey ME and Cooley MA in 1953, 1.2

e open resection and graft interposition (via a left
thoracotomy)

o BeATiwvel capwg TNV €niPiwan 0 CUYKPION ME
TNV CUVTNPNTIKN AQVTILMETWNION. 3
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3. Crawford ES et al. Thoracoabdominal aortic aneurysm: observations regarding the natural course of the

disease. J Vasc Surg 1986;3:578-82.




KAQOOIKN XEIPOUPYIKN QAVTIMETWTTIONC

["eviKn avaioOnoia

2. wANvac dITTAou auAou

KePKIOIKI apTnpia

KevTpIKn QAERIKA ypauun, Swan Ganz
E¢wo. KukAogopia

2 TTEPIPEPIKEC YPAMMEC

KevTpIKI BeppouETPNON

HKT, EKT, TTieon eyk/vwrTiaiou uypou, 2.2
OUVANIKA




AnoTeAEopaTa KAQOOIKNC ANOKATACTAONG
(MORBIDITY, MORTALITY AND SURVIVAL)

e Mikpn BeATiwon ano 1o 1953

e Even with the advent of cardiopulmonary bypass,
profound hypothermia, circulatory arrest, spinal cord

protection and ICU support, the results slightly
improved. 1-8
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EvOayyeIOKR ATTOKATACTOON

Parodi in 1991, 1

So, Volodos was the pioneer in endovascular treatment of DTA in
1991. 2

Dake et al in 1992 used homemade devices that combined polyester
grafts and modified Gianturco Z-stents with promising results. 3

Since then, many studies have shown the technical feasibility and
effectiveness of DTAA endovascular repair, as well as the potential
complications. 3-28
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[MAgovekTAUaTa EVOOYYEIOKNG
OTTOKATAOTAONG

avoidance of major thoracic or thoracoabdominal incisions
decreased need for general anesthesia

shorter operative time

minimal blood lose and need for transfusions

ack of aortic crossclamping, avoidance of cardiopulmonary
Dy pass

ess postoperative pain

shorter hospital and ICU stays and quicker recuperation.
30-day mortality

MOI’bidiW especially

paraplegia




OPEN vs EVAR Open surgery?-1°

30-day mortality 8-20% (elective)
60% (ruptured)
Morbidity 90%

Paraplegia Up to 8%

5—-year survival 60-70%
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EVAR (DTAA)11-36

10% (0-25%)

10 %

00/0 (only 7 out of 25 reports with
approximately 5% paraplegia).

To be determined

(equal or increased with K-M
analysis)
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MelovekTipaTa EvOoayyelaknG
OTTOKATAOTAONG

e long-term data is still lacking.

Endoleak,
migration,
material fatigue
sac pressurization
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now applied to
the thoracic aorta.

a LeMaitre

VASCULAR
More Than The Valvulotome
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Flexibelste
Thorakale
_ Stent Graft
~—=n System




PROCEDURE




Preparation

Both groi'ns and left arm

are prepared

.’ 4
: R

d In a fully image guided OR




Surgical exposure of right femoral and left brachial artery




6 / 7 Fr sheath

Guide wire or Terrumo 150cm

6 / 7 Fr Angiographic catheter




17 cm soft and flexible tip, specially
designed for thoracic arch trackability

and stability

o7Fr Angiographic catheter over the guide wire

*The guide wire is exchanged with a Supra core extra stiff 260cm




Sheath positioning

Simultaneous DSA assists positioning

An “empty” 22-24Fr Endomed ‘hydrophyllum sheath with dialator over
the supra core wire and advanced proximally to the desired position




Simultaneous DSA

G ra ft d e p I oy m e n t assists accurate

deployment

BP sould
remain 80-90
mmHg during
deployment




Completion DSA

A

| Absence of proximal

Absence of distal
endoleak




Endoleak type I distal (15t month), repaired with an extension

Preop Ct 1st month PO Ct angio 6th month PO Ct angio




Frame kinking at the proximal bare stent / Surveillance

Preoperative and postoperative plain chest radiogram. No graft migration was
identified. On the contrary the proximal bare stent was slightly kinked,
probably because of the arch morphology, causing no further complications.







Comparison to other cohorts

gz:;:rison of 26 series of thoracic aneurysms treated with en 100% &% 10-15%
Series Device Number of patients Procedural success Paraplegia Other morbidity Length of stay 30-Day mortality Endoleak F/U
Dake [37] '92-'94 Home-made 13 100% 0% 0% 48d 0% 15% 12m
Ehrlich [38] "97 Talent 10 100% 0% 10% 6d 10% 20% 6 m
Mitchell [39] "92-"97 Home-made 103 73% 3% 25% 8d 9% 24% 2m
Temudom [40] '97-"98 Vanguard/Gore 14 8% 0% 14% 29d 14% 14% 6m
Grabenwoger [41] '96-"99 Talent/Gore 21 100% 0% 9.5% 98d 9.5% 5% n/a
Taylor [42] "97-"00 AneuRx/Gore 23 100% 0% 4.3% 4d 8.7% 13% 18 m
Greenberg [43] '93-'97 Cook 25 88% 4% n/a n/a 25% 12% 15m
Bortone [44] "99-"00 Gore 11 100% 0% 9% n/a 9% 0% e
White [45] 97-"99 AncuRx 16 94% 6% 6% 5d 12% 12% 9m
Won [46] 9499 Tae-woong 11 100% 0% 9% n/a 0% 0% 14 m
Cambria [47] 96-"01 Cook/Gore 18 100% 0% 28% n/a 5.5% 21% 1lm
Thompson [48] "00-"01 Gore 23 100% 0% 23% 5d 4% 8% 9m
Totaro [49] 00-"01 Gore 7 100% 0% 0% 10d 0% 30% 12m
Najibi [50] "99-"00 Gore/Talent 19 95% 0% 16% 6d 5% 0% 12m
Criado [51] "99-"02 Talent 31 97% 0% 15% n/a 3% 13% 18 m
Herold [52] "99-01 Talent 7 100% 0% 9% 3d 0% 0% 8§m
Chabbert [53] "97-01 Talent/Gore 14 100% 7% 9% n/a 21% 25% 1l m
Fattori [54] '97-'02 Talent 18 94% 0% 5% 5d 0% 16% 25m
Scharrer [55] "97-'02 Talent/Gore 45 100% 0% 9% 8 d 7% 18% 24 m
Lamme [56] "98-'02 Gore/Talent 17 100% 6% 17% 6d 0% 11% 24m
Lepore [57] '99-'01 Gore/Talent 21 100% 5% 19% n/a 10% 19% 17 m
Krohg [58] '00-"02 Gore/Talent 9 100% 0% 11% n/a 0% 11% Il m
Lambrechts [59] '00-'02  Talent/Gore 12 100% 0% 19% 6d 0% 25% n/a
Ellozy (60] "98-"02 Talent/Gore 51 90% 4% 14% n/a 6% 4%  15m
Czerny [61] '96-'02 Talent/Gore 54 94% n/a n/a 9d 4% 29% 38 m
Melissano [62] 02 Endomed 9 100% 0% 11% n/a 9% 33%  nja

Other morbidity refers to cardiopulmonary, renal, infectious, and neurologic complications. Endoleaks include those found during follow-up CT scanning

and requiring secondary intervention for resolution. F/U indicates length of mean follow-up in months for the each individual series.
Abbreviations: d, days; m, months.



