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Type B Dissections 
Is there a role for Fenestrated and Branched devices? 
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Facts 

• Endovascular treatment can save the lives of patients with complicated type B 
dissections  both in the acute and chronic phases. 

 
• Especially in contained ruptures and malperfusion syndromes. 

Open surgery - Mortality at 30 days - 27% 
 
Endovascular repair MORTALITY - Mortality at 30 days - 17% 
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Dilemma 
 

The continuous perfusion of the false lumen is identified as a risk factor for 
aneurysm formation and expansion. 

• That means: unless you stop completely the  perfusion of  the false lumen, 
this will remain pressurized and consequently developed aneurysms and 
other complications. 
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Long-Term Survival After Open Repair of Chronic Distal Aortic Dissection 
Stefano Zoli, MD, Randall B. Griepp, MD 

 
Departments of Cardiothoracic Surgery and Anesthesiology, Mount Sinai School of Medicine, (Ann Thorac 

Surg 2010;89:1458–66) 
 

“DR ZOLI: The question of  thrombosis and its relationship to 
progression of  the dissection is a very interesting one. In 25% of 
our cases, the false lumen was completely thrombosed. Despite 

that fact, these patients still developed an aneurysm. 
 

 Complete thrombosis of  the false lumen may slow down the growth rate, but it 
doesn’t necessarily stop it.” 

THE key QUESTION? 
 

Thrombosis x Perfusion of False Lumen 
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“Complete thrombosis of  Abdominal Aortic Aneurysm may slow 
down the growth rate, 

but it doesn’t necessarily stop it.” 

THE key QUESTION? 
 

Thrombosis x Enlargement of the False Lumen 

1. Dalal S, Beard JD. Thrombosed abdominal aortic aneurysms. Do they need surveillance 
to prevent late rupture?       Eur J Vasc Endovasc Surg. 2001;22:570-2. 
2. Leke MA, Weaver FA. Rupture of  a Previously Thrombosed Thoracoabdominal 
Aneurysm.                                                                   Ann Vasc Surg. 2003;17:143-7. 
3. Ricotta JJ, Kirshner RL. Case report: late rupture of  thrombosed abdominal aortic 
aneurysm.                                                                     Surgery. 1984;95:753-5. 
4. Schanzer H;Miller CH. Rupture of  surgically thrombosed abdominal aortic aneurysm.                                                                         
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 Conclusions 
 
 

-  TEVAR failed to improve 2-year survival and adverse event rates despite 
favorable aortic remodeling. 

•  Aortic remodeling (with true-lumen recovery and thoracic false-
lumen thrombosis) occurred in 91.3% of patients with TEVAR              

                                                      19.4% medical treatment 
 (P 0.001). 

INSTEAD Trial 
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INSTEAD Trial 

Instead trial Recent data 
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Prospective multicenter clinical trial (STABLE) on the endovascular treatment of  

complicated type B aortic dissection using a composite device design. 

Joseph V. Lombardi, MD. 
JVasc Surg 2012;55:629-40. 

Bare Stents and Type B dissections 

Results 
 

Mortality at 30 days - 5% (2/40). 
01 year Survival  =  90%. 

 
** 02 late deaths occurred due to aortic rupture 

*11 PO 
*81 PO 
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Prospective multicenter clinical trial (STABLE) on the endovascular treatment of  

complicated type B aortic dissection using a composite device design. 

JVasc Surg 2012;55:629-40.) 

Late results 
**02 late deaths occurred due to aortic rupture. 

 
**04 patients (10%) required secondary interventions. 

 
           Remodeling with aortic false lumen thrombosis and re-     
           expansion of  the true lumen occurred in (only) 31% of  

patients at 12 months. 
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Prospective multicenter clinical trial (STABLE) on the endovascular treatment of  

complicated type B aortic dissection using a composite device design. 

JVasc Surg 2012;55:629-40.) 

Of note 
 

 
• “ There appeared a slight but not statistically significant increase 

in the false lumen size in the visceral segment of the aorta 
between post procedure and 12 months, which likely corresponds 
to continuous false lumen perfusion via either collateral sources or 
secondary tears in some patients.  
 

• The significance of this observation is still unknown, but this 
subset of patients may require more aggressive therapy for false 
lumen exclusion to prevent aneurysm formation.” 
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When use a branched devices - Some examples. 
 

Chronic Type B dissection 
 

Previous Endovascular repair with persistent flow to the FL through 
visceral communications – Graft Plan  
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When use a branched devices - Some examples. 
 

Chronic Type B dissection 
 

Previous Endovascular repair with persistent flow to the FL through 
visceral communications – Graft Plan  
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FENESTRATED DEVICES 
Is thera a place for it in the manegement of chronic type B 

dissections 

Some Concerns: 
 

-Small lumen to work. 
-Helical character of the dissections. 
-Difficult correct positing the device. 
 
-Very useful in iliacs reentries 
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FENESTRATED DEVICE 
Women to 75 yo, 

Chest pain 
Chronic type B dissection with multiple reentries 
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Women to 75 yo, 
Opening a Hand made iliac fenestrated extension. 
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Women to 75 yo, 
Chronic type B dissection with multiple reentries 

01 year CT Scan 
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Chronic dissection with aneurysmal degeneration of the aorta 

 03 prior endovascular procedures 
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now We have a plan! 

What’s next? 
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Critical maneuvers  
Device Driven by the Seath – DDBTS 
 
1 – Right axillary acess - performing a T- Twith Lunderquist wire. 
2 - 12 F sheath placed as distal as possible in the descending Aorta. 
3 – The Stentgraft hinted inside the sheath. 
4 – Advance the stentgraft along simultaneously removing of the sheath.. 
5 - Accept the helical movement of the stentgraft 
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‘device driven by the sheath” 

DDBTS 
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Left Renal 
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Final control 

July 2011 
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April 2012 – 9 months later. 
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Control AngioTC  

april 2012 – 9 months. 
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Final comments 

• Aortic dissections represent a major challenge to endovascular treatment. 
 

• No single tactic for Endovascular treatment applies to all cases. 
 

• Endografts combined with the free "Petit Coat" help in the process of 
remodeling aortic thrombosis of the false lumen and re-expansion of the true 
lumen they are especially useful in acute procedures to facilitate future 
expansion of the true lumen. 
 

• In the presence of multiple communications between the two lumens  the 
exhaustive search and occlusion of all these communications is essential to 
prevent aortic complications in long term.  
 

• The only alternative to achieve exclusion of all these communication are the 
Branched Devices 



Paris – Jan/2013 Paris – Jan/2013 

Obrigado pela atenção! 
 

Thank you  for your kind Attention! 

Merci pour votre attention 
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