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My Friend, but Opponent 

Text  Text 
Employee 

„Debranching provides 
excellent  results“ 

 
„Earth  is  a  disc“ 



Dittmar Böckler 
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Debranching is feasible… 
 > 2 cm 

but provides poor results 

with  “room to improve” 



Aortic Arch Pathologies 

• Open surgery is the golden standard 

• Hybrid procedures with debranching do work 

• Debranching is an option for high risk patients 



R. Chiesa’s Experience 



How to win this debate ? 

Chiesa Roberto   
Professore ordinario - Facoltà di Medicina 



Published Evidence 

Milano Experience 
 
Heidelberg Experience 
 
Global experience 



Milano Experience 

Ref.: EJVES 2007;33:561-66 

178 TEVAR-Procedures  (mean FU 19 mths.) 
64 Aortic arch Pathologies 
37 Pat. received debranching 
 
30 day mortality   6.3 % 
Intraoperative death rate 1.6 % 
Primary technical success  85.9% 
Residual type IA endoleak 12.5% 
Stroke     3.1 % 
 



Hospital mortality           (14.3%) n.s. 

Type 1 EL            (7.1%)  n.s. 

Morbidity            (7.1%) n.s. 

Zone 0 

Technical success         (93 %)  n.s. 

Stroke                     (14.3%) n.s. 

Results according to LZ 

Ref.: EJVES 2007;33:561-66 



Milano Experience 

Ref.: EJVES 2007;33:561-66 

N=64 LZ 0 LZ 1 LZ 2 total p 
Midterm 
clinical  
success 

  
85.7 % 

 
75 % 

 
89 .5 % 

 
85.9 % 

 
 NS 

Conclusion: 



Heidelberg Experience 

JETH 2003; JVS 2011, JVS 2012  



Heidelberg Experience 

259 TEVAR-Procedures  (mean FU 21 mths.) 
47 Aortic Arch Hybrid Repair 
     HD  Milano 
Primary technical success  85.9%  85 % 
Type IA Endoleak   12.7%  12.5% 
30 day mortality   19 %   6.3 % 
Complication rate    68 %  30 % 
Stroke    6.3 %  3.1 % 
Reintervention rate  27.6% 

Ref.: JVS 2011;53:935-41 



Ref.: JVS 2011;53:1528-33 

Heidelberg Experience 

Variable Odds ratio 95% CI P -Value 

CEAD 2.35 1.05 – 5.28 0.037 

Hybrid 
Procedures 

2.11 1.11 – 4.01 0.023 

CTD 7.54 1.72-32.99 0.007 

CEAD: chronic expanding aortic dissection; CTD: connective tissue disease 



Results according to LZ 

Ref.: EJVES 2010;39:693-9 



Geisbüsch P,  Böckler D, et al, Eur J Vasc Endovasc Surg 2010;39:693-9  

Results according to LZ 

Ref.: EJVES 2010;39:693-9 



Metaanalysis – Hybrid Arch Repair 
n= 14 studies 

Patients 
(n) 

Technical 
success 

Type I EL In hospital 
mortality 

Total Arch 
 
 

 
130 

 
95 % 

 
4 % 

 
8.5% 

 
Partial Arch 

 
 

 
131 

 
83 % 

 
15.5 % 

 
4.6 % 

P-value 
 

0.007 0.005 0.22 

Kotelis D,  Böckler D, et al, J Vasc Surg 2011;54:1182-86 



Worldwide experience 



Worldwide experience 

Published world wide experience: 
 
18 single center studies with 195 patients 
Overall technical success 86% 
Perioperative morbidity and mortality is 21% and 9% 
Stroke rate 7 % 
 
No comparative studies 
Level of Evidence C – Recommendation Class IIb  



Summary 

• Hybrid arch procedures are an alternative treatment 

      for selected high risk 

• Results of debranching procedures are poor, 

      may be acceptable, but not excellent 

• Extend of debranching influences outcome 

• Small case series , no facts on longterm durability 

      Evidence Level C, Level II b of Recommendation 

• Further research required to consolidate outcome 



      J. Coselli, Houston, USA 
 

“We are in a transition phase. Endovascular therapy 
of the aortic arch  becomes the standard of care” 

 



Conclusion  

 Tim Chuter, UCSF, USA 

“The future of endovascular arch repair “ 
endo vs. open 

endo vs hybrid (debranching)  

unibody vs. modular 

fenestrated vs. branched 

total vs. partial (1 or 2 branches) 

aneurysm vs. dissection 

 
 
 
 


	CONTROVERSY �on Transverse Arch Aneuryms � �Debranching provides poor results
	Diapositive numéro 2
	Diapositive numéro 3
	Diapositive numéro 4
	Diapositive numéro 5
	Diapositive numéro 6
	Diapositive numéro 7
	Diapositive numéro 8
	Diapositive numéro 9
	Diapositive numéro 10
	Diapositive numéro 11
	Diapositive numéro 12
	Diapositive numéro 13
	Diapositive numéro 14
	Diapositive numéro 15
	Diapositive numéro 16
	Diapositive numéro 17
	Diapositive numéro 18
	Diapositive numéro 19
	Diapositive numéro 20
	Diapositive numéro 21
	Diapositive numéro 22

