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Specifics of the Aortic Arch

 Branch vessels

Patency / endoleak

 Pulsatility

Oversizing / migration

 Curvature

Conformity / infolding

 Access

Distance / profile



Descending Thoracic Aorta

Comparative studies

n = 5888

TAA and Dissection

TEVAR better

 30d mortality

 Paraplegia

 Transfusion

 Cardiac compl.

 Renal function

 Pneumonia

 Reoperation

 Length of stay



Descending Thoracic Aorta

30 day mortality TEVAR vs. OR



Descending Thoracic Aorta

Paraplegia or -paresis TEVAR vs OR 



Any Evidence for the Arch?

• Smaller numbers of patients

• Heterogenity of techniques

• Different specialties involved

• Rapid technical 
development N



Access for Arch TEVAR



TEVAR in the Aortic Arch

TEVAR involving Zone 0-2 
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Zone 0 –Debranching
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Zone 0 –Debranching



Zone 0 – Branched SG
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Zone 0 – Chimney Graft



Zone 0 – Chimney Graft



Zone 0 – Chimney Graft



Zone 0 – In-Situ Fenestration



Zone 0 – In-Situ Fenestration



Conclusions

Technique under rapid development 
and we cannot expect evidence on 
its role in the near future

Technique depends on local 
organisation and team-structure

Feasible and lifesaving option in 
patients unfit for surgery




