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Aim of the Thoracoflo Hybrid Device for TAAA hybrid repair:

What?

Avoid aortic crossclamping

Avoid extracorporeal circulation

Avoid thoracotomy

Reduce risk of SCI

Enabling over-the wire
implantation without radiation

How?

by retrograde distal perfusion of the visceral
branches via iliac side-branch (SPIDER
technique)

by endovascular treatment of the thoracic part

by reattachment of lumbar arteries

by transesophageal ultrasound
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Patient selection

Patients with connective tissue disease and landing zone (e.g. FET)
Patients with prior open or endovascular aortic treatment

Previous thoracotomy

Anatomically difficult for solely endovascular repair (e.g. no access, narrow true lumen, kinking,
landing zone, thrombus load) \ N

Staged repair for extend Il or native extend Il TAAA but not for extend IV N Q

Landing zone for Thoracoflo in descending thoracic aorta mandatory (e.g. by TEVAR, FET...)
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17,1%

30-day Mortality
(11 of 64)
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THORACOFLO™DELIVERY SYSTEM
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> Interdisciplinary team (open and endovascular approach) 7
» Choice of guidewire
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» Do not deploy the stentgraft too close to supraaortic vessels to avoid air embolism

» For treatment of endoleaks graft can also be deployed through stentgraft and

infradiaphragmatic part can be removed
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