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fg# 1 Arch TEVAR: Fenestrated/branched device & prevention of stroke

Question:

How is the result? Can stroke be prevented?
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Conclusion:

1) Before zone 0/1 TEVAR, intracranial imaging, MRI, or CT is mandatory, or all are
recommended.

2) To do zone 0/1 TEVAR with RIBS technique, squid capture, or, in the future, zone 0/1 TBE,
some form of brain protection is mandatory. Exceptionally, if the target zone 0/1 is clean, Dr.
Yasuhara can simply do his fenestrated technique without any protection. But otherwise, it is
recommended that some form of protection is needed. For brain protection, simple clamping, AV
fistula from carotid sheath to femoral vein, and the filter in the vertebral artery are probably the

most practical, and ECMO might be the one, though it would be hardly standardized.
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Question:

Type II endoleak after EVAR: To be or not to be treated? How and when to treat?
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Conclusion:

Unfortunately, we don’t think that we’ve solved all the problems of the world together, and we’ll
need to continue this chapter. We think most of us agree that not every type Il endoleak needs to
be treated. I think the question is: how do we pursue those who need something, and how do we

prevent some of those, based on the behavior of the sac, to improve patient outcomes?
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Although many subgroup analyses have been published since the BEST-CLI study, numerous
issues remain unresolved. Complications associated with CKD and ESRD are among these
challenges, but various lines of evidence indicate that safe and reliable revascularization is now
becoming possible. Another major challenge is the inframalleolar lesion, known as “desert foot”;

however, outcomes for bypass surgery have been improving thanks to various innovations. Moving



forward, we should aim to further improve outcomes by accumulating evidence based on new

technologies such as distal venous arterialization and Rheocarna.

KR4 9 EHITH 5% 2 % PAD : ABREIIR MM ARG o i

Question:

RAT® %2 £ 2 72 MENERRIT (TEA) offilidwericd 3 &5 7?

JER + AR, )1

A

WRBEENR D Pess - BAZEIRA ofEHE R L LT TEA 28E#TH %, TEA Offik i3, KL DAL
G LTy 5 X UEERGSER S LS, Fofoffime L <, CLTI 7 &EABRBINRLL T ©
MATFEZ 3 2854, FERIICIME NEE (EVT) %83 2581, Sy FIBRET 5
25 %,

Sy FHELE LTk, BREIR, v DSBS A TE Y BN R RERSHE TV S
D5, Sty FEMOBIIRIE(L 7 & OEIBESE O RER 1 E 20 B,



