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NOVELTIES IN VASCULAR SURGERY

New technologies in the surgical therapy
of thoracic aortic disease: new devices,
new environments, new teams

Prof. Fabio Verzini, MD, PhD, FEBVS
Vascular Surgery, Dept of Surgical Sciences
University of Turin
Italy
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Contemporary Reviews in Cardiovascular Medicine

Use of the Hybrid Operating Room in Cardiovascular Medicine

Tsuyoshi Kaneko, MD; Michael J. Davidson, MD '
(Circulation. 2014:130:910-917.)

Benefit of Hybrid OR Compared
With Interventional Suite or
Traditional OR

eIn a traditional interventional suite, emergent conversion to open

surgery will raise multiple issues
e Application of sterile technique is more rigorous in the OR environment as

mandated by law

Effect on Training

eThe rise of hybrid procedures and hybrid ORs has implication for
training of both surgical and interventional specialists



Hybrid OR

The natural evolution of the
“Aortic team” environment

Aortic team should include
Anesthesiologists
Cardiac Surgeons

Cardiologists

Interventional Radiologists
Vascular Surgeons




Global experience with an inner branched arch endograft

Stéphan Haulon, MD, PhD,* Roy K. Greenberg, MD,” Rafaélle Spear, MD,* Matt Eagleton, MD,”
Cherrie Abraham, MD,“_‘ Christos Lioupis, MD," Eric Verhoeven, MD, PhD,d Krassi Ivancev, MD." »
Tilo Kolbel, MD, PhD,' Brendan Stanley, MD,* Timothy Resch, MD." Pascal Desgranges, MD, PhD,’

Blandine Maurel, MD,” Blayne Roeder, PhD,’ Timothy Chuter, MD." and Tara Mastracci, MD"
(J. Thorac Cardiovasc Szxrg 2014;148:1709-16)

38 patients
Tech success 84.2%
Early death 13.2%
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Male, 72 yo
CTBAD with 8 cm
Prox Thoracic
Aneurysm
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A Standardized Multi-Branched Thoracoabdominal
Stent-Graft for Endovascular Aneurysm Repair

Matthew P. Sweet, MID, MS7; Jade S. Hiramoto, MD?; Ki-Hyuk Park, MID, PhDZ;
Linda M. Reilly, MD"; and Timothy A.M. Chuter, DM’ J ENDOVASC THER.

2009;16:359-364
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Increasing hi tech in Hybrid OR

* Rapid Pacing, TOE
* MEPs — SSEPs, NIRS

* LiquoGuard
e [VUS



[ EV1000 clinical platform
from Edwards Lifesciences
presents the physiologic
status of the patient
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Type I endoleak and
migration
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Cone beam CT intra-operative control
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Future developments

Aortic Team: efficient Way of .
combining knowledges and skills | .
. in Hybrid OR "

eIntegration .
*Cross training el
| eHybrid Specialists




