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Disclosures

Consultant  

Terumo Aortic

Consultant work not relevant for this presentation.
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Aortic Arch replacement with FET

Modern Total Arch Replacement Technique:

1. Reduction of Invasiveness/ Trauma: 

-Reduction/ absence of Circulatory arrest: arch debranching first

-Cardiac/ organ Ischaemia: “Beating heart” arch surgery

2. Reduction of  surgical trauma through minimally access ( Upper hemi-

sternotomy access) 
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Minimize Cerebral ischaemia time: “Supra-aortic branches first“.

. 

Minimize Cerebral Trauma:

Branch-first aortic arch replacement with no circulatory arrest or deep hypothermia.
Matalanis G, Koirala RS, Shi WY, Hayward PA, McCall PR. 

J Thorac Cardiovasc Surg. 2011 Oct;142(4):809-15
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10/2010 – 10/2014, 144 patients
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Put Stay sutures to pull up the descending aorta
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• Aneurysms of the aortic arch and the descending aorta

• Dissections (Chronic, Acute )

Indications: FET
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Upper Hemisternotomy (up to the 3rd intercostal space). 

The ascending aorta and either the right femoral vein or the right atrium is cannulated and the 
patient is put on ECC. 

Hemi-sternotomy for Total Aortic Arch Replacement

Operative field
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Practical Tip: Study the Pre-op CT Scan carefully!!!
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In Young & clinically stable Patients ( Life expectancy > 15 Years):

To prevent future events (mainly aneurysm formation in the chronically dissected 

descending aorta). 

Indications for FET in Acute aortic dissection (DeBakey type I)

Pt.s with lower body malperfusion:  expands the 

true lumen in the proximal part of the descending aorta

and also to close some of the multiple re-entries at this 

level. 

Tear/ rupture of the distal aortic arch/ proximal descending aorta
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