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DISCLOSURES

STABILISE TECHNIQUE AND RISK OF SCI 

Speaker / Consulting / Proctoring fees: 

GORE® / ARTIVION® / CORDIS® / COOK®.



PETTICOAT	CONCEPT

SCI not a significant issue due 
to the maintenance of FL 

perfusion.



STABILISE TECHNIQUE AND RISK OF SCI 
ANOTHER DISCLOSURE: I believe in the STABILISE technique

Pre-op CTA- 
09/03/2018

11/04/2018 08/06/2018 22/09/2019 10/07/2020 02/02/2022 01/11/2023

ACP

6 years



STABILISE TECHNIQUE AND RISK OF SCI 
ANOTHER DISCLOSURE: I believe in the STABILISE technique

Pre-op CTA- 
27/07/2018 31/10/2018 15/11/2019 27/11/2020 29/09/2021 07/12/2022 10/10/2023

JMC

5.5 
years



STABILISE TECHNIQUE AND RISK OF SCI 
ANOTHER DISCLOSURE: I believe in the STABILISE technique

YB

4 years

Pre-op CTA- 12/01/2020 21/01/2020 03/06/2020 26/06/202316/02/2021 18/01/2022 02/01/2024
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STABILISE TECHNIQUE

• Symptomatic TBAD (MPS).

• Sub-acute phase (preferentially).

• Adequate proximal landing zone 

(debranching?).

• Descending / thoracoabdominal 

aortic diameter <42 mm.

• No or limited dissection into aortic 

branches.

• No CTD.

WHEN WE DO IT
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STABILISE TECHNIQUE: unknown issues

• Mid-term and long-term outcomes?

• Prevents unfavourable remodelling?

• Spinal cord ischemia?



STABILISE TECHNIQUE AND RISK OF SCI 

Author, year Cases SCI (n) SCI (%)

Hofferberth, 2014 11 0 0

Melissano, 2018 10 1 10 temporary paraparesis

Faure, 2018 CTD 41 2 4.9 1 temporary paraparesis; 
1 paraplegia

Faure, 2018 Marfan 7 0 0

Faure, 2018 Type I AD 16 0 0

Melissano, 2019 35 2 5.7 temporary paraparesis

Faure, 2020 Chronic 17 0 0

OVERALL 137 5 3.6
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QUESTION:

What is the impact of the STABILISE 

technique (bare stent dilatation) on 

the spinal arteries patency?
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SMALL PILOT COHORT STUDY
• Assessment of intercostal and lumbar 

arteries patency in pre- and postoperative 

CTA.

• Imaging analysis of spinal cord vascular 

supply performed by the same 

experienced Radiologist. 

• 64 slice Philips Extended Brilliance CT 

equipment; slice thickness of 1mm.

• MPR images, MIP images and 3-

D reconstructed images of pre- and 

postoperative CTA.
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STABILISE TECHNIQUE
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WHERE DID THE ENDOGRAFTS AND THE BARE STENTS LANDED?

ENDOGRAFTS

BARE STENTS
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RESULTS

• No spinal cord ischemia.

• No mortality.
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SPIRIT: Study on the Patency of spInal aRteries after the STABILISE Technique

• Multicentric (Lisbon, Milan).

• Waiting for the Lombardia Ethical Committee approval (already approved in 
Portugal).

• Target: 40-50 patients.

• Open to other centres.
alicerclopes@gmail.com

luis.pedro@chln.min-saude.pt
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REMARKS
• The rate of SCI seems to be low with the STABILISE technique, but the available 

evidence is limited.

• In this small exploratory study, there was no significant reduction of intercostal 

and lumbar arteries patency in the bare-stent area after the STABILISE 

technique.

• Larger studies are needed to evaluate the risk of SCI and a possible role of a 

staged approach (TEVAR / bare-stent) in selected cases.
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