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The Stent Graft

• Sinking zone: spare space for cannulation and accommodate separate branch stents

• Partial restrain of sinking zone: further spare space for LCCA cannulation

• Inner tunnels to eliminate type III endoleak

• Anterograde tunnels for LCCA to maintain anterograde blood flow

• Sinking zone length accommodate variation of LCCA-LSA distance
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Mainbody Delivery System

Precurved outer sheath to facilitate passing arch

Preloaded 4F catheter(0.035) to simplify LSA cannulation

Precurved outer sheath

Preload  4F catheter

Maintain three branch artery perfusion perioperatively



Introduce Mainbody System And Detwist



Retract Outer Sheath



Release Mainbody & Deploy IA Stent



Pull Out Force



Partially Covering The IA Ostium



First-In-Human Results from Prof. Lu



Edited Case

83-year female patient

Large pseudoaneurysm of the distal anastomosis 

after supracoronary ascending replacement (9/2020)

History of acute type A dissection 9/2020

Comorbidities

− TEVAR type B dissection 3/2020

− Valvular heart disease (mild to moderate aortic valve insufficiency)

− Arterial hypertension

− Dyslipidaemia

− COPD GOLD 2b



Pre OP CT-Scan





Post OP CT Scan 1-day after



Post OP CT Scan 4-weeks after



Bridging Stent Graft Compression



Conclusion

− The novel triple-branched stent-graft can be used to endovascular repair of

not only aortic arch aneurysm, but also aortic dissection.

− The unique design of unibody outer branch combined with inner branch

makes more stable to avoid potential endoleaks and reduce the incidence of

stroke.

− The special design of stent-graft and deploy method can enable us to

challenge some difficult cases.

− The preliminary result is encouraging, a multicenter study is needed to further

evaluate the efficacy and safety.
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