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OVERVIEW

I. Introduction[1-2]
- Aortic arch aneurysm is a rare disease
- Association with adjacent aorta
- Occurs silently or is discovered with severe complications 
- High morbidity and mortality

1. Sethi, S., & Parekh, U. (2020). Aortic Arch Aneurysm.
2. Writing Committee Members, Isselbacher, E. M., Preventza,. (2022). 2022 ACC/AHA Guideline for the diagnosis and management of aortic disease: a report of the American 

Heart Association/American College of Cardiology Joint Committee on Clinical Practice Guidelines. Journal of the American College of Cardiology, 80(24), e223-e393.
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II. Etiology[1][3]
- Isolated or associated with descending: Atherosclerosis, Degenerative
- With ascending: cystic medial degeneration
- Infectious or non-infectious inflammatory
- Injuries

1. Sethi, S., & Parekh, U. (2020). Aortic Arch Aneurysm
3.   Salameh MJ, Black JH, Ratchford EV. Thoracic aortic aneurysm. Vasc Med. 2018 Dec;23(6):573-578

 





OVERVIEW
III. Risk factor[2][4]
- for atherosclerosis
- increase aortic wall stress
IV. Epidemiology
- TAAs occur in 5 to 10 per 100,000 person years: Arch- 10%
- Male/female: 2-4
- Age: 60-70

2. Writing Committee Members, Isselbacher, E. M., Preventza, O.. (2022). 2022 ACC/AHA Guideline for the diagnosis and management of aortic disease: a report of the American 
Heart Association/American College of Cardiology Joint Committee on Clinical Practice Guidelines. Journal of the American College of Cardiology, 80(24), e223-e393
4. Patel HJ, Deeb GM. Ascending and arch aorta: pathology, natural history, and treatment. Circulation. 2008 Jul 
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V. Clinical[2]
- Asymptomatic
- Chest, neck, jaw pain
- Compression of adjacent anatomical
- Life-threatening complications: dissection or aortic rupture
- systemic embolization, gastrointestinal hemorrhage
VI.  Evaluation
Gold standard: CTA

2.    Writing Committee Members, Isselbacher, E. M., Preventza,. (2022). 2022 ACC/AHA Guideline for the diagnosis and management of aortic disease: a report of the American 
Heart Association/American College of Cardiology Joint Committee on Clinical Practice Guidelines. Journal of the American College of Cardiology, 80(24), e223-e393.
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VII. Treatment
- Medical management
- Surgical management: increased 25% 2011-2014[5]
- Hybrid arch repair (HAR) first reported by Czerny et al in 2003[6]
- Total TEVAR 

5.Englum BR, He X, Gulack BC, et al. Hypothermia and cerebral protection strategies in aortic arch surgery: a comparative effectiveness analysis from the STS Adult Cardiac Surgery 
Database. Eur J Cardiothorac Surg 2017;52:492-8
6. Czerny M, Fleck T, Zimpfer D, et al. Combined repair of an aortic arch aneurysm by sequential transposition of the supra-aortic branches and endovascular stent-graft placement. J 
Thorac Cardiovasc Surg 2003;126:916-
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VII. Treatment:

2.    Writing Committee Members, Isselbacher, E. M., Preventza,. (2022). 2022 ACC/AHA Guideline for the diagnosis and management of aortic disease: a report of the American 
Heart Association/American College of Cardiology Joint Committee on Clinical Practice Guidelines. Journal of the American College of Cardiology, 80(24), e223-e393.
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VII. Treatment
Original HAR classification system proposed in 2013 
Bavaria et al 2013[7] 

Hybrid arch repair

7. Bavaria, J., Vallabhajosyula, P., Moeller, P., Szeto, W., Desai, N., & Pochettino, A. (2013). Hybrid approaches in the treatment of aortic arch aneurysms: postoperative 
and midterm outcomes. The Journal of Thoracic and Cardiovascular Surgery, 145(3), S85-S90.
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VII. Treatment 
New classification system 
Hughes- Vekstein 2021[8] 

Hybrid arch repair

8. Hughes, G. C., & Vekstein, A. (2021). Current state of hybrid solutions for aortic arch aneurysms. Annals of Cardiothoracic Surgery, 10(6), 731.



8. Hughes, G. C., & Vekstein, A. (2021). Current state of hybrid solutions for aortic arch aneurysms. Annals of Cardiothoracic Surgery, 10(6), 731.



METHODS

• All patients who underwent HAR
• Time: 2020-2022
• Research location: Cardiovascular center- E hospital
• retrospective, descriptive study



RESULTS

I. Patient demographics 
- 14 patients
- Age: 66.2± 8.4 (49-79)

93%

7%

Gender

Male Female

Medical history Ratio

Hypertension 100%

Diabetes 21.4%

Hyperlipidemia 28.6%

Stroke 7.1%

Coronary artery disease 14.3%

Chronic lung disease 2,7%

Smoke 57.2%



RESULTS

II. Clinical and imaging

Clinical Tỉ lệ

Chest pain 92.9%

Syncope 7.1%

Hemoptysis 7.1%

Hoarseness 7.1%

Dyspnea 28.6%

Diameter(mm) mean Min Max
Aneurysm 61.2± 16.2 40 80

Pseudoaneurysm 43.3± 21.2 12 80



RESULTS
III. Intraoperative variables 

common carotid 
clamp time (min)

Min Max

Right 15.1± 2.4 11 20

Left 13.6± 2.6 8 17

expose the 
femoral artery, 

7, 50%

expose the iliac 
artery, 1, 7%

through skin, 6, 
43%

Set up access

accompanying technique N

Chimney TABC 1 (7.1%)

coil LSA 1 (7.1%)

5; 36%

7; 50%

2; 14%

Sugical method

RCC-LCC-LSA

Total debranching

ascending+ total



1. Female, 77 y/o – Zone 0s



1. Female, 77 y/o – Zone 0s



2.Male, 79 y/o- Zone 1



3.Male, 63 y/o- Type 1 N



4.Male, 63 y/o- Type II



4.Male, 63 y/o- Type II



RESULTS
III. Postoperative outcomes 

Time N± Std Min Max
Operation time (h) 4.1± 1.3 2.5 7
ventilation time (h) 46.3± 76.7 2 287
Length of ICU stay (days) 4± 4.7 0.5 18.8
Postoperative hospital stay
(days)

15.1± 7.1 8 35

Complication Tỉ lệ

Reoperation for pleural cavity blood 
clot

(1)7.1%

Pneumonia (2) 14.2%

Hoarseness (1)7.1%

Paraplegia 0%

Sepsis (2) 14.2%

Stroke (1)7.1%

Renal failure (1)7.1%

Access complications (1)7.1%

Endoleak (1)7.1%

In-hospital mortality (2) 14.2%



RESULTS



CONCLUSION

- Management of aortic arch aneurysm is always a challenge
- HAR continues to evolve, with an increasingly important role
- HAR surgery at E hospital initially achieved good results
- Relatively safe: Low mortality and complication rates
- Limitations of study: small number, short follow-up time



•THANK YOU!


