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TEVAR combined with laser In -Situ
fenestration In the treatment of
type A aortic dissection
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Although TEVAR In descendlng aortlc

pathology, such as type B dlSSECtIOﬂ,i

has shown promising early and .

midterm results, it remains a challeng
| In type A aortic dissection.
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In vitrolaser fenestration on stent grafts

A diode laser previously used for ablation of saphenous veins




In Situ Laser Fenestration Is a Feasible Method for Revascularization
of Aortic Arch During Thoracic Endovascular Aortic Repair
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Endovascular Repair of Aortic Arch Intramural Hematoma
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