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Abstract

Thoracic endovascular aneurysmal repair (TEVAR) is widely recognized as a minimally invasive procedure and
has caused a paradigm shift as a treatment modality for thoracic aortic aneurysms. In high-risk and complex
aortic arch cases, the hybrid arch repair is needed to ensure an adequate proximal landing zone and to maintain
cerebral blood flow.

Total debranching TEVAR is a minimally invasive procedure that does not require a cardiopulmonary bypass
and / or hypothermic circulatory arrest. However, the frequency of postoperative cerebral complications is
surprisingly high, so more aggressive cerebral protection methods seemed to be important during normothermic
operations. And thus, we developed the K-circuit method to solve this problem. The K-circuit technique creates
a shunt circuit to the axillary artery using a branch of a prosthetic graft for aortic arch vessels bypass to maintain
cerebral circulation. Total debranching TEVAR using K-circuit technique was performed in six cases during the
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period between 2012 and 2018. There were no in-hospital deaths. There was no stroke, but incomplete paralysis
occurred in one case.

The K-circuit technique is a simple and effective methods without the need for complicated surgical instruments for protecting the
brain during total debranching TEVAR for aortic arch aneurysms.
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