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”The rate of EL-I is ”acceptable”, 

lesion related mortality seems low and 

patency of CGs is surprisingly low” 



”useful technique for emergent cases

but highly restrictive use is 

recommended for selective elective

cases until more data exists”



Chimney cases 2004 – 2015 in 

Örebro, Sweden

Indication Elective Acute

Aneurysm 13 8

Dissection 10 8

Trauma 0 3

Other 1 3

Total no of pts 24 22



Chimney cases 2004 – 2015 in 

Örebro, Sweden

Prox landing Elective Acute

Zone 2 6 10

Zone 1 17 11

Zone 0 1 1

Total no of pts 24 22



Chimney cases 2004 – 2015 in 

Örebro, Sweden

Type of procedure Elective Acute

1 Chimney 8 14

1 Chimney+BP 15 6

2 Chimneys+BP 1 1

1 Chimney+2BP 0 1

Total no of pts 24 22



Outcome

• Overall mortality

• Aortic-related mortality

• Time to first reintervention

• Time to composed reintervention and 

mortality

• Chimney patency



















Chimney occlusions

• 2 carotid (30 day, 1 year) 

• 2 subclavian (3 year, 3 year)

• 4/48 chimneys = 8%



Reinterventions

Indication ≤ 3 yrs >3 yrs

Chimney intervention 9 0

Distal extension 4 2

Proximal extension 0 1

Endoleak 2 1

Planned procedure 2 0

Other 1 1



Conclusions

• Aortic-related mortality is acceptable and 

well in line with standard TEVAR

• Chimney patency is acceptable 

• Reintervention rate is significant

• Long-term data support use of chimney 

in emergency cases and elective cases




