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Next Generation Inova



VASCULAR CARDIAC

INTERVENTIONAL 
RADIOLOGY

PATIENT

The INOVA Model



• Experience managing the disease process over the years.
• Referrals from ER and OSH to Cardiac Surgery by INOVA protocol.
• Essential in the management of complications of retrograde Type A 

AD, conversion to open repair for any reason, and pericardial 
tamponade.

• Post-operative protocol driven care in CVICU with 24/7 coverage by 
mid-level providers including BP control, spinal drain, and multiple-
system optimization. management

• Resource intensive protocol with optimal use of hospital resources.
• Access to Cardiac Anesthesia and state of the art Hybrid OR.

CARDIAC SURGERY



• Expertise in management of large bore access.
• Experience with management of the abdominal aorta and Iliac 

arteries.
• Experience with management of PAD.
• Experience with management of branch vessel compromise, SMA, 

Renal, Iliacs with TAAD.
• Provide continuity of care for AAA, carotid stenosis, and PAD in the 

clinic.

VASCULAR SURGERY



• Expertise with coil embolization and closure of 
proximal Lt. Subclavian artery following Zone 2 TEVAR.

• Secondary interventions for Type 2 endoleaks.
• Experience with management of branch vessel 

compromise SMA, Renal, Iliacs with TAAD.
• Seamless access to Interventional Radiology room and 

staff for secondary procedures.

INTERVENTIONAL RADIOLOGY
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Fig 2: Computed tomography angiography (CTA) imaging of both 
dynamic and static obstruction of the superior mesenteric artery (SMA).

Complicated Type B Aortic Dissection with 
Mesenteric Compromise



Complicated Type B Aortic Dissection with Mesenteric Compromise.

Fig 1: Computed tomography angiography (CTA) imaging on initial assessment of the patient. 
A, Dissection in the aortic arch. B, Severely narrowed true lumen in the descending thoracic 
aorta (coronal). C, Dissection extending into the superior mesenteric artery (SMA).



Complicated Type B Aortic Dissection with Mesenteric Compromise

Fig 3: Imaging of intraoperative and postoperative findings for revascularization of the superior mesenteric artery (SMA) by 
retrograde stenting.  A, Intraoperative angiogram. B, Postoperative computed tomography angiography (CTA) image. C, True 
lumen expansion after hemiarch replacement.



Carotid 
Dissection

Figure 1: Coronal view of the computed tomography 
angiography chest demonstrating type A Aortic Dissection 
with innominate and right common carotid artery involvement.  
Computed tomography angiogram images showing Type A 
Aortic Dissection with extension of dissection involving the 
innominate and right common carotid arteries.



Intra-operative Image of Carotid Dissection

Figure 2. Intra-operative photograph dem
onstrating dissection involving the right com

m
on carotid artery and stopping just short of the 

carotid bifurcation.
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Figure 2. Intra-operative photography demonstrating dissection involving the right common carotid 
artery and stopping just short of the carotid bifurcation



Stenting of CCA and Innominate Arteries

Figure 3. Post procedure computed tomography angiography demonstrating true lumen 
recapture of the innominate and common carotid arteries



Endovascular 
Repair of 
Ascending 
Aorta – The 
Final Frontier



Endovascular Repair of Ascending Aortic Pseudoaneurysm



THE NEW REALITY

• In the early days of the US space program, astronauts 
competed against one another to be the first in space and had 
to be the best individual for the role.

• In 2022 the mission is collective success of the program and 
hence the team is most important. Each member of the team 
is vital to each other’s success and the program success.

• “WE” rather than “I” has become the mantra.



Case:

65 year old patient female patient presents with Thoracic 
aneurysm extending up to the base of the left subclavian.

6.1 cm in diameter at its largest point

Significant thrombus burdern at level of LSA

Not a good candidate for LSA – LCC bypass

Previously repaired ascending  

Acute arch



Axial Run-through 



Sagittal Run-Though 



What would 
you do? 



Single LSA Fen 
modification of Cook 

AlphaH thoracic device 





Deployment of 
device 

With the pre-curved inner cannula 
of the Alpha device, it will only 
deploy in one orientation. 

Planning and sizing on the front end 
is key to an accurate deployment 

LSA FEN



Cannulation of 
LSA fen and 
Placement of 

VBX Stent 



Completion angio of 
Proximal component  



FINAL RUN


