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Cerebral embolization, silent cerebral infarction
and neurocognitive decline after thoracic
endovascular aortic repair
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Aortic Atheroma Severity
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CLEAN-TAVI Trial Shows Claret Medical Cerebral Protection System
Dramatically Reduces Brain Lesions and Neurological Events Following
Transcatheter Aortic Valve Replacement (TAVR)

Climical Trial is First to 1

MISTRAL-C Trial Shows Neurocognitive Benefit of
-~ Sentinel Cerebral Protection System during TAVR
14 actaber 2015
Sepbemzer 13, 2044 1142 AM zest

Results presented at TCT 2015 by Dr. Nicholas Yan Mieghem
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l Claret Medical™, an Innovator In cardlovascular
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Sentinel Cerebral Protection System

A Percutaneous device via brachial artery

A 6 Frcompatible sheath, 0.014 guide wire

A 140 diameterpore filters in
brachiocephalic and left common carotid

Claretmedical.com



Reducing cerebral injury during TEVAR

&

A Physical compatibility of
Sentinel CPD device and TEVAR
assessed using pulsatile flow
benchtopmodel (n=8)

A 4 aortic stent grafts tested
(Bolton, Medtronic, Gore,
Cook)

A No impediment to deployment
of aortic stent graft or retrieval
of device
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Pilot Study: Cerebral Protection during TEVAR

A 10 patients

A Inclusion criteria : PLZ 2,3,4
A Innominate diameter: 95mm
A L carotid diameter: 6:80mm

A Procedural TCD

A Pre +post op MRI
A Cognitive function
A Recovered embolic debrgshistopathological analysis
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TCD: what are the emboli?
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A Protected n=10

Mean Age 68yrs (485)
Male n=7 F =3
Elective 30% Emergency 70%
Stent graft
T Gore eTag n=10

Pathology

T TAAnNn=5

i Acute aortic syndrome n=5
Procedure

I TEVARN=6

I TEVAR C/S BYPASS n=3

I TEVAR C/C % C/S BYPASS n=1

Landingzones 240%) 3 (60%
Atheroma grade

I 1&2 n=7

I 3&4n=3

To o o o

A Unprotected n=12

Mean age 61yrs (281)

Male n=8 F=4

Elective 75% Emergency 25%
Stent Graft

Gore ocTag n=4
Medtronic n=4
Bolton n=3
COOK n=1

Pathology

TAA n=2
Acute aortic syndrome n=5
Coarctation& transection aorta n=5

Procedure

TEVAR n=6
TEVAR C/S BYPASS n=6

Landing zones 2 (70%) 3 (30%
Atheroma grade

1&2 n=5
3&4 n=6
5n1



Pilot Study: Reducing cerebral injury during
TEVAR

Procedure CEPD Addition
Median Median
(IQR) (IQR)
W= s 149 (125.5 6.59 (4.616) 6.59mins
191.5)
Contrast 93 (76.3 22.5 (20 23mls
(mls) 108.8) 32.5)
Radiation 58600 1824 2.2%

DAP (41667 (12353392)
ey e 183303)

\Lolosiesions 12,4 (104  3.3(2.43.9) 3.3mins
Al 14.9)

A 90% success rate
A No device associated complications or stroke



TCD: Procedural embolization

solid emboli :15 (IQR 144-16)
gaseous emboli 369 (1Qr 214-459)
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