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Application to Aortic Dissection Treatment
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Surgery EVAR — Endovascular Aneurysm Repair

RISKS
 Migration

 Endoleaks

 Rupture

Medical Context & Objectives

Virtual ADT using FE

 Deployment of the endoprosthesis taking into 

account the blood flow

 Clinical validation
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 Comparison of theoretical analysis with simulation

 Experimental comparison

 Theoretical results, simulation results, experimental results compared to clinical data
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Arteriovenous Fistulas (AVF)

The simulation with clinical data:
• Diameter of anastomosis: 8 mm

• Angle of anastomosis: 45°

Variables that the surgeon can 

design during AVF surgery

Anastomotic diameter: Dv

Anastomotic angle: ɵ

To better control the energy

losses in AVF and venous

outflow by designing Dv and ɵ
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Energy Losses in AVF

The effect of ɵ is very small

The effect of Dv is more significant
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