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dvances in device and imaging technology have
led to the expansion of indications for endovas-

cular repair of the aorta. Standard axial imaging is
inadequate for overall assessment of the vascular tree
and its pathology. Variability in branch anatomy, pathol-
ogy, and tortuosity of the thoracic, thoracoabdominal,
and pelvic vasculature requires the use of three-dimen-
sional image-reconstruction techniques, such as center
line of flow, to plan surgical and nonsurgical treatments
and to design and assess the devices used to treat these
segments of the aorta.
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