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First report of a juxtarenal AAA treatment
with a fEVAR

A Fenestrated Covered Suprarenal Aortic Stent
F. Browne*', D. Hartley®, S. Purchas®, M. Rosenberg®, G. Van Schie®’ and M. Lawrence-Browr

epartment of Surgery, Broomfield Hospital, Chelmsford, Essex, UL.K.; *Department of Vascular Surgery an
*Department of Radiology, Royal Perth Hospital, Western Australia
EJVES 1999

Since, a number of published series have demonstrated
excellent early and mid-term results of the technique.
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ical aspects, current indications, and results L.
of chimney grafts for juxtarenal aortic aneurysms

Raphael Coscas, MD," Hicham Kobeiter, MD," Pascal Desgranges, MD, PhD," and
Jean-Pierre Becquemin, MD,* Crétesl, France JVS 2011

Series included 16 patients
Median aneurysm diameter : 62 mm

Indication for CG :

- occlusion/dissection of an iliac artery (n=3) GOOD ACCESS (X 2)

- low implantation of a renal artery (n=1) MANUFACTURING PROBLEM

- emergent repair of ruptured aneurysm (n=4) TIME DELAY

- large diameter JAA (>70 mm) : not wait for manufacturing delay of FBE (n=3)
TIME DELAY

- type la endoleak previously treated by infrarenal EVAR (n=3)
MANUFACTURING PROBLEM

- elective (n=2) INTERREST OF THE physician
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Juxtarenal Aortic Aneurysm

.

Surgical Risk

Low HIGH

Suitability for FB
Patient/Aneurysm m
manufacturing delay 6 yeeks

Jsaimtes>
: . Anatomical requirements
Open Surgical Repair -Large and patent lliac axis

-Target vessels arising from the
proximal sealing zone
.

Availability of FBE
YES | NO

v )
Suitability for CG

Proximal and distal sealing zone of
healthy aorta 210-15 mm

*
Healthy descending thoracic aorta
{and aortic arch if right brachial

access is needed)
+

Fenestrated Endograft

Downward oriented target vessels
YES | NO

. ¥
Reconsider Open Surgical
Chimney Graft Repair or Abstention

cacvs.org
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Not for emergent cases......but....

Bilateral lliac access is crucial ++++

— 18Fr to 24 Fr required on controlateral access for
fenestration catheterism

— Double 7 Fr ponction possible

Ostium of the target arteries are +/- into the
landing/sealing zone (+/- 4 mm to the IVD)

Angulation/kinking/stenosis of the targeted artery

Technical considerations
— Ex: distance small fen.-scallop IVD 15 to 35 : 2h45 to 1h15

WWW.CacVs.org
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UPDATES

MARRIOTT RIVE GAUCME & CONFERENCE CENTER PARSS, FRANCE
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CONTROVERSIES & UPDATES
fEVA R IN VASCULAR SURGERY

MARRIOTT RIVE GAUCHE & CONFERENCE CENTER PARIS, FRANCE

technical considerations

120.0 kY
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technical considerations

e Patient not suitable for fEVAR CE

wh
A - <

Perfect indication for fEVAR CE + open chimney

The “Open” Chimney Graft Technique for Juxtarenal Aortic Aneurysms with
Discrepant Renal Arteries

E. Ducasse “, S. Lepidi ", C. Brochier #, S. Deglise ©, X. Berard %, D. Alberti 9, D. Midy *

*wascular Surgery Unit, Pellegrin Hospitals, University of Bordeaux, Bordeaux, France

" Division of Wascular and Endovascular Surgery, Department of Cardiac, Thoracic and Vascular Sciences, University of Padova, Padova, Italy
“ Centre Hospitalier Universitaire Vaudois, CHUY, University Hospital of Lausanne, Switzerland

9 gspedale Belcolle, Viterbo City Hospital, Viterbo, ltaly
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Too of Abdominal 5..EI'I
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r of IVD)
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Ch-EVAR

Cardiovese [meervens Radicd (2013 36: 14431451 c HS E

DO W ISR P 0u01 %0648 -5

REVIEW

Endovascular Aortic Aneurysm Repair with Chimney
and Snorkel Grafts: Indications, Techniques and Results

Rakesh P. Patel + Athanasios Katsarpgyris «
Eric L. G. Verhoeven - Donald J. Adam -
John A, Hardman

Reveived: 24 December 20120 Avsepied: 9 April 2003 (Publisbed online: 15 May 2003
@ S Soenee-Rusiness Media New York and e Camlioasostar aml sterventianal Badivkogical Secicty of Feape (CIRSE) 2013

Indication for CG :
-Bail-out procedure for accidentally overstented aortic branches

-Adjunct to enable EVAR and TEVAR for treatment of distal arch and
juxtarenal anenrysm in urgent and emergency setting

-Alternative option patients not suitable for open repair or fenestrated
endovascular repair

Contraindication : aortic dissection, aortic stenosis
WWW.cacvs.org



Potential advantages of Ch-EVAR over F-EVAR

* Reduced complexity
* Wider availability in smaller centers

*|mmediate treatment option in the acute
setting

* Performed without previous device
planning and customization

* Cheaper alternative

WWW.cacvs.org
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In emergency : perfect indication
Sizing less crucial

Previous catheterism of targeted arteries before
graft insertion/delivery

But perfect building of the ch-EVAR
Accesses with 3 or 4 chimney

All possibilites

— Ch-EVAR juxta-renal/lift technique (m lachatJET 2013)
snorkel/sandwich/aortic arch

WWW.CacVs.org
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e Patient 83 Y. ruptured false aneurysm...
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S First graft

0mA

LFO,CFQ
I 14520, #14
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LEMIERE CHRISTIAN Sag obligue
70ans M 01200 55 7224367
Ate: 59
0210772013

Mag: 4.29x

0mA
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LF 614,28, CF 254.28
Im 170, #70
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Article Citation:

Konstantinos P. Donas, Giovanni Torsello, Theodosios Bisdas,Mani Osada,Eva Schonefeld, Georgios A. Pitoulias, (2012) Early
Qutcomes for Fenestrated and Chimney Endografts in the Treatment of Pararenal Aortic Pathologies Are Not Significantly Different: A
Systematic Review With Pooled Data Analysis. Journal of Endovascular Therapy: December 2012, Vol. 19, No. 6, pp. ¥23-728.

doi: hittp:ide. dol.orgf10.1 583/AJEVT-12-3952MBF. 1

ENDOVASCULAR ANEURYSM REPAIR

Early OQutcomes for Fenestrated and Chimney Endografts in the Treatment of Pararenal Aortic
Pathologies Are Not Significantly Different: A Systematic Review With Pooled Data Analysis

Konstantinos P. Donas , MD, PhD'; Giovanni Torsello , MD, PhD'; Theodosios Bisdas , MD, PhD'; Nani Osada , PhD?Z; Eva
Schénefeld , MD, PhD'; and Georgios A. Pitoulias , MD, PhD?

TDepartment of Wascular Surgery, St. Franziskus Hospital and Clinic for Vascular and Endovascular Surgery, Mlnster University
Hospital, Mlnster, Germany.

2nstitute for Biomathematics, Minster University Hospital, Manster, Germany.

To compare short-term outcomes between fenestrated and chimney
endografts for pararenal aortic anenrysm.

17 articles

5 articles leading 123 patients with ch-EVAR
12 articles leading 660 patients with f-EVAR

WWW.Cacvs.org



Ch-EVAR Vs f-EVAR———-
Ch-EVAR F-EVAR

30-day mortality 0,58%
renal impairment 12,43%
dialysis 0,57%
type la endoleak 1,93%

type Il endoleak 2, 16%

type lll endoleak 0%

No statistically significant differences found between the two
endovascular approaches.

WWW.cacvs.org



CONTROVERSES £7 ACTUALITES EN CHIRURGIE VASCULAIRE Cﬁ/)

The role of open and endovascular treatment with
fenestrated and chimney endogratts for patients
with juxtarenal aortic aneurysms

Konstantinos P. Donas, MD, PhD.” Markus Eisenack, MS.* Giuseppe Panuccio, MD, PhD*
Martin Austermann, MD, PhD,* Nani Osada, PhD,"” and Giovanni Torsello, MD, PhID,* Miinster, Germany

Conclusions: Endovascular treatment of JAAA is a safe alt:ernative for the short-term management of JAAA. (] Vasc Surg,

2012;56:285-90.,)
» Ch-EVAR (30) Vs f-EVAR (29) Vs OR (31)
e 3 years study (january 2008 to december 2010)

WWW.Cacvs.org



CONTROVERSES £7 ACTUALITES EN CHIRURGIE VASCULAIRE ‘[
)

1
VA=

Table I. Demographics and comorbidities in patients with JAAAs treated by open or endovascular repair

Ch-EVAR fEVAR OR r

Age, years 745+ 7.3 73.7 6.1 712+ 7.8 2.2
Men 27/30 29/29 27 /31 1.34

Size of the aneurysm, cm 6.2 6.5 6.0 24

Creatinine (mg,/dL, mean = SD)) 1.2 08 1.2 02 1.1x14 2.1

eGFR (mL/min/1.73 m*, mean = 5D) 64.5 = 27 63.5 + 29 69 + 99 1.1

Comorbidities

Cardiac 22 24 9 45
Renal (creatinine =100 mg,/mL) 7 5 2 56
Respiratory 10 11 6 .55
Previous goimic ] enrion 11 8 2 34
revious aortocoronary bypass or intervention < 1o 12 > 2 03
e ek “ = 0 36

ch-EVAR, Chimney endovascular abdominal aortic repair; #EVAR, fenestrated endovasculir abdominal aortic repair; JAA4 As, juxtarenal aortic aneurysms; OR,
Open repair.

WWW.Cacvs.org
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Table II. Procedure details and 30-day outcomes tor patients with JAAAs treated by open or endovascular repair

Ch-EVAR fFEVAR OR r
Target vessel preservation 97 4% 97.7% — .h6
89 + 21 290 = 122 — 04
Ot et — T35 — 156 = 56 — 23
Fluoroscopic time, minutes 448 £ 13.2 543+ 122 — 34
Renal artery chimney 35/38
Bilateral 5
Right 19
Left 16
SMA chimney 3
Tvpes of chimney stent
- Covered balloon expandable {Advanta) 3838
f-EVAR bridging stent
- Covered balloon expandable {Advanta) 32/44
- Bare balloon expandable (Palmaz) 12 /44
Endoleak
Type 1 0 0
Type 11 2 1

< Moralty — 0 0 2 023

ch-EVAR, Chimney endovascular abdominal aortic repair; ~EVAR, fenestrated endovascular abdominal aortic repair; J4AA As, juxtarenal aortic aneurysms; OR,
open repair; SMA, superior mesenteric artery.

WWW.Cacvs.org
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 F-EVAR, branched graft and ch-EVAR are
— Efficient
— Safe
— Adapted to the conditions

* Anatomy
* emergency

* Adapt the technique to the anatomical conditions
— Accesses
— Diameters (IVD and targeted arteries)
— Angulation, stenosis

WWW.Cacvs.org
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* F-EVAR and Branched are CE or CMD
 Ch-EVAR are off-label
e At least one ultimate other option: surgery...

WWW.Cacvs.org
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Conclusion
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onciusion

* |n sumary:

Do what you want, we can retreive all....
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