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First report of a juxtarenal AAA treatment 
with a fEVAR 

EJVES 1999 

Since, a number of published series have demonstrated 

excellent early and mid-term results of the technique. 



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 Ia endoleak previously treated by infrarenal EVAR (n=3)   

            MANUFACTURING PROBLEM 

 - elective (n=2)          INTERREST OF THE physician 

 



Treatment algorithm of JAA ≥ 55 mm 



fEVAR 

• Not for emergent cases……but…. 
• Bilateral Iliac 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 
– …..but….. 



fEVAR 

• fEVAR offer a large panel of possibilities 



fEVAR in emergency 
Home-made 
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fEVAR in emergency 
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fEVAR 
technical considerations 



fEVAR 
technical considerations 

• Patient not suitable for fEVAR CE 

 

Perfect indication for fEVAR CE + open chimney 



Branched graft 

• Thoracic proximal sealing zone 

• Targeted arteries are into the sac of the 
aneurysm 

• Advantages: 

– One iliac access required 

– Step-by step for the arteries catheterism 



Branch + fEVAR 

• Accordingly to the anatomy (diameter of IVD) 



Ch-EVAR 

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 



Potential advantages of Ch-EVAR over F-EVAR  

•Reduced complexity 

•Wider availability in smaller centers 

• Immediate treatment option in the acute 
setting 

•Performed without previous device 
planning and customization 

•Cheaper alternative 



ch-EVAR 

• 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 lachat-JET 2013) 

snorkel/sandwich/aortic arch 



Ch-EVAR 

• Patient 83 Y. ruptured false aneurysm… 



Ch-EVAR SANDWICH 



Ch-EVAR SANDWICH 

 

First graft 

CT chimney 

SMA chimney 

Rt renal chimney 

Second graft 



Ch-TEVAR 



Ch-TEVAR 

 



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 



Ch-EVAR Vs f-EVAR 
Ch-EVAR F-EVAR p 

30-day mortality 0,58%  1,17% 0,645 

renal impairment 12,43%  9,67%  0,628 

dialysis 0,57%  1,33% 0,567 

type Ia endoleak 1,93% 2,06%  0,939 

type II endoleak 2,16%  6,88%  0,352 

type III endoleak 0% 0,32%  0,079 

No statistically significant differences found between the two 

endovascular approaches. 



Ch-EVAR Vs f-EVAR Vs Open Repair 

 

 

 

 

• Ch-EVAR (30) Vs f-EVAR (29) Vs OR (31) 

• 3 years study (january 2008 to december 2010) 



Ch-EVAR Vs f-EVAR Vs Open Repair 



Ch-EVAR Vs f-EVAR Vs Open Repair 



Conclusion 

• 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 



Conclusion 

• F-EVAR and Branched are CE or CMD 

• Ch-EVAR are off-label 

• At least one ultimate other option: surgery… 
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Conclusion 

• In sumary: 

 

Do what you want, we can retreive all…. 

 


