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100% endo? 



UHZ RAAA experience 1997-2013 
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6years 
77 rAAA 



4 KEY POINTS 

• Time 

• Imaging 

• Devices and techniques 

• Endoleaks 

 

 



TIME?! 



“no- treatment” in rAAA patients considered unfit (56) 

3%/hour mortality rate during first 6 hours after admission!!! 



Hypotensive hemostasis 

stable 
50% 

shock <70 
33% 

shock <50 
17% 

– permissive hypovolemia 
• No or little infusions 

 
– controled hypotension 

• MAP - >50 mmHg 
• SBP - 70mmHg 



Imaging 



Preoperative CTA 
 
- confirm diagnosis 



Imaging type 

Cäcilia E Mader, Thesis 2006, RCOS 1997-2002  

Ultrasonography 

CT angiography 

CT angiography 

Ultrasonography 
 



Type of AAA 



Good anatomy 4 (r)EVAR 

  



Anatomical Limitations 



CHIMPS 

    



Anatomical Limitations 

? 



Preopreative planing 





Devices and techniques 



Endovascular material 

• Standard endovascular material 

• Endoclamp 
– Reliant or E-xpand  balloon 

– 12 Fr 45 cm long sheath 

• Appropriate devices 
– Standard (off-the-shelf) devices 

• Abdominal : 36mm-30mm-26mm-22mm (n=1, short) 

• Iliac : 24-18-13 (n=2) 

• Coils 

• CHIMPS 
– Peripheral stentgrafts und BMS (relining) 

– Thoracic: 44mm-40mm (n=1, short) 

 



52% 



Device selection 

Infrarenal fixation 

Neck 8-15mm 

 

Suprarenal fixation 

Neck 4mm-7mm 

 

Hybrid devices  

Challenging anatomy for 1 device type 





 



 



Infrarenal neck IRF TRF Chimney 

≤ 3mm   + 
 

Short (3mm-7mm) + + 

No (<2mm) 

Challenging neck 





MAD + 1/2 PG diameter 

24mm+[(7mm+6mm):2]= 30.5mm 

MAD : Mean Aortic Diameter 



• Diseased arch and SA branches 

 

Limitations (Chimney) 





CHIMPS for rAAA 2008-2013 
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 N=14 
30-day mortality 7% (1) 



Management of ELs 





UHZ rAAA experience 1997-2013 

30-day mortality 

rOR 

33% 

rEVAR 

16% 

RRR 

58% 



Overall 2C cohort 1998-2011 



0

5

10

15

20

25

30

35

40

45

50

P
e

rc
e

n
t 

EVAR 30-day mortality over time periods 

n=74 n=70 n=124 



0

5

10

15

20

25

30

35

40

45

50

P
e

rc
e

n
t 

EVAR 30-day mortality over time periods 

n=74 n=70 n=124 



0

5

10

15

20

25

30

35

40

45

50

P
e

rc
e

n
t 

EVAR 30-day mortality over time periods 

n=74 n=70 n=124 

Open repair 



Conclusion: Structured approach 

• Symptomatic cases with good anatomy 

• Stable ruptured cases with good anatomy 

• Implement strategies for unstable cases 

– Stable with permissive hypotension 

– Endoclamping 

• Implement strategies for challenging necks 

– Symptomatic 

– Stable ruptured cases 

• Implement strategies for challenging access(es) 



100% endo - good bye open! 

Van Beecq (1638-1722) 



Thank You! 
 


