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Patient-Specific 

Rehearsal 

Desender L et al. Eur J Vasc Endovasc Surg 2013; 45(6): 639-47   
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– Primary objectives 

• Technical parameters 

• Number of errors (ICECAP) 
 

– Secondary objectives 

• Realism  

• Team satisfaction 

• Technical and clinical 

success rate 



EVAR outcomes 

- Planning 

•  Selection 

  Patient:  age,  co-morbidities 

                 anatomy 

  Device 

• Operative plan:  access site   

    sizing  ... 

- Experience endovascular team - center 

•  Technical 

•  Human factor skills 



Simulated EVAR 
Procedure 

 

Real EVAR Procedure 

 

I.1. Planning  

Case selection 



N=10 

N=9: infrarenal AAA > 55mm 

N=1: iliac aneurysm (50mm) 

N=10: Procedure Rehearsal 

N=9: Real Case 

 
 
 
 
 
 
 
 

I.2. Planning  

Device Selection 



CRAN 18° 

RAO 30° 

 

 II. Operative Plan 
A. Proximal Landing Zone 

CRAN 18° 

RAO 30° 

 



2 min 

25 min 

B. Access site, Plan 



C. Distal Landing Zone 
CAUD 35 ° 

LAO 4° 

 

CAUD 35° 

LAO 4° 

 



Simulation Real Case 

Proximal landing zone 7/9 6/9 (CC & OB) 

3/9 (CC or OB) 

Distal landing zone 6/9 4/9 (CC & OB) 

2/9 (CC or OB) 

Results of pilot study 

Simulation 

 

Real EVAR 



Pitfalls 

D. Pitfalls 



II. Team Performance  

            A. Technical 



Familiarization 



II.2. Team Performance 
B. Human Factor Skills 



Debriefing 
checklist 

Communication clear?  

Roles and 
responsibilities 
understood? 

 

Situation awareness 
maintained? 

 

Workload 
distribution? 

 

Did we ask or offer 
assistance? 

 

Were errors made or 
avoided? 

 

What went well, what 
can improve? 

 
 

C. Debriefing  

Case Multiplication 



Courtesy of M. Lachat, University Hospital Zurich 

III.  REVAR Protocol  

Implementation 



IV. Limitations 

• 3 D workstations 

compatible 

• Biomechanical properties 

• Patient’s behaviour 

unpredictable 

• Time  

• Cost 

 



Case - Specific Rehearsal 

• Cognitive rehearsal = Planning  ✔ 

• Psychomotor rehearsal = Hands-on ✔ 

• Crew Resource Management = Team  ✔ 

• Who        ?  

 



PSR PROBABLY «THE» 

INNOVATION  

IN VASCULAR SURGERY 

SINCE EVAR  


