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Jean Marzelle 14.00 Progress in EVAR treatment
14.00  Forget local or general anesthesia: hypnosis is the future, Gilles Dhonneur
14.10  Closure devices: which are the best? lan Loftus
14.20 |CONTROVERSY: Access and neck issues. « Paving and cracking »
14.20  |This is not necessary anymore: we have low profile grafts, Sonia Ronchey
14.30 | We still need this technique, Antoine Millon
14.40  Infrarenal vs. suprarenal: controversy continues, Simon Rinckenbach
[14.50  Short or no neck: my tricks to do a chimney, how does it work, Mario Lachat |
15.00 Reducing complications after EVAR
15.00  How to prevent renal injury after EVAR, Hiroshi Banno
1510 Does flexible stent grafts increase the risk of limb occlusion? Elsa Faure
15.20  Discussion




Chimney Technigue

« Parallel graft « Short neck (juxtarenal)
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The Chimney Graft:_ & Technique for Preserving or /

Resco icBranch Vessels in Stent-Graft 1 ]

Sealing Zones

Tomas Ohrlander, MD; Bjorn Sonesson, MD, PhD; Krasnodar ivancev, MD, PhD;
Timothy Resch, MD, PhD; Nuno Dias, MD, PhD: and Martin Malina, MD, PhD







CHIMNEY GRAFT - SECS (VIABAHN)

Low Profile

One millimeter oversizing



SIZING AORTICSG

. MEDTRONIC
MAD + 1/2 PG diameter GORE

JOTEC
24mm + 1/2 (7mm+6mm) = 30.5mm COOK

MAD?*:
>70y= Mean Aortic Diameter
<70y= MAD+10%




Y
(a2
<
=
—
>
<
=
<
L
O
<
(a2
.
U
Z
<
12
T







Preoperative Investigations




Preoperative Investigations




Preoperative Investigations

RRA 3.8mm
LRA 4.5mm




Procedure: PG-EVAR

* Planned procedure:

— Chimney graft on left and right renal artery
* Intending a landing zone below SMA of 16mm

— Excluder C3









PRIMARY RELINING (WALLSTENT)







TRANSFEMORAL LIFT TECHNIQUE
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* (15h30-21h00)
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Postoperative control day 2




ostoperative control day 2




EXCLUDE FLOW RESTRICTION

Selective angiography
(each 1ml of contrast)

Perfusion

pl

Selective manometry

\'pLRA







Indication for CG-EVAR

* Type laEL after EVAR

* Surgical strategy:
* 1chimneytoLRA
* 1aortic cuff



Institut

Preop CTA

.....



Procedure







- Postop duplex

WF 37Hz

Mittel %= + PSV 35.6cm/s
EDV 15.3 cm/s
RI 0.57
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PSV 55.4 cmis
EDV 15.6 cm/s
RI 0.72
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Redo procedure (CG to RRA)
















W 255, G2 WG 2
WMAG: 100% VIEE: 1505
1.8:1 2.6




5-year FUP







Peri-chimney leak embolization




Peri-chimney leak embolization

Pre embo ~ Postembo

EVOH (ONYX)



Peri-chimney leak embolization

Pre embo Post embo

EVOH (ONYX)




Figure 1. Freedom from type I/lll endoleak
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30d Results (n=100)

* Immediate technical success rate: 99%

— 2 renal CPG missed

* Mortality rate: 2%
— Elective: 1.4% (1/73)
— Nonelective: 4% (1/27)



Survival Function

1,04

0,87

0,6

0,4

MiSurvival Function
~t= Censored

75% @ 4 years

Cum Survival

Mean FUP: 27 months (r: 0-62; SD:15)
FU > 2 years (56 patients)
FU > 3 years (28 patients)

Patients at Risk

100 82 56 28 12
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0 12 24 36 48
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Cumulative Patency

CPG Patency by stentgraft type

1.0 . . Stentgraft
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Evita
ook
—— 1l-censored
0.8 Z2-tcensored
I-censored
t— 4 -censored
0.6
0.4 Vessels at risk
Time (m) 0 12 24 36 48
Gore 125 74 45 16 2
0.2= Medtronic 55 29 13 2 2
Evita 41 29 17 7 0
Cook 3 3 3 3 0
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Parallel grafts (100 pts from UHZ)

Late outcomes

Mortality at FUP MAXTD CPG patency Reinterventions

PRAA vs TAAA 0.32 0.77 0.97 0.15
Elective vs nonelective 0.001 0.62 0.52 0.01
1-2 CPG vs 3-4 CPG 0.03 0.17 0.84 0.06
CG vs PG vs CPG 0.06 0.59 0.95 0.33
Renal vs visceral vs all 0.72 0.12 0.41 0.40

Aortic stentgraft 0.96 0.12 0.86 0.08




* One or two chimney grafts in short infrarenal
neck is valuable option, at least for acute
patients or patients unfit for open repair or

F/BEVAR



Thank You




