


• Parallel graft 

Chimney Technique 

• Short neck (juxtarenal) 



Methods 



Low Profile Flexible 

Wide range of diameter 

Anthi-thombotic coating 

One millimeter oversizing 



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

MAD*:  

>70y= Mean Aortic Diameter 

<70y= MAD+10% 

* 



Kissing baloons 



Transfemoral Technique 



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 



Procedure: PG-EVAR 

 



 

LAO 75 





 





 



 



 

ACT> 250 



LA 
> 5 hours procedure 
   (15h30-21h00) 



Postoperative control day 2 



Postoperative control day 2 





Acute CG occlusion 



Indication for CG-EVAR 

• Type Ia EL after EVAR 

 

• Surgical strategy: 
• 1 chimney to LRA  

• 1 aortic cuff 

 



Preop CTA 



Procedure 





Postop duplex 



Redo procedure (CG to RRA) 













5-year FUP 



Endoleak treatment  



Peri-chimney leak embolization 



Peri-chimney leak embolization 

EVOH (ONYX) 

Pre embo Post embo 



Peri-chimney leak embolization 

EVOH (ONYX) 

Diameter reduction 

Pre embo Post embo 





Results 

 



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)  



75% @ 4 years 

Mean FUP: 27 months (r: 0-62; SD:15) 

  FU > 2 years (56 patients)  

  FU > 3 years (28 patients) 



Vessels at risk 

Time (m) 0 12 24 36 48 

Gore 125 74 45 16 2 

Medtronic 55 29 13 2 2 

Evita 41 29 17 7 0 

Cook 3 3 3 3 0 

P=.64 



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 

Parallel grafts (100 pts from UHZ) 



Conclusions 

• 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 
 


