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Open vs Endo
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Lille Aortic Center

• October 2004 - December 2016 

• 468 F-BEVAR

• Mean aneurysm diameter: 60mm (42-103)



Crawford Classification

- Type 1:  11  (2.3 %) 

- Type 2: 44 (9.4 %) 

- Type 3: 166 (35.5 %) 

- Type 5: 14 (3 %) 

- Type 4: 138 (29.5 %)

- Juxta+ Pararenals: 95 (20.3 %)



COMORBIDITIES 

• ASA 3 & 4: 95%

• CAD: 209  (44 % )

• COPD: 172  (37 %) 

• CKD : 112 (24 %) 



DEVICE

• Fenestrated grafts: 396 (85 %)

• Branched grafts: 48 (10 %)

• Branched and Fenestrated grafts:  24 (5 %) 



PROCEDURE

PROCEDURE TIME
( MIN)

Contrast
(ml)

Fluoroscopy time
(sec)

AVERAGE 195 129 2579

MEDIAN 180 120 2252

MIN 65 30 338

MAX 675 466 9780



30d MORTALITY

Global 468 5 %
(23/462)

< 80y 409 4.2 % 
(17/404)

> 80 y 59 10.3 %
(6/58)



30d MORTALITY

Global 468 5%
(23/462)

No CKD 356 3,4 %
(12/350)

CKD 112 9,8 %
(11/112)



30d MORTALITY

Global 468 5 %
(23/462)

ASA1 0

ASA 2 25 4 %
(1/25)

ASA 3 419 4.1 %
(17/413)

ASA 4 24 20.8 %
(5/24)



30d MORTALITY
Global 468 5 %

(23/462)

Type I 11 9.1 %
(1/11)

Type II 44 9.3 %
(4/43)

Type III 166 5.6 %
(9/162)

Type IV 138 3.6 %
(5/137)

Type V 14 0 %

Juxta + Pararenals 95 4.2 %
(4/95)



Spinal Cord Ischaemia

• 18 cases / 468 patients: 3.8 %

- No recovery: 11 (2.4 %)

- Partial recovery: 4  (0.9 %)

- Full recovery: 3  (0.6 %)

* 30d mortality associated with SCI: 22.2 %  (4/18) 



Target Vessels Occlusion
Mean FU: 37 months

TOTAL 51/1363 (3.7 %)

RRA 16/402 (4 %)

LRA 15/402 (3.7 %)

SMA 6/326 (1.8 %)

TC 12/212 (5.7 %)

Other fenestrations 2/21 (9.5 %)



Oderich et al, SVS 2016



Figure 1 PRINT Click here to download Figure Fig 1_Patient Survival_3541480-2.tif 



Outcomes / Patient’s Selection

• ASA score

• Age > 80y

• CKD

• Crawford Extension

• SCI







Learning Curve / RESULTS

• In-hospital mortality: 11.6 % in group 1 vs 5.6 
% in group 2  (RR = 0.481 [0.17-1.36]; p = 0.09)

• Spinal Cord Ischemia: 14% vs 1.2% (RR = 1.148 
[1.016-1.296]; p < 0.001)



INCREASED COMPLEXITY

Courtesy G. Oderich



GE Discovery IGS 730



GE DISCOVERY IGS 730



Literature overview 
Where do we stand?

Median DAP (Gy.cm²) values reported in the Literature for 
complex EVAR procedures
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TrackVision Needle Guidance



TrackVision Needle Guidance













Challenging
Anatomies

• Proximal and Distal 
Sealing

• Narrow true lumen

• Target vessels perfused
by false lumen



No Compromise on Proximal Seal - Open 
Surgery



Post Type A Repair
Branched Arch Endograft
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Staged Approach





























CONCLUSIONS

• Match mid term outcomes of OS in high risk 

patients

• Low risk patients?

• High volume centers

– Technical success

– Peri operative management


