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Indications for Secondary FEVAR/BEVAR

• Previous Infrarenal EVAR

– Neck dilatation

– Migration

– Type 1a endoleak

• Previous Infrarenal Open

– Pseudoaneurysm

– Disease progression

• Previous FEVAR

– Neck dilatation

– Type 1a Endoleak





What is The Difference From Standard 
FEVAR/BEVAR Procedures?

• Planning

–Working in limited Space

–Access (Going through previous device)

• Identifying New Device vs. Old Device

• Target Vessel Access

–Going through Previous Suprarenal Stent



PLANNING



Anatomic Substrate

• Preoperative 3D 

Imaging is critical

• Understanding of 

device deployment

• Planning for TV 

anatomy



Device Substrate



Branches or Fenestrations??

• Emergency?

• Target vessel anatomy

• Access anatomy

• Extent of coverage needed

• Type of previous endograft

Tailor Graft to Patient in Planning
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Access Through Previous EVAR

• Rotation of device

– Malalignement of Fenestrations



Avoiding/Adjusting Device Rotation

• Control Rotation With Dilator

– Adjust Device Before Insertion

• Use Contralateral Side

• Brachio-Femoral Wire





INTRAOPERATIVE GUIDANCE







IDENTIFYING NEW DEVICE VS. OLD DEVICE







Simplified Implantation



TARGET VESSEL ACCESS
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Malmö Cohort

• 2002-2015

• 43 patients

• Indications

– Type 1a – 56%

– Aneurysm formation – 30%

– Pseudoaneurysm – 14%

– Median FU 33months



• 81% fenestrated cuffs

• 19% branch cuffs

• Technical Success 91%

– 2 celiac trunk occlusion w/o sequele

– 1 hepatic artery overstented w/o sequele

– 1 failed renal artery stent

• Median hospital stay 5 days

• 30d mortality 0%

Malmö Cohort



PREVIOUS FEN REDO







Summary

• Planning Is Still Everything (Almost)

– Know Previous Device

– Know Aortic Anatomy

• Use Ancillary techniques for positioning, 
guidance and implantation




