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Indications for Secondary FEVAR/BEVAR "

* Previous Infrarenal EVAR
— Neck dilatation
— Migration
— Type 1la endoleak

* Previous Infrarenal Open
— Pseudoaneurysm
— Disease progression

* Previous FEVAR
— Neck dilatation
— Type 1a Endoleak

Www.cacvs.org



Fenestrated Stent-Grafts for
Aneurysm Repair

ELG. Verhoeven *»*

Objectives: To review our experience with fenestrated endov
: ascular F-EV,
complications after previous standard infrarenal endovascular nmmmr'x m( it ata
Methods: A prospectively maintained database including all consecutive patients with juxtarenal abdominal
aortkc aneurysm that were treated with F-EVAR after failed previous EVAR within the period March 2002 to
November 2012 at the University Medical Center of Groningen, Netherlands (up to October 2009), and the
Klinikum Nurnberg $0d, Germany (from November 2009) was analyzed. Evakuated outcomes included intial
technical success, operative mortality and morbidity, and late procedure-related events with regard to survival,
target vessel patency, endoleak, renal function, and reintervention.
Results: A total of 26 patients (24 male, mean age 73.2 £ 6.5 years) were treated. All patients had proximal
anatomes precluding endovascular reintervention with standard techniques. In 23 patients 3 fenestrated proximal
cuff was used, and in three patients a bifurcated fenestrated stent graft. Technical success was achieved in 24
(92.3%) patients. One patient required on-table open conversion because of impossibility to retrieve the top cap a
aresult of twist of the ipsilateral limb. In the second patient the right kidney was lost dueto inadvertent stentingina
smaller branch of the renal artery. Catheterization difficuities, all related to the passage through the limbs or struts
of the previous stent graft, were encountered in 11 (42.3%) cases, including five (19.2%) patients with llac access
problems and six (23.1%) with challenging renal catheterization. Operative target vessel perfusion success ::d ::{
94.6% (70/74). Operative mortality was 0%. Mean follow-up was 268 + 285 months. No wﬁom‘;sw:ezlommto
was present on first postoperative CTA. The mean aneurysm maximal diameter deuuse:d f:'“ phacomfd
§6.7+ 21 mm (p < .05). There weresix late deaths, one of them aneurysm related. Estimated su
A+ 84% tively. Patency during follow-up for the target Mvue_d

zmnweﬂ.lis.mndu , respec indod

sftwas 100% (70/70). Reintervention was required i four cases, IncLeing
successfully witha fenestrated stentgraftwas e rtypeIbandil endokeak Rend funchon
one acute conversion due to rupture, one foriliac imb ocdusion

. in the two cases of primary technical fallure.
deterioration was observed solely on for the repair of juxtarend abdominal aortic aneurysm after prior

Conclusions: F-EVAR represents a feasible opt but Is associated with
; mortalty and less morbid than open surgery,
EVAR failure. Itis W;“”‘mew:mmmmnmmmmmw infial technical

increased technical
ier Ltd. All rights reserved.
Surgery. Published by EHsevier
f,ﬁnmmﬁ'x:m' Wzau,mmw 27 March 2013, Available online 1 May 2013
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CLINICAL RESEARCH STUDIES

Late rescue of proximal endograft failure using
fenestrated and branched devices

Zenia Martin, MD," Roy K. Greenberg, MD,"" Tara M. Mastracci, MD,’ Matthew ). Eagleton, MD,
Adrian 0'Callaghan, MD," and James Bena, MS," Clerdand, Otwo

Objetive: Bndovascular ncurysm repalr (EVAR) will fall over time in 2 percentage of patients, Mechanical fallure of the
H&mgmdwﬂc&mulmﬂnwmmmwawt&mm:nhmn may
ntrbute. Our aim was to evaluate the rok of fenestrated and branched endografis as treatment aptions for failed devices.
Mathode Between Jamary 2001 and June 2013, 970 patients were enrolled into a physkhan-sponsored investigational
devie exemption (PSIDE) study and treated with a fenestrated /branched endografi. All patients treated for nonurgent
proximal neck fallure of an Infrarenal endoprosthesks previously implanted during EVAR comprised the study goup.
Patkents treated for a primary aneurysm within the PSIDE were evaluated as a comparison group toidentify preoperative
tisk factors for fallure. A retrospective review was undertaken to determine the detalls of the initial EVAR, whereas the
qunmﬂmcwwmmmdmoWymﬂm‘wlwqm
uwrmuwm.wmmﬁwmmmmmmw
with the y mudbnmmdmwhbhﬂthdnﬂkmmhmmbemp&mdd\huﬁhamd
dnrwihnufuwnlmp&.hﬂmldcmmmudmnd;uauﬂlmﬁul

;ﬁd’&m:&mmhwsmu(s.mumummmmwm

s were used to address the fallure
mehm.'nm:::al:““mmdﬂmnrdudmpmmuhuhm

ﬂuwuuumm months procedure, UWN'
Lmurdmumdmn 67m£:$£:@mm —_—
It primary intervention (P = 039) and were mare likdy to have
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FEVAR/BEVAR Procedures?

* Planning
— Working in limited Space
— Access (Going through previous device)

* |dentifying New Device vs. Old Device
* Target Vessel Access

— Going through Previous Suprarenal Stent
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Anatomic Substrate s

__JANUARY 19212017
N S e e

* Preoperative 3D % [ "*é
Imaging is critical SER=s"

» Understanding of
device deployment

 Planning for TV
anatomy
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Device Substrate
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Branches or Fenestrations 22 .z

* Emergency?

* Target vessel anatomy

* Access anatomy

» Extent of coverage needed
e Type of previous endograft
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Endovascular treatment of ancurysms using N VASCUL%R SURGERY
.fenestratc?c.l—brz}nched endografts with distal JANUARY 18:21 2017
inverted iliac limbs DR, FRANCE

Vikalp Jain, MD," Peter Banga, MD,” Raghuveer Vallabhaneni, MD,* Matthew Eagleton, MD,*
Gustavo Oderich, MD,"” and Mark A. Farber, MD,* Chapel Hill, NC; Rochester, Minn; and Cleveland, Obio
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Access Through Previous EVAR

Rotation of device

— Malalignement of Fenestrations
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Avoiding/Adjusting Device Rotation

* Control Rotation With Dilator
— Adjust Device Before Insertion

e Use Contralateral Side
e Brachio-Femoral Wire
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INTRAOPERATIVE GUIDANCE
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Patient Applications InSpace Show Mode View Orientation Tools Measure Molumes Options Help
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IDENTIFYING NEW DEVICE VS. OLD DEVICE
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TARGET VESSEL ACCESS
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THE OVATION PRIME ABDOMINAL STENT GRAFT SYSTEM
AND DELIVERY CATHETER
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ZFEn cuff

Advanta 8-38
Advanta 6-22 PTA 9 Protege 10-30

Advanta 6-22 PTA 9
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Malmo Cohort

 2002-2015
* 43 patients

Indications

— Type 1a - 56%

— Aneurysm formation - 30%
— Pseudoaneurysm - 14%

— Median FU 33months
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Malmo Cohort ARy 19212017
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e 81% fenestrated cuffs

e 19% branch cuffs
e 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
e 30d mortality 0%
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Summary

Planning Is Still Everything (Almost®©)

— Know Previous Device
— Know Aortic Anatomy
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Use Ancillary techniques for positioning,

guidance and implantation
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