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fEVAR for
infra diaphragmatic aortic aneurysms 
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The use of fenestrated devices to treat juxtarenal and group IV TAAA is safe and 
effective in long-term follow-up. Mortality in this patient population is largely not

aortic-related

Mastracci T et al, J Vasc Surg 2015
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J Vasc Surg 2017
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f-EVAR for pararenal aneurysm: 
Zenith 3-fenestrations CMD endograft
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f-EVAR for pararenal aneurysm: 
Zenith 4-fenestrations CMD endograft
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Co-FEVAR is not associated with an increase in perioperative mortality and 
morbidity compared with St-FEVAR

Katsargyris A et al, J Vasc Surg 2017
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Technical issues in cannulation:
struggling to get into the fenestration
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fEVAR in challenging visceral anatomies: 
technical issues in cannulation

 Down-warding/posterior 
orientation

 Target vessel 
stenosis/stenting

 Previous EVAR
(struts across vessel 
ostium)

 Median arcuate ligament 
compression
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Technical issues in fEVAR cannulation:
how to manage?

• Access from above
(endograft 
platform)

• Balloon assisted 
cannulation

• Retrograde 
cannulation

• Robotic-assisted 
procedure 

Increased procedural time, radiation exposure and contrast burden
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J Vasc Surg 2015
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You struggle to get into the fenestration:
try a steerable guiding sheath

A sheath with rotating knob allowing for
tip deflection (up to 180°) and orientation
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Steerable guiding sheaths: advantages
Support for all the procedural steps

1. Fenestration and vessel cannulation
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Steerable guiding sheaths: advantages
Support for all the procedural steps

2. Vessel stenting
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Steerable guiding sheaths: advantages
Support for all the procedural steps

3. Stent Flaring
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Steerable guiding sheaths:
devices current available
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Steerable guiding sheaths:
tips and tricks in device selection

1. Consider the
graft size to allow 

maximum apposition 
between catheter and 

endograft
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Steerable guiding sheaths:
tips and tricks in device selection

2. Consider the
materials planned to be 

used to ensure 
compatibility
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Steerable guiding sheaths:
tips and tricks in device selection

3. Consider the
target vessel anatomy 

to increase support 
according to the vessel 

orientation 
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Steerable guiding in complex FEVAR:
our strategy

 After failure of 
standard techniques

 7-8 F for renal arteries

 10-12 F for SMA
and CT

 Use as working sheath 
for all the FEN steps 
(cannulation, stenting 
and flaring)
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Steerable guiding sheaths: when and how
Challenging CT (MAL compression)
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Steerable guiding sheaths: when and how
Challenging CT (MAL compression)
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Wattez H et al., J Vasc Surg 2016
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Steerable guiding sheaths: when and how
Challenging renal arteries
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Steerable guiding sheaths: when and how
Challenging renal arteries
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Conclusion

 By changing tip orientation and angulation, 
steerable guiding sheaths may overcome technical 
difficulties related to fenestration cannulation

 They improve support and stability at target areas, 
for all the FEVAR procedural steps 

 Steerable guiding sheaths should be part of the 
equipment of any centers performing advanced 
fenestrated and branched endografting
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J Vasc Surg 2017

• Learning curve (patient 
selection, SCI prevention)

• Endograft design 
(increase fenestration for 
a durable fixation)

• Dedicated bridging stents 

• Intraoperative imaging 
(fusion, cone-beam CT 
scan)
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