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30 day or in hospital all cause mortality

EVAR OSR

ACE 1.3 % 0.6 %

DREAM 1.1 % 4.5 %

EVAR1 3.6 % 9.6%

OVER 0.4 % 2.9%
PW Stather, BJS 2013 



Literature: Juxta Renal Aneurysm
3 Main Options
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FEVAR vs OSR: Short Term Data

Peri-operative mortality

After propensity matching

FEVAR n=42

9.5%

OSR n=147

2%Jvs 2014

Peri-operative mortality

Selection bias

FEVAR n=1575

4.6%
OSR n=751

4.6%
Jvs 2015



FEVAR vs OSR: Long Term Data

Secondary Intervention

Progression 

to renal impairment

Jvs 2015



Long term Data

173 patients with a median follow-up 34 months

62.8% at 5 years

Freedom from secondary intervention Freedom from AAA growth >5mm

≈60% at 5 years



The continued graft Surveillance is An Issue

The estimated average non-compliance
rate was = 42.0% 

26,622 patients= 15,255 compliant + 11,367 noncompliant



Comparison FEVAR vs Chimney

Li Y, Nature 2016 

FEVAR
n=542

Chimney
n=158

p

30 day mortality 1.1% 3.8% 0.02

Secondary intervention 
12 months

10.7% 9.5% 0.98

15 studies included



FEVAR: Limitations
• Anatomic limitations

– Good access vessel
• Size, tortuosity, without previous stents

– Target vessels
• Larger than 4 mm, Without early bifurcation, No sharp downward take off, No tight stenosis 

at the origin of the target vessel

– Neck angulation <45°, Shaggy aorta

• Delay of confection is about 6 to 8 weeks 

– Ruptured or symptomatic

– very large aneurysm



The Cost Effectiveness : Windows TRIAL

• comparison between high risk FEVAR patients and low or average risk 
OSR patients

• The main driver of costs at 2 years remained the cost of the initial admission 
due to the cost of the device

Total hospital cost FEVAR OSR p

30 days 34 425€ 14 907 <0.001

2 years 41 786 € 21 142 € <0.001



Proposed Algorithm, in 2018

Juxta renal aneurysm

Good surgical
Risk

OSR

High surgical
Risk

FEVAR

Chimney

Surveillance

Anatomy - Delay



Marseille, Timone Hospital Experience*
• Over A 10 year period 170 elective patients with juxta renal 

aneurysm, Overall Mortality 1.2%
– OSR 75% vs FEVAR 25%

OSR 
N=125

FEVAR
N=45

P

Score ASA ≥3 32,2% 75,5% 0,001

In hospital mortality 1,6% 0% ns

Secondary intervention
(Fw-up 36 month)

0,8% 11% ns

*R Soler, SVS meeting 2016



Conclusion
• The literature, no level 1 evidence OSR vs ENDO

– Short term data are not really in favor of endovascular technique

– Long term data are in favor of open surgical repair

• FEVAR approach
• It remains some anatomical and logistic limitation

• Patient need to be compliant

• In our experience OSR and FEVAR need to complement one an other

Open surgical repair for juxta renal aneurysm is not obsolete
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