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Reducing ties:

CMD TX2 Cook device

No proximal barbs

Standard TX2 or Alpha



Fenestrations

Ophthalmologic cautery

Renal: 6-7 mm

SMA / CA: 7-8 mm

GoseNeck Snare 4 stitches of prolene 5-0

Locking suture of CV5 (Gore)



EJVES 2015

N=11

• Extended: 8; Type IV: 3

• In hospital mortality: 9% (n=1)

• One (9%) regressive paraparesis

• Four early reinterventions (endovascular)

• 6 months: all target vessels patent, no death, One type 2 endoleak  



Recent Technical adjustments? 



juxtarenal/suprarenal AAAs:

2 Z-stents free from fenestrations

3 Z-stents free from fenestrations

8 mm tapered TX2 Dissection Stent grafts



Thoracoabdominal aneurysm:

≥ 3 stents free from fenestrationsNo proximal barbs

TX2 Alpha

≥ 3 stents free from fenestrations

Tapering: 4th or 5th Z stent

CM TX2 devices



Renal pre cannulation

Rosen Wire +/- 5F sheath

• Tortuous

• Stenosed

• Down-ward facing



Iliac access



Fenestrations + parallel grafts

Chimneys

• Suprarenal AAA supra rénal  

• Major aortic angulations

2 renal chimney grafts

2 fenestrations (SMA and CA)



Dissections ? 

Day 3 post op 



Henri Mondor experience: 

2012-2017: 28 patients 

• Painful : 13

• Diameter > 70 mm: 11 

• Saccular aneurysm: 2 

• Complicated aortic intramural hematoma: 1

• Anastomotic false  aneurysm after Type IV TAAA OR: 1

Indications for home made 

FEVAR



Henri Mondor experience (n=28)

• Mean age: 73

• ASA 4: 14 (50%)

• Coronary artery disease: 36%

• Cardiac failure: 39%

• COPD: 50%

• Renal Insufficiency: 25%

• Previous aortic repair: 25%

Thoracoabdominal: 18

Type IV: 4

Type I,II,III,V: 14

Pararenal: 8

Type Ia EL after EVAR: 2

Compassionate treatment…



Postoperative course: 

In hospital death: 4 (14%)

1 stroke

1 colic ischemia

1 MI

1 severe pneumonia

Non fatal complications:  4 (14%)

Spinal cord ischemia: 2 (7%)

1 grade 1

1 grade 2

haemorrhage: 2 (7%)



Median follow-up: 16 month (0-70)

28 16 13 9 3Number at risk

• 1-year survival: 74 % (95%CI: 86-53)

• 2-year survival: 68% (95%CI: 83-45)
Survival of Two groups:Survival proportions
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• target vessel patency at 2 years: 98%   



Survival of reinterventions:Survival proportions
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The Achille Heel: reinterventions 

Number at risk

50% at 1 year (75% endovascular)
5 resolved

1 lethal rupture at 1 month  

6 patients: type I or III El



Manufactured stent grafts in expert centers 

Oderich et al. JVS 2017

Roy et al. Br J Surg 2017

Mastracci et al. JVS 2015

Maurel et al. EJVES 2015

Katsargyris et al. JVS 2017

Present series Manufactured
F/BEVAR

In-hospital 
mortality

14% <5%

paraplegia 7% <5%

2 year survival 75% 75-90%

Target vessel 
patency at 2 years

98% 95-99%

2 years 
Reinterventions 
rate

50% 10-50% ???



Conclusions

• Home made fenestrated stent grafts provide acceptable results in a high-risk population

• Higher rate of reinterventions than industry-customized fenestrated stent grafts

• Should be used in high-risk patients with painful/ > 70-80 mm aneurysms exclusively


