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Visceral stent patency in fenestrated stent grafting
for abdominal aortic aneurysm repair
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‘Twelve-year results of fenestrated endografts for
juxtarenal and group IV thoracoabdominal

4NCUurysms

Tara M. Mastracci, MD, Matthew J. Eagleton, MD, Yuki Kuramochi, BScN, Shona Bathurst, and
Katherine Wolski, MPH, Cleveland, Ohbio

Objective: The practice of using fenestrated endografts to treat juxtarenal and group IV thoracoabdominal aortic aneu-
rysms (TAAAs) has become more accepted, but long-term outcomes are still unknown. We report long-term survival,
complications, and branch-related outcomes from a single-center experience.

Methods: The study included consecutive patients enrolled prospectively into a physician-sponsored investigational device
exemption classified as undergoing group IV TAAA or juxtarenal aneurysm repair by the treating surgeon using fenes-
trated endografts. Device morphology was used to subclassify this group of patients. Long-term survival and a composite
outcome of secondary intervention, branch occlusion, stent migration, endoleak, aneurysm growth, or spinal cord injury
were calculated. Deseriptive analysis of branch-related outcomes and need for any reintervention was performed. Uni-
variate and multivariate analysis of mortality and the composite outcome was performed to determine associative risks.
Results: Long-term survival for patients with juxtarenal and group IV TAAA aneurysms treated with fenestrated stent
grafts was 20% at 8 years. Multivariate analysis showed long-term survival for this patient population was negatively
associated with increasing age, congestive heart failure, cancer, and previous aneurysm repair. The risk of spinal cord
ischemia (SCI) in this group was 1.2% and of aortic-related mortality was 2%. The risk of a spinal event increased with
coverage above the celiac artery (52 mm of coverage above the celiac artery in patients with SCI vs 33 mm without SCI;
P = .099). More complex device configurations were more likely to require an increased rate of reinterventions, and
patients with celiac fenestrations were more likely to experience celiac occlusion over time (3.5% vs 0.5%; P = .019).
However, less complex designs were complicated by an increased risk of type I endoleak over time (10.4% for renal
fenestrations only vs 1.9% for others; P < .01). As experience evolved, there was a trend to increase the number of fen-
estrations in devices treating the same anatomy.

Conclusions: 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. Devices designed for fenestrated repair of
juxtarenal and group IV thoracoabdominal aneurysms within a physician sponsored investigational device exemption have
changed over time. Further research is needed to determine the best configuration to treat aneurysms requiring coverage
proximal to the celiac artery. (J Vasc Surg 2015;61:355-64.)
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Secondary procedures caused by dislocation of bridging devices
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Secondary procedures caused by fracture of bridging devices




The role of open and endovascular treatment with
fenestrated and chimney endografts for patients
with juxtarenal aortic aneurysms

Konstantinos P. Donas, MD, PhD,* Markus Fisenack, MS,” Giuseppe Panuccio, MD, PhD,”
Martin Austermann, MD, PhD,* Nani Osada, PhD,” and Giovanni Torsello, MD, PhD,* Miinster, Germany

Objective: Tn pr&s&nt endovascular tﬂchxuque:s in the treatment of juxtarenal aortic aneurysms (JAAAs) in relation to

. : ategies on the basis of morphologic and clinical
:har:mte.nsncs In paru-:ul:u' 5':1 p:m:uts were tt'mte,d b}r mdcwascul:u* means such as fenestrated endovascular abdominal
aortic repair (f-EVAR, n = 29) or chimney endovascular abdominal aortic repair (ch-EVAR, n = 30) endografting, and
31 patients underwent open repair (OR, n = 31).
Results: Early procedure-related and all-cause (30-day) procedure-related mortality was 0% for the endovascular group
and 6.4% (n = 2/31) for the OR group, due to systemic inflammatory response syndrome with consecutive multi-organ
failure ( P= .023). Persistent postoperative hemodialysis occurred only after OB (2 /31; 6.4%). The overall estimated pre-
and postoperative median estimated glomerular filtration rate and creatinine values were similar in the three subgroups.
There was one left renal artery occlusion for each endovascular subgroup, which presented as flank pain and was treated
by iliaco-renal bypass in both cases. Transfusion requirements and length of hospital stay were significantly less in the
endovascular group (P = .014 and P = .004, respectively).
Conclusions: Endovascular treatment of JAAA is a safe alternative for the short-term management of JAAA. (J Vasc Surg
2012:56:285-90.)
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Chimney EVAR

* Safe
* Applicable in urgent cases (off-the-shelf devices)

* Reproducible having also mid-term fu?
* Treat anatomies unsuitable for F-EVAR without to involve the SMA

* Cost-effective (almost 65% of the treated patients will die after g
years of FU)

* Regarding gutters (only 2.9% persistent and need re-intervention)*

*PERICLES Registry



VIDEO-CASE PRESENTATION

* Patient underwent double chimney graft placement during the
ENDOVASCULAR MASTERCLASS (December 2017)

* Video starts with the intraoperative angiography showing gutter-
related endoleak type IA

» Discussion in the panel about options for treatment of the gutters
* At the end you see the CTA 2 days after the procedure!






SOCIETY FOR VASCULAR SURGERY®™ DOCUMENT

The Society for Vascular Surgery practice guidelines on the @cmﬂswk

care of patients with an abdominal aortic aneurysm
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