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Is there a Debate?

 We owe our patients the best possible
treatment but also a durable treatment

— Not a choice....

— Far too many patients with long-term unsuitable
necks treated with standard EVAR

 Extension of disease
e A Man has to do what a Man has to do......



Key Issues

Aortic Neck Dilatation (AND) after EVAR?
Stability of suprarenal Aorta?

M&M after 3-4xFEVAR higher than 2xFEVAR?

Difficulty of repair of failed 2x-3xFEVAR



Case 1: Failed 2xFEVAR
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Partial opening of graft...
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Preoperative CTA




Plan

* 4x FEVAR

— Adequate sealing zone
— Unstented Celiac trunk







e Co-morbi
— CAD
— PAD

01.03.1952



Proximal Neck

— Proximal neck length: 0 or 40 mm?



* 3x FEVAR
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3x FEVAR
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3x FEVAR
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— Juxte

e Co-morbidity
— CAD

01.01.1940



Proximal Neck

— Proximal neck length: 4-5mm, conical




— Dmax above Celiac trunk: 36-37mm...
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3x FEVAR
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CTA @ 6 years




Treatment Plan

HELLO-

my name is

 Redo F/BEVAR
— 1x {, Branch for CA
— 3x Fenestrations




AND after EVAR
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Incidence of AND

12 studies — 8550 pts

Study name Time point Stafistics for each study Event rate and 95% CI

Event Lower Upper Relative Relative
rate limit limit ZWValue p-Value weight weight
Makaroun 2001 0153 0117 0187 10918  0.000 8.71
May 2003 0032 0010 0144 -4.434  0.000 3.98
Cao 2003 0283 0228 0344 -6.361 0.000 8.79
MNapol 2003 0211 01238 0307 -5104 0000 B.65
Dillavou 2005 0170 0145 0185 -16078 0000 10.14
Malas 2005 0008 0000 0084 -3555 0000 1.43
Sampaio 2006 0507 0426 0588 0167 0868 8,62
Badger 2006 0473 0388 0558 -06168 0538 8.53
Dalainas 2007 D240 0180 0297 -7687 0000 B 8.78
Diehm 2007 0351 0338 0383 -23448 0000 B 10.43
Pintou 2011 0241 0148 0387 -3732 0.000 S B.o07
Oberhuber 2012 0223 0155 034 -52689 0000 . B.89
D246 Q186 0318 -6.123 0000 ’

24.6% of the patients : 050 000 050
(95% Cl 18.6% to 318%) Favours A Favours B




Clinical Outcome during FU

7 studies — 1759 pts
endoleak type |, migration, reintervention

Rortic neck dilatation Mo aoriic neck dilatation Odds Ratio Odds Ratio
Study or Subgroup Bvenis Total Events Total M-H, Random, 95% Cl M-H, Random, 95% CI
Makaroun : 266 11.4% 16.83[0.68, 419,35] 2001
Mapoli ' 71 148% 32.31[3.489,291.05) 2003
May ' ] 48 11.4% G643 [2.64, 1670,67] 2003
Cao 13 . 168 18.4% 8.00([2.72,23.51] 2003
Dillavou ! 605 19.1% 2871117, 6863 2005
Dalainas 184 1245% 1922.68[109.99, 33602.86] 2007
Oberhuber 3 B0 124% 7318398, 134513 22

Total (95% CI) 2% 1420 100.0% 2B.70[5.43, 151.67)
Total events : 28

Heterogeneity Tau*= 3.62; Chi#= 3

Taestior overall effect £= 3.95 (P < 0.0001)

0.1 1 10 100
Favours dilatation Favours no dilatation




following
investigate

Verhoeven et al. Eur J Vasc Endovasc Surg. 2016;51:775-781
Kouvelos et al. J Endovasc Ther 2016



Comparison of outcomes for double fenestrated
endovascular aneurysm repair versus triple or quadruple
fenestrated endovascular aneurysm repair in the treatment
of complex abdominal aortic aneurysms

Athanasios Katsargyris, MD,” Kyriakos Oikonomou, MD,” George Kouvelos, MD,” Hozan Mufty, MD,”
Wolfgang Ritter, MD.” and Eric L. G. Verhoeven, MD, PhD,” Nuremberg, Germany
(I Vasc Surg 2017:m:1-8.)

e Standard (2x) FEVAR

VS

 Complex (3x-4x) FEVAR



Stent-graft Design

e Standard (2x) FEVAR
— N=202 (48.8%)

e Complex (3x-4x) FEVAR
— N=212 (51.2%)
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Sealing Zone length (mm)
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Evolution of Sealing Zone

i ~ Mean length of sealing
| zone including scallop
_ ™ Mean length of sealing
I | zone excluding scallop
Go10) 2011 2012 2013 2014 2015 .

™ Sealing zone length over the years...
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(P=1.0, NS)



Overal

(P=0.63, NS)



Estimated Survival

e Standard (2x) FEVAR
— 95+ 1.7% at 1 year

. + 0
- Standard 2x FEVAR 83.4 £ 3.6% at 3 years
-1 Complex 3x or 4x FEVAR
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e Complex (3x-4x) FEVAR
— 94 + 2.4% at 1 year
— 89.4 + 3.5% at 3 years

12 24

Follow-up Duration (months)

P=0.96, NS



Freedom from Reintervention

&

e Standard (2x) FEVAR
— 979+ 1.2% at 1 year

-1 Standard 2x FEVAR — 90.5 £ 3.1% at 3 years
-1 Complex 3x or 4x FEVAR
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e Complex (3x-4x) FEVAR
— 954+ 2.0% at 1 year
— 90.1 £4.2% at 3 years
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Follow-up Duration (months)

P=0.5, NS
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Target Vessel Patency

e Standard (2x) FEVAR
— 99.2 £+ 0.4% at 1 year
— 98.6 £ 0.6% at 3 years

e Complex (3x-4x) FEVAR

— 98.7 £ 0.6% at 1 year
-1 Standard 2x FEVAR
-1 Complex 3x or 4x FEVAR — 98.0+£0.9% at 3 years

12 24

Follow-up Time (months)

P=0.48, NS
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Take Home Message

3x or 4x FEVAR ‘

e Standard EVAR only in good neck anatomy
* 3xFEVAR has replaced 2xFEVAR

* |n dilated thoracic aorta/bulging of suprarenal aorta
in sagital view: 4x FEVAR

* GOAL

— more durable results

— easier repair in case of extension of disease....




