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Treatment of CcAAAS

S neck Juxtarenal enal Paravisceral Type IV TAAAS

KLINIKUM DER UNIVERSITAT MUNCHEN
Gustavo S. Oderich , Endovascular Aortic Repair, 2017; Springer DEPARTMENTOF VASCULAR SURGERY
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Clinical Practice Guidelines

CLINICAL PRACTICE GUIDELINE DOCUMENT

Eur J Vasc Endovasc Surg (2024) 67, 192—331 85“,!5
Open Access

eI T o ][« Xd European Society for Vascular Surgery (ESVS) 2024 Clinical
Practice Guidelines on the Management of Abdominal Aorto-lliac Artery

Aneurysms™>®

Anders Wanhainen *’, Isabelle Van Herzeele °, Frederico Bastos Goncalves °, Sergi Bellmunt Montoya °, Xavier Berard °, Jonathan R. Boyle °,
Mario D’Oria °, Carlota F. Prendes °, Christos D. Karkos °, Arkadiusz Kazimierczak °, Mark J.W. Koelemay °, Tilo Kélbel °, Kevin Mani °,
Germano Melissano °, Janet T. Powell %, Santi Trimarchi °, Nikolaos Tsilimparis ®

8. MANAGEMENT OF COMPLEX ABDOMINAL AORTIC
ANEURYSMS

8.1. Definition and indications for repair of complex
abdominal aortic aneurysms

Abdominal aortic aneurysms involving the renovisceral
segment (without the involvement of the thoracic aorta)
are collectively termed complex AAAs and include the
following subgroups (Fig. 8).”*°

e Short neck infrarenal AAA: with an infrarenal aortic neck
4 — 10 mm in length.

e Juxtarenal AAA: with an infrarenal aortic neck < 4 mm in
length, without direct involvement of the renal arteries.

e Pararenal AAA: with the involvement of at least one of
the renal arteries but not the SMA.

e Paravisceral AAA: with the involvement of the renal
arteries and the SMA, but not the coeliac artery.

e Suprarenal AAA: pararenal and paravisceral AAAs are
frequently grouped together as suprarenal AAA.

e Type |V TAAA: with the involvement of the renal arteries,
the SMA, and the coeliac artery. Thus, TAAA IV involves
the entire abdominal aorta from the level of the
diaphragm to the aortic bifurcation.
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Stentgrafts for the renovisceral Aorta
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1. Custom Made Devices

-
Custom Made

Cook platform
Artivion

Terumo Aortic
\_

A Designed for a specific
patient anatomy

A Can be offered in lower
profile, preloaded catheters

A Require typically 4 - 8 weeks
of manufacturing time
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large, symptomatic or
ruptured aneurysms
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Fenestrations & Scallops

Small: 6x6 or 6x8, no struts
Large: 8, 10, 12, struts
Scallops: 10, 20 or 30mm

Narrow aortic diameters: <30mm
Transverse renal arteries
Up- going vessels

A Type lor IV TAAAs, cAAAs
A Post- dissecting aneurysms

Branches Inner Branches
Diameter: 6 or 8mm Diameter: 6 8 9 mm
Length: 18 or 22mm Length: 17 - 19mm

Large aortic diameters: > 30mm Narrow aortic diameters : 20- 30mm
Highly tortuous anatomies Tortuosity in the infrarenal and reno -
1.5-2cm above the TV visceral segment

A Types |, I, lll and V TAAAS Large opening A increased flexibility

KLINIKUM DER UNIVERSITAT MUNCHEN
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1. Custom Made Devices

Fenestrated CMDs Branched CMDs
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Treatment strategies for pararenal aneurysms : Basics

1) Fenestrations need wall contact 7N\ g/\

BT ra 2050

KLINIKUM DER UNIVERSITAT MUNCHEN
OderichGS, ThoracCardiovasSurg 2017 Feb;153(2):S341.e7doi: 10.1016/j.jtcvs.2016.10.008 7 ARTMENTOF VASCULAR SURGERY
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Treatment strategies for pararenal aneurysms : Basics MONCHEN

1) Fenestrations need wall contact

Keep an eye on the tapering -
33 8mm
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Can things get more complicated?
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LUDWIG-
MAXIMILIANS-

Evolution of Fenestrated Endovascular Grafts UNIVERSITAT

Early versus late experience in fenestrated
endovascular repair for abdominal aortic aneurysm

Magnus Sveinsson, MD,” Jonathan Sobocinski, MD, PhD,” Timothy Resch, MD, PhD,*
Bjorn Sonesson, MD, PhD,* Nuno Dias, MD, PhD,* Stéphan Haulon, MD, PhD," and
Thorarinn Kristmundsson, MD, PhD,* Malmo, Sweden; and Lille, France

Configuration Early, % Late, %

1 fenestration (renal) 2(n=2) 0(n=0)

2 fenestrations (renal + renal) 22 (n=22) 3(n=06)

2 fenestrations (renal + renal) + 66 (n = 66) 55 (n = 103)
SMA scallop

3 fenestrations (renal + renal + 2(n=2) 2(n=4)
SMA)

3 fenestrations (renal + renal + 4 (n=4) 28 (n = 53)
SMA) + CA scallop

4 fenestrations (renal + renal + 4 (n=4) 12 (n = 22)
SMA + CA)

Technical success improved from 92% to 98%
Operative mortality early phase (2%) vs. late phase
(2.1%)

KLINIKUM DER UNIVERSITAT MUNCHEN
DEPARTMENTOF VASCULAR SURGERY

Oderich, G. S.,10.1007/978 -3-319-15192 -2



LUDWIG-

MAXIMILIANS-
UNIVERSITAT
MUNCHEN

Lo [0 ) @ L[ Multicentre Outcomes of Redo Fenestrated/Branched
Endovascular Aneurysm Repair to Rescue Failed Fenestrated Endografts

Angelos Karelis >, Stéphan Haulon °, Bjérn Sonesson ?, Donald Adam ©, Tilo Kélbel °, Gustavo Oderich ©, Enrico Cieri , Thomas Mesnard &,
Eric Verhoeven ", Nuno Dias ?, contributors

Early results : Follow up 24 months :

Technical success : 83% Re- intervention: 17%
Mortality 0%. Overall survival : 70%
Spinal cord ishemia : 11% Secondary clinical success: 84 %.

KLINIKUM DER UNIVERSITAT MUNCHEN
DEPARTMENTOF VASCULAR SURGERY



Case Fb- EVAR in fEVAR
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Treatment strategies for pararenal aneurysms : Basics : MONCHEN

3) Target vessel Orientation
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LUDWIG-

MAXIMILIANS-
UNIVERSITAT

Fenestrated Endovascular Aortic Aneurysm Repair as a First Line Treatment e
Option to Treat Short Necked, Juxtarenal, and Suprarenal Aneurysms

E.L.G. Verhoeven ", A. Katsargyris °, K. Oikonomou 2, G. Kouvelos , H. Renner 2, W. Ritter °

? Department of Vascular and Endovascular Surgery, Paracelsus Medical University, Nuremberg, Germany
b Department of Radiology, Paracelsus Medical University, Nuremberg, Germany
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: .EFoIIcU-l-IP 1':::..- (rnm-rm;:6 h ' ‘:Follo\wp T:I:no ll'nlm'rtlmali ) .Fouw-up ;Im .
1 years 3 years
Survival 94 7%+ 1,6% 84.,6%=+ 3,0%
Freedom of Reintervention 96,1%+ 1.4 90+ 2,0%

Target vessel stent patency 98,6%x 0,5 98,1%:+ 0,6% a



LUDWIG-

Final 5-year results of the United States Zenith Fenestrated MAXIMILIANS-

UNIVERSITAT

prospective multicenter study for juxtarenal abdominal aortic MUNCHEN

aneurysms

Gustavo S. Oderich, MD,? Mark A. Farber, MD,” Darren Schneider, MD,© Michel Makaroun, MD.®

Luis A. Sanchez, MD.° Andres Schanzer, MD," Adam W. Beck, MD.,? Benjamin W. Starnes, MD,"

Mark Fillinger, MD,' Emanuel R. Tenorio, MD, PhD,? Min Chen, PhD, and Qing Zhou, PhD, ELS, on behalf of
the Zenith Fenestrated Study Investigators, Houston, Tex: Chapel Hill, NC: New York, NY: Pittsburgh, Pa: St. Louis, Mo;
Worcester, Mass: Birmingham, Ala; Seattle, Wash; Lebanon, NH; and West Lafayette, Ind

Freedom of aortic related mortality 97% Secondary Patency 96%
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LUDWIG-

Performance of Bridging Stent Grafts in Fenestrated and Branched Aortic e
Endografting **

MUNCHEN

G. Panuccio h, T. Bisdas, B. Berekoven, G. Torsello, M. Austermann

Department of Vascular Surgery, St Franziskus Hospital and University Clinic of Muenster, Muenster, Germany

Number of Fenestrated only Branched only Combination
Patients

72 (48%) 68(45%) 10 (7%)

Total number | Coeliac trunk Renal arteries Technical

of vessels success

523 104 140 138 99% (520/523)

KLINIKUM DER UNIVERSITAT MUNCHEN
Panuccio et al. 2015; Eur J Vasc Endovasc Surg 50:60 - 70 DEPARTMENTOF VASCULAR SURGERY
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Branched vs. Fenestrated UL

MUNCHEN
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