
KLINIKUM DER UNIVERSITÄT MÜNCHEN®

DEPARTMENT OF VASCULAR SURGERY

FEVAR, BEVAR, my approach and when to use 

each technique

Univ. Prof. Nikolaos Tsilimparis
Chair of Department of Vascular Surgery

University Aortic Center of
Ludwig Maximilian University Hospital Munich



KLINIKUM DER UNIVERSITÄT MÜNCHEN®

DEPARTMENT OF VASCULAR SURGERYGustavo S. Oderich , Endovascular Aortic Repair, 2017; Springer

Complex AAA

Short neck Juxtarenal Pararenal Paravisceral Type IV TAAAs

Treatment of cAAAs
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Stentgrafts for the renovisceral Aorta

Off-the-Shelf
Cook t-Branch®

Gore TAMBE®

ArtivionEnSide®

LifetechG-Branch

Off-the-Shelf
Cook t-Branch®

Gore TAMBE®

ArtivionEnSide®

LifetechG-Branch

Custom Made
Cook platform
Jotec
Terumo Aortic

Custom Made
Cook platform
Jotec
Terumo Aortic
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1. Custom Made Devices

Custom Made
Cook platform
Artivion
Terumo Aortic

Custom Made
Cook platform
Artivion
Terumo Aortic

Å Designed for a specific 
patient anatomy

Å Can be offered in lower 
profile, preloaded catheters

Å Require typically 4 - 8 weeks 
of manufacturing time

Å Not the best solution for very 
large, symptomatic or 
ruptured aneurysms
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Fenestrations & Scallops Branches Inner Branches

Small : 6x6 or 6x8, no struts
Large: 8, 10, 12, struts

Scallops : 10, 20 or 30mm

Diameter: 6 or 8mm
Length: 18 or 22mm

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

Ą Type I or IV TAAAs, cAAAs
Ą Post- dissecting aneurysms

Large aortic diameters: > 30mm
Highly tortuous anatomies
1.5 - 2cm above the TV

Ą Types I, II, III and V TAAAs

Narrow aortic diameters : 20 - 30mm
Tortuosity in the infrarenal and reno -
visceral segment

Large opening Ą increased flexibility 
for target vessel cannulation

Diameter: 6 ð9 mm
Length: 17 - 19mm
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6mm8mm

8mm 6mm

Fenestrated CMDs

1. Custom Made Devices

Branched CMDs
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Treatment strategies  for  pararenal  aneurysms : Basics

VS
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Treatment strategies  for  pararenal  aneurysms : Basics

Oderich GS, J Thorac Cardiovasc Surg. 2017 Feb;153(2):S32-S41.e7. doi: 10.1016/j.jtcvs.2016.10.008

1) Fenestrations need wall contact
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SMA

RA

Treatment strategies  for  pararenal  aneurysms : Basics

1) Fenestrations need wall contact
Keep an eye on the tapering

Graft Plan version  1 Graft plan version  2
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Treatment strategies  for  pararenal  aneurysms : Basics

3x FEVAR vs 4x fEVAR

2) Keep an eye on the posterior bulge
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Superior 
RRA

Inferior RRA

CT

SMA

TL

FL

Inferior LRA

Inferior LRA

SMA

CT

FL

Can things get more complicated?
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SRRA

ILRA

IRRA

SRRA

IRRA

ILRA
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ILRA
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Evolution of  Fenestrated  Endovascular  Grafts

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

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



KLINIKUM DER UNIVERSITÄT MÜNCHEN®

DEPARTMENT OF VASCULAR SURGERY

Early results :

Technical success : 83% 

Mortality :  0%. 

Spinal cord  ishemia : 11%

Follow up  24 months :

Re- intervention:   17%

Overall survival :   70%

Secondary  clinical  success: 84 %. 

N = 18
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Case Fb- EVAR in fEVAR 
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Case Fb- EVAR in fEVAR 



KLINIKUM DER UNIVERSITÄT MÜNCHEN®

DEPARTMENT OF VASCULAR SURGERY

TC Level

Treatment strategies  for  pararenal  aneurysms : Basics

3) Target vessel Orientation
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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%± 0,5 98,1%± 0,6%
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Overall freedom of mortality 89%

Freedom of aortic related mortality 97%

Primary Patency  83%

Secondary Patency 96%

doi.org /10.1016/j.jvs.2020.08.128 



KLINIKUM DER UNIVERSITÄT MÜNCHEN®

DEPARTMENT OF VASCULAR SURGERY

Branched vs. Fenestrated

Number of 
Patients

Fenestrated only Branched only Combination

150 72 (48%) 68(45%) 10 (7%)

Panuccio et al. 2015; Eur J Vasc Endovasc Surg 50:60 - 70

Total number 
of vessels

Coeliac trunk SMA Renal arteries Technical 
success

523 104 140 138 99% (520/523)
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Branched vs. Fenestrated

Panuccio et al. 2015; Eur J Vasc Endovasc Surg 50:60 - 70

30d mortality : 3%

Patency at 3y : 85%

Predictive  factors  for  occlusion : 

Å branched  main  body

Å renal artery
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