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And now?
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Change sides
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Right renal comes
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Correct orientation
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Confirm position !
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Anchor technique
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Check Wire position Before Deploying Bridging Stent
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Catheter up and down
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Support from above-+balloon
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.018i wire Trick
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.018i wire Trick | 1
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Ballon behind graft
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Balloon behind graft
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Stent destruction
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Access from Above for celiac
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Perforations and Dissection

1. Be aware of the tip of the wire
2. If curved tip wire (e.g. Rosen) is used, check branch diameter prior to placement

3. Avoid (if possible) using excessively stiff wires (e.g. Amplatz)
4. Avoid advancing/manipulating stiff wires
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Renal wire perforation
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Don’t rush! 4
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Dislodged Stents

2011

[Ec3155425:018:0
1. Sheath protection
2. If stent is removed, make sure it is not in the sheath
3. Avoid forceful injection
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Dislodged Stents




Migration and Dislodged Stents
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The Bundle Technique

Prof. Nikolaos Tsilimparis
Ahmed Azhar Ali
Department of Vascular Surgery
LMU Klinikum
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Reported techniques

“Balloon — Anchoring Technique”
Challenging in narrow aortic diameters at the level of renal arteries
Cannulation must take place outside the main aortic device deployed
Uses femoral access
“Snare-ride Technique”
Similar challenges to “Balloon — Anchoring Technique”
Uses femoral access
“Stabilizing Technique”
No enough evidence on safe cannulation of challenging ostia
Uses femoral access
Retrograde TV access using open surgical means
High technical success but increased morbidity and longer hospital stay
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Figures “above” (A and B): Pre-operative CT images with type la
endoleak and tight stenosis of the left renal artery ostium
(denoted by the red arrow).

Figure “left”: Intra-operative angiography images of the tight
stenosis of the LRA (blue arrow) and previous device infolding
(yellow arrow).
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Figure A: Passage of 0.014-inch guidewire

Figures B and C: Passage of 2"4 0.018 guidewire into the left renal artery
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Figure A: Successful stenting of the left renal artery

Figure B: The external parts of the two guidewires used
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Using one 0.018 wire Using two 0.018 wires

“The Bundle Technique”



Gustavo 5. Oderich
Editor

Endovascular

Aortic Repair__

Current Techniques with
Fenestrated, Branched
and Parallel Stent-Grafts

Ilustrated by David Factor
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Herzlichen Dank
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