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71 years old female 

Past medical history

• Breast cancer (resection and lymphadenectomy in the right 
axilla, ChMT, RDT)

• Heavy smoker
• >60mm Juxtarenal AAA
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Narrow-Conical Infrarenal Neck

22mm

15mm

25mm 35mm
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Diagnosis: Juxtarenal inflammatory AAA of 66 mm
– Down facing renals
– Narrow Access
– Narrow-conical neck. 
– Fit for open repair

Proposed treatment: ?
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a. Open repair

b. FEVAR

c. ChEVAR

d. Do nothing
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Diagnosis: Juxtarenal inflammatory AAA of 66 mm
– Down facing renals
– Narrow Access
– Narrow-conical neck. 
– Fit for open repair

Proposed treatment:Open Repair (aortic team decision)



• Inflammatory aneurysm

• Pararenal Aortic Plastron with 
pancreas involvement  

• Surgery was aborted
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a. Open repair

b. FEVAR

c. ChEVAR

d. Do nothing
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Hemodynamic instability

angioCT: Hemoperitoneum. Active 
bleeding in splenic artery and 
Pancreatic body discontinuity 
with peripancreatic collection
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Splenic coil-embolization
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Endoscopic and 
utrasound guided 
placement of LAMS 
(20x10mm) and pig-tail 
(10Frx3 cm) 
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a. Open repair

b. FEVAR

c. ChEVAR

d. Do nothing
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a. Open repair

b. FEVAR

c. ChEVAR

d. Do nothing
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15

4.6 5.5
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Constrained 

Concentrically
Constrained 

Axial View
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purse string
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<4.6mm

Right common femoral Left common femoral too thin; transient iliac conduit (8mm dacron)
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16F

18F





Main Graft deployment



. Contra stump cannulation

. 16F hemostatic introducer sheath
  insertion



. Right renal cannulation
  with a 6.5F guiding catheter + Hinck 
catheter and hydrophilic guidewire



Exchange guiding 
catheter by 6F sheath



Bridging stent 
insertion (iCover®)



Deployment of SMA, RRA 

and LRA bridging stents 

(iCover)



CTA STENT

DEPLOYMENT



Final completion angio



Dyna CT



Pre discharge angioCT
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AngioCT @ 12 month
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