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BACKGROUND

- The feasibility of f-EVAR for the
treatment of JAAAs is now widely
recognized, with several large series
confirming satisfactory results

- However, the applicability of the
technique is limited by strict
anatomic requirements, high costs,
and lengthy manufacturing

BACKGROUND

- The main advantage of Ch-EVAR lies
in its immediate availability and
minor cost

- However, uncertainties about long-term
patency of stented visceral vessels and the
risk of “gutter endoleak” remain reasons
for concern

The role of open and endovascular treatment with
fenestrated and chimney endografts for patients
with juxtarenal aortic aneurysms

Hystorical series including
medium complexity procedures
(only 5 bilateral Ch-EVAR
and only 2-fen f-EVAR)

Konst . Donas, MD, PhD,* Markus Eist
Martin Austermann, MD, PhD,* Nani Osada, PhD,"
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:i Similar results of Ch-EVAR and f-EVAR
38738 Ch/f-EVAR group: mortality 0%
m OR group: mortality 6.4%
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RUPTURED JAAA in a 77 yo male with Hemorrhagic Shock
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The PROTAGORAS study to evaluate the
performance of the Endurant stent graft for patients
with pararenal pathologic processes treated by the
chimney,/snorkel endovascular technique

... increasing experience

187 snorkel/chimney
in 128 patients

Giovanni B. Torsello, MD,;
iovanni Federico Torsello, MD;' Theodosios Biscas, MD, "
‘Danicle Gasparini, MD," Misster, Germany, Uding, Tia; and Thesaloni,

lucs Piccoli, MD,
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Fig 2. Primary patency rate of the chimney grafis
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Long-term chimney/snorkel endovascular aortic aneurysm repair
experience for complex abdominal aortic pathologies within the
PERICLES registry

Gergana T. Taneva, MD*" Jason T. Lee. MD.” Kenneth Tran, MD.* Ronald Dalman, MD
Giovanni Torsello, MD. Stefano Fazzini. MD." Frank J. Veith. MD,"" and Konstantinos P. Donas, MD."
Langen and Munster. Germany: Madiid. Spain: Stanford, Calif New York. NY: and Cleveland, Ohio
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Pros and Cons of Ch-EVAR in JAAA

- Not ideal for multiple vessels X

Pros and Cons of f-EVAR in JAAA

- Not ideal in very tortuous )

aorto-iliac anatomies

- Upper-extremity access mandatory X' - Not ideal in angulated )¢ Deployment
- Gutter endoleak X' bararenal aorta fsues
- Risk of mechanical compression X' - Custom-made X'
- Off-the-shelf solution (
- Minimum aortic coverage ( - Less aortic coverage if
compared to b-EVAR
Comparison of fenestrated endovascular aneurysm Male, 65 yo, hypertension, CAD, severe COPD s S s
repair and chimney graft techniques for pararenal 55-mm saccular PAAA T
aortic aneurysm I LS
Hiroshi Banno, MD, PhD, Frédri Cochenmnee, MD, Jean Maraele, MD, and 80 f-EVAR pts vs. 38 Ch-EVAR pts -
Jean-Tiees Becquenin, MD, FRGS, Crt Faes Frvan covan E
Similar early and mid-term e ul
results of Ch-EVAR and !
f-EVAR in selecte:«‘.lI populations
Survival Stented vessel adverse events
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N e o " L i Table I1. Indications of chimney endovascular ancurysm
- e repair (c-EVAR)
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PRELOADED F-EVAR - RATIONALE _ ‘ CONCLUSION
. . - Direct comparison between f-EVAR and Ch-EVAR may
To get access, in patients

; . result difficult because of selection bias especially
with compromised

access routes (occluded concerning late results
or stenotic contralateral
iliac axis, narrow aortic
bifurcation not able to
accomodate two large-
caliber sheaths), without &

using upper extremity  Renal arteries catheterized \\ /“
access from the ipsilateral side )

12-month CT

- Main advantage of Ch-EVAR remains in urgent settings and
seems to be more appropriate in old patients who cannot
benefit of a more durable repair like f-EVAR

- New technological development in custom-made devices
are breaking down more and more any anatomical
constrains for f-EVAR




