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Risk factors for Type 1 EL
• Poor sealing zone

• >10% diameter change in 
sealing zone 15mm

• Sealing Zone site

• Juxta-renal aorta more
vulnerable
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FU 7.5years!

• 30d Mortality 0.5% 

• Longer OR time and More fluoro for 4FEVAR

• No difference in M&M or reinterventions
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• 48 patients

• 27 No CA stent (45% planned)

• @ 12 months 2 CA occluded w/o spt
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• 159 patients

• 59 CA fen w/o stent, 26 CA scallop

• @ 3,4year FU
•  17% CA occlusion in  non stent group

• Scalloped repair = more proximal El and TVI 
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• 101 patients, retrospective review

• COOK CMD 4ZFEN

• Anatomical details preop

• CA morphology

• Post op 
• TVI
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Stent (72) No stent (29) P value

Take off angle>140 X 0.01

Diameter <6.5mm X 0.0001

Stenosis > 50% X 0.001
Length of stenosis X 0.00001

Tortuosity X 0.0004
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Failed Catheterisation 27%

Failed stenting 69%

No attempt 3.4%

Reason for No CA Stent
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Stent (72) No stent (29) P value

CA Instability N=4 N=4 ns

CA occlusion N=2 N=4 0.03

Stenosis > 50% N=2 0 ns
Non CA TVI N=2 N=3 ns

1 year Follow Up

Asymptomatic
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• 4FEVAR improves repair stability
• 4FEVAR provides basis for future proximal interventions

• Stenting of the celiac artery often technically challenging

• Stenting of the celiac artery is optional when

• Infraceliac sealing zone adequate (jxAAA, sr AAA)
• Technical challenges periprocedure
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Thank You!


