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The role of open surgery as both an adjunct and
bailout for failed F/BEVAR procedures for
complex AAAs: How to choose between endo and
open repairs as the primary procedure
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Recommendation 124 [“New]

Hybrid repair, by means of visceral and renal artery re-
routing (bypassing) combined with endovascular exclusion
of the aneurysm, is not recommended as the first line
treatment for complex abdominal aortic aneurysm.
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Open bypass occluded SMA branch

Intra-operative bailout
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Open aneurysmorraphy following branched and fenestrated [
endovascular repair of complex thoracic aneurysms
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Sac exploration [ Summary and conclusions ]

» Unbiased approach to both endovascular and open options
» Multi-disciplinary teams
» Open surgery remains an important adjunct

» Toward a precision medicine approach:
Anatomy, physiology, longevity




