Causes leading to branch leaks and occlusions
after F/B/EVAR: What forces are impor and
what can be done to prevent them
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Branch Vessel Complications — Endoleaks (llic)
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Causes of Branch Endoleaks & Occlusions

* Case planning

* Intraoperative technical issues

* Type of stents

* Postoperative medical management
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Mid-term Outcomes of Renal Branches Versus Renal Fenestrations for
Thoraco-abdominal Aneurysm Repair™

T. Martin-Gonzalez *, T. Mastracci °, T. Carrell ©, J. Constantinou °, N. Dias °, A. Katsargyris °, B. Modarai ¢, T. Resch *,
E. Verhoeven °, 5. Haulon *

Type of Bridging Stent
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Center Patients enrolled in the Patients treated with Patients treated with BEVAR vs. FEVAR (%) L] 28%
current study (n) renal fenestrations (n)  renal branches (n) B
Lille* 255 214 a1 16 0
St Thomas, London 29 - 29 55 £ 96%
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g Technical Success 95% 99% NS
WBEVAR FEVAR
Renal reintervention rate 4.7% 5.2% NS
56,3%" 55,9%*
2yr survival 73.4% 81.8% NS
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What about choice of bridging stents in BEVAR?

Stent Type, By Artery
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What about choice of bridging stents in BEVAR?
Table 4. Multivariate analysis of wvariables associated with
occlusion or reintervention

Wariable HR cl P

Self expanding stent 0.95 0.41-22 a1

(versus balloon expandable)

Renal branch 351 1.7-7.35 .001

(versus visceral branch)

Current smoker 099 0.045-2.14 97

Diabetes 0.56 018-1.7 a11

Length of primary stent 1.00 0.98-1.02 76

Diameter of primary stent 0.96 0.83-1.10 .14
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Causes of Branch Endoleaks & Occlusions

* Dynamic forces
o Respiratory movement
o Positional changes
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Movement with Respiration while Supine
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Practical impact of respiration on branch vessels

Table IL. Target vessels in patients undergoing complex
endovascular ancurysm repair (EVAR)

F-EVAR  SwEVAR Al
(n=1), 9, (N=20),
Target vesel No. No.
SMA 1 2 3
Balloon-expandable 1 2
covered stent
Self-expanding 0 0
covered stent
LRA 10 10 20
Balloon-expanding 10 7
covered stent
Self-expanding 0 3
covered stent
RRA 10 8 18
Balloon-expanding 10 7
covered stent
Self-expanding 0 1
covered stent
Toual 21 20 41
UHN*M‘ E, Fencsrated; LRA, Idft renal arery; RRA, right renal ariery; SMA,
Surgery superior mesererk artery; Sw, snorkel.
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Does change in position change blood vessel orientation?

The Position of the Aorta Relative to the Spine
Is It Mobile or Not?

Gesr C e, MD.* Erwin M. . Coigs, MO, i . Cateljs, D2
L D1
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How long are we in the supine position?

On average, how many hours
sleep do you get a night?
roscn | 1ag
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How long are we in the supine position?

The sleep position trainer: a new treatment for positional
ructive sleep apnoca

8

% supine position
EEEE]

Median % of supine sleeping time = 49.9% (20.4-77.3%)

50% of 8 hours is 4 hours = so you're fine 1/6 or 17% of the
22
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What does a supine CT miss?
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Pilot Project — Gravity's effect on visceral vessel orientation — Patient 1
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Pilot Project — Gravity's effect on visceral vessel orientation — Patient 1
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Causes of Branch Endoleaks & Occlusions

* Dynamic forces
o Respiratory movement
o Positional changes
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