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Endovascular Aortic Repair 
Nuremberg Experience since 2011

• EVAR:                                                      1083   
• TEVAR:                                                    330
• Arch Repair:                                             52
• FEVAR for Pararenal AAA:                   760
• F/BEVAR for TAAA:                               540

Total:                                                       N=2765                                             

FEVAR for Pararenal AAA: First Line Treatment

FEVAR to repair failed EVAR F/BEVAR to repair failed FEVAR
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• Anatomical
• Concomitant AAA & Iliac PAD
• Previous EVAR with complications
• Large pararenal AAA (risk to wait for CMD)
• Patient’s age/preference 
• Infected grafts

Potential Reasons for OPEN Repair Example #1

• Double 900 neck angulation

O199

Example #2

• Short neck
• Narrow distal aorta

O197

13mm

Example #3

• Rupture
• Dissection
• No Neck

O196

Example #4

• Short & angulated neck
• Aneurysmatic Iliacs
• No thrombus in sac
– (Risk for Type II Endoleak)

O195

25mm

Example #5

• Young patient
• Marfan
• Dissection
– 3 Lumens

Courtesy Prof. Klonaris
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Example #5

• Open repair with seperate
revascularisation of
visceral arteries

Courtesy Prof. Klonaris

Example #6

• Stent-graft collapse with occlusion
– Acute Conversion

O136

Example #7

• Juxtarenal AAA
• Multiple small RAs
• Narrow distal aorta

O229

13mm

Example #8

• Juxtarenal AAA
• Occlusion EIA bilateral

O236

Example #9

• Graft Infection
– 10 years after aorto-bi-iliac Graft

• Replacement with cryopreserved
homograft
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• OPEN AAA Repair: N=400
– 67% (N=268) Elective, 33% (N=132) Acute
– 30d Mortality 
• Elective: 3.4% (9/268)
• Acute:  30.3% (40/132)

OPEN AAA Nuremberg Experience
2011-2024 

• Anatomical: 42%
• Rupture in unstable patient not suitable for EVAR: 28%
• AAA & Iliac PAD: 15%
• Previous EVAR with complications: 4%
• Large pararenal AAA (risk to wait for CMD): 3.5% 
• Young Pt age or Pt preference: 4% 
• Infected grafts/mycotic AAA: 1.6%
• Other reason: 1.9%

Reasons for OPEN Repair*

* Often combination of >1 reasons

Conclusions

• Open repair
– Still necessary in specialized endovascular centers
–Most common reasons
• Unsuitable Anatomy for ENDO in relatively younger pts
• Rupture in unstable pts not suitable for stEVAR

–Outcomes: in line with published literature  
• Increased complexity of AAA left to be treated OPEN 


