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Treatment of graft infections —
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Few aortic procedures prior to BEVAR

High prevalence of juxta-/pararenal aneurysms
Minimal occurrences of dissections

Initial surgeries with external medical support
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Epidemiological and technical data of BEVAR/FEVAR
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Limited additional challenges, such as:
* iliac-branch -11%
, * Thoracic grafts - 24%

Vascular access options (femoral):
* open-45%

* percutaneous - 55%

Vascular access options (brachial):
* open-96%

* percutaneous - 4%
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Epidemiological and technical data of BEVAR/FEVAR
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Epidemiological and technical data of BEVAR/FEVAR
| 5 O I

One stage -40%
Two stages -58%
Three stages -4%
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Cutting the umbilical cord
BEVAR/FEVAR- early outcomes
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BEVAR/FEVAR- intraoperative complications
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In conclusions:

Before you start, it is necessary to:

* Have experience in thousands of peripheral procedures and hundreds of EVARs
* Build a versatile team

* Choose external medical support

In conclusions:

In later stages:

* Plan to "cut the umbilical cord” !

* Ensure you have a "Phone-a-Friend" option !!
* Never give up on company suport !!!

* If you're wondering if a case is too difficult, be 100% sure it is !!!!
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Thank you for your attention

piotrmyrcha@wum.edu.pl




