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Ruptured Type V TAAA

11/21/24

Disclosures

Getinge, Philips

cal, Philips, Getinge

Terumo Aortic, Mokita Medical

Royalties: Cook Medical, Terumo Aortic

and Techniques in this presentation are not approved by the FDA

Ruptured Type V TAAA

68y, female
Acute p tation OSH for
HB 16\ 6.8 mg/d

CNI, atrophic left kidney

Obesity



Transcaval Embolisation: Puncture Technique q

Transcaval Embolization
Supine position
Stable position of sheath
Alternative access-points

Ruptured Type V TAAA *]
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Ruptured Type V TAAA

Ruptured Type V TAAA

Procedure time: 148min
Extubated on table
ICU 12d:
Pneumonia & resp. Insuff.
NIV
Discharge 15th p.o. day to home
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6 Months FU

Sympt. TAAA I

71y, male

Symptomatic pseudoaneurysm (TAAA )
Max. diameter 4.8cm, IMH to LSA

Single LVA

PAD, bil. iliac stenting (6mm)

CKD on dialysis

Chron sarcoidosis: liver, kidneys, lung
Metastasised colonic cancer

Art. HT, Active smoker
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CTA after 1 week conservative Tx "1

o

Repair:
TEVAR LSA-SMA (24F OD)
Scallop for CT
Spinal drain

Access:
Right CFV
Transvenous access CIV-CIA
Transseptal sheath & needle |
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Postop Course

Procedure time: 148min
Extubated on table

ICU 7d:

* Hepatitis

+ Ascites puncture 71

+ AB for urinary infection

Discharge 9th p.o. day to
home
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Conclusion

Access remains a critical issue for emergent endovascular aortic
repair.

Transcaval access established for Endoleak-embolization.

Transcaval access alternative access route for TEVAR and BEVAR
in Type I/V TAAA.

Transvenous iliac access may enable repair of Type II/1I/IV TAAA.




