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Perioperative Mortality 7 - 3.5%

#At 36 months, freedom from aneurysm-related
death was 91% (95% CI, 0.88-0.95)
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10 year experience with
aortic aneurysm (TAAA) repair using fenestrated and
branched stent grafts. Eri =

WHAT THIS PAPER ADDS
This is the largest series in Europe to report longer-term outcomes of endovascular thoracoabdominal aortic
aneurysm (TAAA) repair using fenestrated and branched stent grafts. Although endovascular TAAA repair in
expert hands is associated with high technical success rate, and remains safe and effective in the mid-term,
complications are not rare. Correct patient selection, careful planning, team effort, and technical success are
needed to provide the best possible outcome for the patients. The re-intervention rate is not low, but most re-
interventions can be performed by endovascular means.

conclusions
Endovascular repair of TAAA with fenestrated
and branched stent grafts in high volume
center sappears safe ugnd effective in the mid-
term in a high risk patient cohort.
A considerable reintervention rate should be
acknowledged, however.
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Start implantation 2-3 cm above the branches (angiography, catheter, image fusion).

P ion: Complete X Grad pecially for narrow aortas/dissections.
Lower limb ischemia time X ease of catheterization of each branch.

We almost always prefer to finish one side and ALL THE BRANCHES and then close that side
and leave the femoral against the side with a small sheath!!

Depending on the time spent after the CT and SMA branches we complete an iliac axis and
close the femoral artery.

REDUCES THE ISCHEMIA TIME OF LIMB ISCHEMIA Y. and also the inflammatory response.
FINALLY WE DO THE RENALS or just THE CONTRA LATERAL ILIACA.

In large aneurysms we fend to do everything via the femoral route with deflector sheaths -
learning curve

Control CT Scan
April 2012 — 9 months.
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review and meta analysis
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There is a paucity of relative data and
there are no randomized clinical trials
explicitly evaluating and comparing the
mentioned techniques.

Furthermore, most observational studies
show disparities in baseline patient
characteristics between groups (elderly

nts demonstrating greater
comorbidities in endovascular cases) as
well as variability in study design.
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Tx T wire
to go through angulated Aortas
or through previous devices
IS FUNTAMENTAL!!

" Planning the T- Branch ” takes Sminutes!! VEITm
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- Can be modified.

Urgent Juxtarenal Aortic Aneurysm Repair With “Snare-Ride”: A Bailout Technique to
N Catheterize Target Vessels With
Modified Off-the-shelf Endograft to Preserve Unfriendly Anatomy in Branched
Arteries and Branch i Endovascular Aortic Repair

‘Transfemoral Access
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- 24 F, may make access difficult
B e i g G 3 i v in some cases.(industry is working in a smaller Fr.)
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Focelen, MD', and LuieFernando Capotort, MD/(G01) - Only 04 branches.(now we can do CMD’s with 5
branches and Inner branched for 02 vessels

- All descending branches.

- Only one size and option diameter - 34 x 18mm
- ( ALTHOUGH WE KNOW INDUSTRY IS WORKING IN

NEW SIZES ).
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In our center

Endovascular

treatment of the

Treat TAAAs After
TBADs WITH AN OTS
AND CMD DEVICES IS

AN ACEPTABLE

TECHNIQUE AND

OFFERS VERY GOOD

RESULTS,
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