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£ s rovoso Access and Total Transfemoral Approach
3°} "5 oo g Fenestrated and Branched Endovascular Repair (FB-EVAR)

[ single-center prospective non-randomized cohort study FR 54 patients undergoing FB-EVAR
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: Transfemoral Approach for
] target artery cannulation 8%

Decreased rate of stroke

Similar technical success 0% vs 3%

Y” Total Transfemoral Approach associated with:

Decreased major adverse events

A 9% vs 18%
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Decreased operative time

Mesnard et al. J Vasc Surg. May 2024
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84M with past medical history of colon cancer s/p colectomy with
colostomy creation, AAA s/p infrarenal EVAR who presented to clinic
with enlarging aneurysm sac with caudal migration of the EVAR device
and kinking of the iliack limbs as well as aneurysmal degeneration

of bilateral common iliac arteries.
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Social history: current tobacco use, 50 pack years
Allergies: morphine
Medications: metoprolol, levothyroxine
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Transfemoral, single access
TAMBE is feasible

Rescue of previous EVAR

Multiple variations of
transfemoral techniques are
possible

Continuing to evolve with advent
of adjunctive tools (ie. dedicated
steerable sheath)
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