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TECHNICAL TIPS FOR IN SITU
FENESTRATION FOR F/B/EVAR USING A
RADIOFREQUENCY POWERWIRE (FROM
BAYLISS) AND BIPLANE ANGIOGRAPHY:

ADVANTAGES AND LIMITATIONS
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ARTICLE HIGHLIGHTS

- Type of Researcl
cohort study

- Key Findings: The use of image fusion technology
during 146 thoracic endovascular aortic repair pro-
cedures resulted in a reduction of intraoperative
contrast material use.

- Take Home Message: This study suggests that image

fusion technology should be used during thoracic

endovascular aortic repair.

Image fusion using the i h oo
dimensional registration method helps reduce contrast

medium volume, fluoroscopy time. and procedure time

in hybrid thoracic endovascular aortic repairs
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Table 1. Types of thoracic stent grafts used in the study
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Monoplane versus biplane fluoroscopy in patients undergoing
fenestrated/branched endovascular aortic repair
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Fig 2. Successful, accurate, and less time-consuming catheterization of right renal artery branch through steer-
able sheath application accompanied by a biplane orientation of target vessel (TV). (A) Anterior-posterior view of
TV cannulation through a steerable sheath. (B) Lateral view.
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TIPS AND TRICK — INSITU FENESTRATIONS
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SMA FENESTRATION

RENAL FENESTRATIONS

SMA FENESTRATION CASE COMPLETION

oy TriHealth o TriHealth

Characteristic
Age (years)

Sex (Male) 1315 @67%)

TABLE Il. CASE
CHARACTERISTICS
AND PATIENT
OUTCOMES

TABLE I. PATIENT
CHARACTERISTICS

Length of stay (days) 907
Prior EVAR 3115 (20%)
1115 (73.3%)
1415 (933%)
1315 (86.
5115 (33.3
CKD (GFR<60) 7115 (467
copp 4115 267

Tobacco use (past or present) 1215 (80%)

Obesity (BM1>30)

Use of anticoagulation
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REVIEW ARTICLE CONCLUSIONS

Richard P. Cambria, MD, Scction Editor

Clinical outcomes and material properties of in situ
fenestration of endovascular stent grafts
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