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Background

• Early branching target arteries pose challenges when performing 
FEVAR for complex abdominal aortic aneurysms
• Obtain Seal and Branch Stability
• End Organ Perfusion

• Sacrificing the smaller of the arteries
• Post operative decline in renal function

• Double barrel stenting with Internal Branches/External Branches
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Internal/External Branch
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REAPER Technique
• 3 patients with use of a re-entry device 

during FEVAR for early branching renal 
arteries

• BE Covered Stent placed through the FEN 
and into the most Direct Division of Target 
Artery

• The re-entry device was deployed to 
puncture through the stent wall and 
coronary stent then deployed

• Off label use of Re-Entry Device*
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Patient 1
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Patient 2
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Patient 3
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Outcomes
Patient 1 2 3

Com orbidities CAD, HTN, HLD COPD, tobacco 
abuse

hx of open AAA 
repair, solitary 
kidney, COPD, 

HTN, HLD,

LOS 1 1 2

Stents overlapping 5x19 
VBX, Xience 

3.25x12mm into the 
posterior division

5x38 iCAST into 
anterior division, 
5x12 onyx stent

5x29 VBX into 
anterior, 5x16 m m  

Synergy drug 
eluting stent into 
posterior division

Procedure Info Three vessel 
Fenestrated-EVAR 
with PM EG TREO 

Four Vessel 
Fenestrated-EVAR 
with PM EG TREO

Three Vessel 
Fenestrated-EVAR 
with PM EG ZFEN 
Distal Extension 

into the prior 
surgical graft

Postop Cr elevation no no no

Com plications none none none

Follow up 
Period (days) 207 1146 1301
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Conclusion
• REAPER Technique:
• Feasible strategy for incorporating early 

branching renal arteries within FEVAR

• Encouraging initial success as demonstrated by 
  No rise of post op creatinine
  No endoleak
  Patency at long term follow up (≈4 years)

• Need for larger cohort
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