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Antegrade In Situ Laser Fenestration Of Visceral Branches For TAAA
And Pararenal AAA Repairs:
Technical Tips, How To Avoid Pitfalls And Mid-Term Results
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Antegrade In Situ Laser Fenestration
Technical Tips: Preoperative Planning
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* Aortic Anatomy and Angulation
 Aortic Inner Diameter
« Aortic Endograft Selection (EVAR or TEVAR)
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« Branch Pre-Stenting or Fusion Imaging
« Number and Order of Branches to Fenestrate
« Clock Position of the Branches

Bridging Stents Sizing
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Antegrade In Situ Laser Fenestration

Technical TIpSZ Branch Localization « Visipro with the 4 Tantalum markers
allow optimal visualization

« Pre-stent at the Ostium and Flare to

Localization with facilitate future cannulation

1 Pre-stenting RRA
pre-stenting
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Antegrade In Situ Laser Fenestration:
Technical Tips: Branch Localization
Combination of Fusion imaging and Pre-stenting of visceral branches

C ion aortogram after
3 vessels in situ fenestrations
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RRA Laser Fenestration LRA Laser Fer
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Antegrade In Situ Laser Fenestration:
Technical Tips: Branch Localization

Urgent In Situ Visceral Fenestration based on Fusion Imaging Alone

Type laendoleak  TEVAR extension
After ESAR  With 3D Fusion S

Completion aortogram after 3 vessels ISLF
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Antegrade In Situ Laser Fenestration Antegrade In Situ Laser Fenestration oTA@ Byrs
Technical Tips: Steerable Platform Technical Tips: To Reduce Ischemia Time After SMA Chimney
Pre-wire the SMA i Bilateral Renal ISLF
Stable Directional Sheath Pre-treat ostial occlusive If acute angle M rererd _ en
Variable Radius Depending on the Aortic Inner Diameter disease of the visceral ﬁ’.
branches
90°
28 mm
22 mm
16Fr OD, 18Fr OD,
62cm working length 90cm working length
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Antegrade In Situ Laser Fenestration Antegrade In Situ Laser Fenestration
Technical Tips: To Reduce Ischemia Time Technical Tips: To Reduce Ischemia Time
Adapt the revascularization order to the anatomy
Preplan the Gantry Angles prior Test the Localization of the Branches prior . .
to Endograft Deployment to Endograft Deployment Start Wtf;::f;eSt renal Do the SMA next Do the 24 renal artery
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Antegrade In Situ Laser Fenestration

Antegrade In Situ Laser Fenestration
How To Avoid Pitfalls: Select Optimal Anatomy

How To Avoid Pitfalls: Beware of Angulated Branches

RRA laser fenestration  vBX advance
TourGuide for wiring RRA stented
NITERTN

Avoid Fenestrating
Completion after Avoid Severe Across the False Lumen:
4 Vessels ISLF Aortic Angulation LRA Debranched
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« Avoid Prestenting in angulated vessels

« Avoid prestenting into the aortic lumen
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Antegrade In Situ Laser Fenestration
Imaging Surveillance of Fenestrated Branches with Duplex

« Timing: @ 1month, 6 month, yearly thereafter
« Essential if CKD prevents the use of contrast for CTA
« Allows for preemptive intervention before loss of patency

Mesenteric duplex: Renal duplex:
Celiac and SMA patent ~ Bilateral renal arteries patent with normal hemodynamics
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Summary

Antegrade In Situ Laser Fenestration offers a more
versatile solution, with less anatomic restrictions
than OTS devices and immediate availability
compared to CMDs or PMEGs

Antegrade In Situ Laser Fenestration of visceral
branches is feasible and can be done safely but
requires precise branch localization with pre-stenting
or fusion imaging
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Type | TAA@ 10 years
SMA fenestration
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