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Sutureless Telescoping Aortic Anastomotic Technique
for Hybrid Surgical Treatment of Aortoiliac
Occlusive Disease
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10.5 years after Index procedure
-PRAA
-82 years old

Patients and Material

2004 - 2010

» 7 patients with occlusive disease
— 63 years + 6 years
— Aorto-iliac (3) or aorto-femoral (4) OD

+ Stent graft used for aortic connection
— Excluder (1)
— Jotec (5)
— Reversed, reloaded Zenith iliac limb (1)
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12 months FUP

Outcomes

¢ Immediate technical success rate
- 100%
— No anastomotic bleeding
¢ 30-days outcome
— No mortality
— Reperfusion injury (1)
¢ Follow-up
— 9years t 3 years (min: 3 years, max: 12 years)
— No aortic stent graft migration or failure
— 2 distal PTAs and one redo

— 4 patient died (unrelated to procedure)

llio-femoral STAT

« STAT facilitates vascular connections on the aorta and/or it's
branches

— Less Vessel Dissection

— Avoids Arterial Clamping

— Reduces Ischemia Time (<1 min)

— Less Anastomotic Bleeding (0/300 VORTEC )

It fan he niced far anen ar hvhrid anrtic/vascular repair

Preliminary Results from a Prospective Study of Laparoscopic
Bypass Using a Clampl .

Technique

¢ Long-term results, including AI/AF OD patients, are favorable
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