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Spinal cord ischaemia (SCI) is a devastating complication associated with
thoracoabdominal aortic repair, making patients undergoing
branched/fenestrated endovascular repair (B/FEVAR) particularly vulnerable.
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SCl is associated with poorer outcomes and lower QOL
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Reported Risk of SCI after FEVAR for type IV TAAAs is 1,2%
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follow-up 6 months-3 years
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Endpoints

Primary:

Secondary:

» spinal cord ischaemia » Endoleak types Il, IB, IC, Iil, IV and
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» mortality

+ endoleak type 1A > post-implant syndrome

> graft infection

Materials
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CMD inner and outer branched
Cook® with short proximal sealing

bifurcated Cook® (If necessary
with inverted limb)

Endurant Medtronic®, ISB

Down to 18F introducing profile

Results

Primary end points:

o Spinal ischaemia: 1.72%.

o Mortality: 8.62%

o Endoprosthesis migration and endoleak type IA: 0%
Secondary end points:

o Endoleak type Il type Il 55.17%, no other EL

o Endoprosthesis infection: 1 pc

o Post-implant syndrome: 1 pc

Other factors influencing SCI Risk

Short Example

Failed NELLIX Device with
TYPE IAEL

BEVAR CMD with Short Seal
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Inverted Limb bifurcated
graft to reduce further
aortic coverage

v

» early reperfusion of iliac arteries

» Maintaining mean arterial pressure above 80 mmHg.

» Maintaining haemoglobin levels above 10g/dl.

» A proper preoperative planing

» Shaggy aortic wall

» Previous aortic procedures might be a protective factor for SCI

Discussion

» CMD devices for the treatment of TAAA in segment IV with short sealing are
related to low risk of SCI

» Despite of shorter proximal sealing, the risk of Graft migration was 0% in our
experience

» CMD BEVAR could be considered as effective as FEVAR for such pathologies, in
particular when FEVAR is not feasible

» ALimitation is the manufacturing time (minimum 1 month for high urgent

orders)
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