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TRANSFEMORAL TAMBE IMPLANTATION IS OFF-LABEL
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Prospective Evaluati of Upper Extremity Access and Total Transfemoral Approach
During Fenestrated and Branched Endovascular Repair (FB-EVAR)

& study

FR 541 patients undergoing FB-EVAR

Increasing use of Total 2021-2022
Transfemoral Approach for

target artery cannulation

Total Transfemoral Approach associated wit

Decreased rate of stroke

Similar technical success 0% vs 3%

- Decreased major adverse events Decreassd operativetime
x 9% vs 18% P
Journalof Mesnard et al. J Vasc Surg. May 2024
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1. Preloading TAMBE with 0.018” Glidewires
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2. Full Deployment of TAMBE Mainbody
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3. Advancement of 8Fr sheath over preload for internal
up-and-over

4, Celiac catheterization and branch stenting
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5. Reverse snaring for left renal catheterization

7. Sequential internal up-and-over SMA, right renal
stenting
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Features of double internal up-and-over, technique
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« Single access TAMBE branched
component

Allows aortic occlusion balloon via
contralateral femoral access

Ipsilateral femoral approach for

advanced bail out maneuvers (ie.

Snare-ride)

« No TAMBE repositioning during
branch catheterization

« Suitable for pararenal aortic inner

diameter > 25mm
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Alternative Technique (Internal Up-and-Over with a single

preloaded wire Acknowledgments

Gustavo Oderich, MD
David Factor

Alyssa Pyun, MD
Imani McElroy, MD

.

Keck School of
Medicine of USC

Keck School of
Medicine of USC



