Open Versus Endovascular Treatment For
Visceral Artery Aneurysms And Acute
Mesenteric Ischemia: When Is Open Surgery
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sceral Artery Aneurysms

Prevalence and Etiology

They account for 5% of all intra-abdominal
aneurysms occur in 0.1-2% of the population.
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Results: Outcomes

Chin, Heib and Sarac. J Vasc Surg. 2017 Jul;66(1):195-201

Outcome/complications

n=>5166 n =4094 P-value

[Mortality 4.1 45 618
[Any complication 37.8 38.8 .668
Cardiovascular complication 23 34 132
Bleeding complication 24.7 21.2 .080
[Pulmonary complication 10.6 19.7 ["<.0001 |
Acute renal failure 9.5 74 111
'Wound complication 3.7 3.8 913
Length of stay (days, mean) 6.5 8.7 <.0001
Discharge destination .015
Home (with or without help) 86.7 84.4
| Facility 8.7 11,0

When to use Open Surgery?
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Who Is NOT an Endovascular Candidate?

¢ Distal SMA aneurysm
\ Long Vein Bypass

Mycotic SMA & Pancreatico-duodenal Artery
Aneurysm — Septic Endocarditis Patient

Access Jailed By Stent Graft




SMA Major Branch Point Replaced Right Hepatic
Open Repair with Ligation of Branches and Ileocolic Artery Artery

Deep Vein Bypass to SMA and GSV to Hepatic
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Branch Renal Artery Aneurysm?

$25,000




On The Fence

. Tortuosity Precludes
No Direct Access J .
Tracking

Vascular Surgeons

Recommendations:

1. Eadovascular Uealment includes sieat gralts and coil
embolization.
—  This is the fiest fine of therapy for some bt notall VAA..,

2. Opep purgery is indicaled for mycolic anewrysms. branch
point ancwrysms, and end vessel anewryims.
= Qosnmxesry inchudes bypess, direc? regeir, and ligation.

3. Treal all palieats vith VA A whbo are symplomatic or
Ppregnant.

4. Proservation of sptegrade flow js profecred but not always
mecessary. This depend on lhe vessel Uealed and
avoidence of end orgn ischemia.






