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Background

JLong-Term Outcomes of Abdominal Aortic
hineurysm in the Medicare Population

EVAR offers a perioperative mortality advantage
over open repair. Its popularity increased rapidly
following its introduction

FDA approval of fenestrated devices expanded
the scope of endovascular aortic surgery and
enabled treatment of more complex aortic
disease involving the visceral segment

Physician modification of endovascular devices
has allowed individualized treatment tailored to
a patient’s anatomical needs without the need
to wait for graft manufacturing
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Institutional Experience

S Journal of
Vascular Surgery

FULLLENGTH ARTICLE - Articles in Press, August 22,2024

Ten years of physician-modified endografts

Andrew P. Sanders, MD® - Jorge Gomez-Mayorga, MD ® + Mohit K. Manchella, BS ® - Nicholos ). Swerdlow, MD® -
Marc L. Schermerhorn, MD & &

+ Describe how PMEG outt have changed our i
+ Compare PMEG outcomes to a similar method of complex endovascular aortic repair
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Institutional Experience

Data from 2012 - 2023, stratified into four time periods (less cases in the first years):
- 2012-2017
2018-2019
- 2020-2021
- 2022-2023

Includes data from:

Ongoing PMEG IDE trial (NCT #04746677)
~ Cases performed urgently/emergently, and patients with prior aortic surgery
~ ZFEN cases for comparison

Trend tests to assess changes in operative characteristics of PMEGs over time and Kaplan-Meier
methods to compare survival and reintervention in PMEG vs ZFEN in a 5-year period.
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Institutional Experience: Temporal Trends PMEG Outcomes
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How do results vary with vs. without an IDE?

Institutional Experience: ZFEN vs. PMEG
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How do results vary with previous aortic surgery?

PMEG cohort was significantly more
likely to have had prior aortic
surgery.

_, Freedom from Reintervention (Primary FEVAR)
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When looking only at primary
FEVARS the groups behaved
similarly.
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Analysis Time (Years)
Number at risk
ZFEN 66 50 38 27 21 12
PMEG 127 74 51 28 14 8
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How do results vary with previous aortic surgery?

Reinterventions and sac dynamics after fenestrated

aortic repair with pk
endografts for index aneurysm repair and following Outcomes of fenestrated-branched endovascular
proximal failure of prior endovascular aortic repair aortic repair in patients with or without prior history
of abdominal endovascular or open surgical repair
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Midterm Outcomes and Aneurysm Sac Dynamics
Following Fenestrated Endovascular Aneurysm

Repair after Previous Endovascular Aneurysm Repair Comparison of Early and Mid-Term Outcomes After

Fenestrated-Branched Endovascular Aortic Repair in
Patients With or Without Prior Infrarenal Repair
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How do results vary with previous aortic surgery?

Reinterventions and sac dynamics after fenestrated
endovascular aortic repair with physician-modified
endografts for index aneurysm repair and following
proximal failure of prior endovascular aortic repair
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How do results vary wi

h previous aortic surgery?

Reinterventions and sac dynamics after fenestrated
endovascular aortic repair with physician-modified
endografts for index aneurysm repair and following
proximal failure of prior endovascular aortic repair
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Key Points

+ Throughout our PMEG experience, operative outcomes have

improved over time
+ Similar outcomes to ZFENSs for primary PMEGs

* PMEGs often treating more extensive aneurysms and in more

urgent cases, but with similar outcomes compared to ZFENs

* Increased physician experience and comfort, in addition to

technological advances

* PMEG is areasonable treatment, and we need to share best

practices, and monitor outcomes nationally
10 Years of PMEGs For Complex AAAs o
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