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Chimneys Endovascular Chimneys  

Many different chimney techniques
• Different indication (minimum neck length?)

• Different amount of oversizing

• Different stents

– Self-Expandable vs Balloon Expendable

– Covered vs Non covered stent

• Different sequence of deployment

– Main graft first vs Chimney grafts first

• Standard ballooning vs only ballooning for endoleak

Many different chimney techniques
• Different indication (minimum sealing length?) 15mm

• Different amount of oversizing 25-30%

• Different stents

– Self-Expandable vs Balloon Expendable

– Covered vs Non covered stent

• Different sequence of deployment

– Main graft first vs Chimney grafts first

• Standard ballooning vs only ballooning for endoleak

Standardized technique

Viabahn 2/ chimney

*(de Beaufort et al. J Vasc Surg 2018;67:104-12.) 

*

Endovascular Chimneys Chimney graft technique
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Patient Characteristics

2009 -2019 (including our learning curve)

§ N =  51
§ Mean age 77.1 ± 7.5
§ Male 84 %

§ All patients were UNFIT for OR and all rejected  for FEVAR
§ or Sympt AAA cases (n=8)

§ or access problem during FEVAR (n=1)

Aneurysm Characteristics

§ Juxta/suprarenal 55 %
§ Type IA after EVAR 35 %

§ PSA after OSR 10%

§ AAA Diameter 74.2 ± 20.1 mm

§ Neck length  5.8 ±   6.1 mm

Procedural data

§ 83 / 83 planned chimneys deployed 100 %
§ 1 chimney n = 21  (41%)

§ 2 chimneys n = 28  (55%)
§ 3 chimneys n = 2    (  4%)

§ Mean oversizing 26 ± 7% 
§ Sealing zone length 23  ± 9 mm

Procedural data: Type Ia endoleaks 

§ Type Ia endoleaks on completion angiography n=7  (14%) 
• 4 Resolved on first CTA

• 3 persisted >30 days (13%, 45% oversizing, UNK)
• 1 resolved during FU

Ø 2 / 7 Type Ia  endoleaks were persistent

Perioperative results 

30-day mortality n=2 (3.9 %) 

1 bilateral chimney occlusion

1 Nosocomial pneumonia 

Mean follow-up: 47.7 (0-136) months
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@3 yrs 57 % ± 7
@7 yrs 19 % ± 6

Overall Survival  

@3 yrs 89 % ± 5
@7 yrs 86 % ± 6

Freedom from aneurysm related mortality

@3 yrs 89 % ± 5
@7 yrs 86 % ± 6

Freedom from aneurysm related mortality

§ 3 died due to Rupture

• 2 patients refused treatment for Type Ib & IIIel

• 1 graft infection

@7 yrs 92 % ± 4.1

Target vessel patency

@7 yrs 92 % ± 4.1

Target vessel patency

§ 3 late occlusions

• 1 LRA occlusion (Infolding proximal chimney)

• 1 RRA occlusion (compressed CG by bare stent)

• 1 RRA occlusion (3.7mm artery)

Freedom from TIaEL

@7 yrs 92 % ± 3.9

Freedom from Type Ia endoleak
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Freedom from TIaEL

§ 4 Type Ia endoleak

• 2 persistent early endoleaks

• 2 Late Type Ia, both in sealing length <15mm

Ø 2 died (Unknown cause  & Covid)

Ø 2 asymptomatic

@7 yrs 92 % ± 3.9

Freedom from Type Ia endoleak

@3 yrs 60 % ± 4.7
@7 yrs 56 % ± 7.9

Freedom from Reinterventions

@3 yrs 60 % ± 4.7
@7 yrs 56 % ± 7.9

Freedom from Reinterventions

§ 21 Late reinterventions in 17 pts

• 10 embolisations TII Els

• 5  Iliac extensions TIb El

Conclusion

These single-center Longterm results of chEVAR procedures with 

low aneurysm related death and high target vessel stability 

confirm the long-term safety and effectiveness of this standardized 

technique in a series of high-risk patients with complex & big 

diameter aneurysms, unfit for open repair and fEVAR. 

Conclusion

These results support the use of this chimney technique as bailout 

treatment 

But  prospectively collected  data from larger series is necessary 

before expansion of the indication

Acknowledgements

Dr Leonardo Foresti Dr Paolo Verlato

Single center analysis



19/11/24

5

Thank you for your attention


