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The spinal perfusion St. Franziskus Hospital Miinster experience 2010 - TAAA

SCI and 30d-Mortality after BEVAR/FEVAR for TAAA
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The Minster strategy to avoid spinal cord ischemia during F/BEVAR

Miinster results 2015

iscfactor for SCI during endovascular TAAA-repair:
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The Munster strategy to avoid spinal cord ischemia during F/BEVAR
Solution 2: Early reperfusion of the iliacs
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The Minster strategy to avoid spinal cord ischemia during F/BEVAR

Our strategy:

The Minster strategy to avoid spinal cord ischemia during F/BEVAR
Solution 1: Staging

Thoraco-abdominal Typ B Dissection with false lumen aneurysm
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Solution 3: Communication
Operator — Anasthesiologist — Intensiv care unit
About:
Amount of aortic coverage

Blood loss

Special risks: Occlusion of the hypogastric arteries
Subclavian occlusion
Amount of intercostals

it of the operator on the ICU!
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Solution 4: Standardized perioperative managment

For 48h:
Middle RR > 80mmHg, HB > 10 g/dI monitored on ICU
Bedrest.

Circulatory stability :

Avoid blood loss or substitute.
Ideal volume therapy.

Avoid catecholamines if possible.

Cerebrospinal fluid drainage (CSFD) only on demand.
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Propensity score analysis 2010-2014 vs 2015-2022 Conclusion:

Staging...

Early restauration of the iliac perfusion...
Communication Operator-Anesthesiolog

Standardized perioperative management without prophylactic CSFD...

Clinic for Vascular Surgery and Phiebology

-
Institute for Vascular Research T) FRANZISKUS
Director: PD Dr. M. J. Austermann STIFTUNG

St. Franziskus Hospital Minster
Hohenzollernring 70
48145 Miinster [




