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Treatment Options For TAAA
- Open surgery
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* Fenestrated/branched procedures
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Open vs Endo
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Table 3. Patient Characteristics for Open and Endovascular

Repair Technigues

SR ER
Patient Characterisiics n=—37Z) n—352) P
Age, mean+50 62.7=13 m.3x12 =001
Mala gendier, % E4 B5 0.E
Black, % 10 T 0.1
Smosing, % LT B2 .03
Diabsies melltus, % 5 11 0003
Candlac
Hisbory of CALD, % 33 50 =001
EF, mean+5SD" 544=88 52.5+11.8 002
EF <2030, % 3 E 0.03
Pulmicnary
History of COPD, % 17 30 =0L001
FEWV1*® 22=08 1.7x048 =001
FEV =1 L, ®%* 3 20 =001
FEF 25% to 75%" 1.7=09 0.9+0.7 =0L001
FEF 25% to 75% ~<-30% of 32 52 0001
expactad, %*
History of cancer, % a 13 009
BMI, maan =50 275102 XB.B+51 0.4
FRanal
GFR, mean =S+ FTr.7=30 B5.1+28.5 <0001
=40, % k] 17 0001
=260, ¥ 8 40 0001
Aortic dkameates, cm, B2=13 6.3=1.3 0.9
mean+ S0
Extent of aneurysm repalr, %
o 35 46 =000
1 14 23
1} 18 5
m 17 E
v 17 20
Chronkc dissections, % 30 13 =001
HEstory of surgary Tor prmdmal %7l 1B =0L001
anta, %%
History of surgary Tor distal 18 2B <0001

amta, %%




Mortality at 30 days Mortality at 1 year SCI
Repair
n n %" Rate™ n %* Rate** n %
0 ER 163 8 5 0.62 20 12 0.14 1 1
SR 136 8 4 0.73 15 11 0.13 1 1
I ER 82 6 7 0.94 15 191 0.25 8 10
SR 51 1 2 0.24 2 4 0.04 7 14
I ER 16 1 6 0.80 5 36 0.45 3 19
SR 59 10 17 2.36 13 22 0.30 13 22
1] ER 22 2 9 1.16 7 34 0.52 1 5
SR 62 8 12 1.68 13 21 0.27 6 10
\Y, ER 69 3 4 0.55 8 12 0.18 2 3
SR 64 4 6 0.80 16 22 0.30 1 2
All ER 352 20 6 0.72 55 16 0.21 15 4
SR 372 31 7 1.07 59 15 0.19 28 8
¥a

Greenberg et al, Circulation 2008
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ENDOVASCULAR REPAIR:
ISSUES?

* Challenging procedures
* Radiation exposure

* Durability

* Availability

* Learning curve / Volume

- Unsuitable anatomies
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Median Procedure Time (min)
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W ATA4
300.0
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2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 tot
W PR 240.0 240.0 210.0 165.0 120.0 150.0 125.0 120.0 127.5 110.0 135.0
W ATA4 240.0 0.0 450.0 215.0 170.0 165.0 137.5 155.0 170.0 160.0 160.0
ATA123 0.0 0.0 345.0 300.0 295.0 214.0 205.0 225.0 217.5 185.0 210.0
W ATA 240.0 0.0 450.0 260.0 240.0 180.0 170.0 210.0 210.0 180.0 190.0
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GE Discovery I6S 730 .
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ISSUES?

» Challenging procedures
* Radiation exposure

* Durability

* Availability

» Learning curve / Volume

- Unsuitable anatomies

Centre Hospitalier Régional

Universitaire de Lille



esvs

European Journal of Mrurra
Vascular & Endovascular Surgery

ISSUE HIGHLIGHIS

te Endogr

w Porwirw

femeitrated Shent-firafts dar Sablv

Impact of Hybrid Rooms with Image Fusion on Radiation Exposure during
Endowvascular Aortic Repair
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Literature overview
Where do we stand?

Tacher, 2013 656
Howells, 2012 321
Panuccio, 2012 697
Maurel, 2012 160
Hertault, 2014 | 44 <
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DOSC SOVing Imaging parameters

Auto kV, mA settings (Acq. protocol)
& Normal/Low dose setting (table side control)

IQ Standard  ® 100% dose
Normal

Fluoro
Receptor Dose Limited + > 34%. Fr‘fme rate
- i FOV &
Collimation
7.5 fps L 23%,

>
30 cm
Collimation to 16 cm to limit o
exposure to the area of interest » -11-%-dose

Imaging modes

* Use of CTA Fusion
* No need of intra-op. 3D
+ Center anatomy and optimize C-arm angulation without x-ray as 3D
fusion mask follows the table and gantry movements
* Minimization of DSA runs
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ISSUES?

» Challenging procedures
* Radiation exposure

* Durability

* Availability

» Learning curve / Volume

- Unsuitable anatomies

Centre Hospitalier Régional

Universitaire de Lille



Durability of branches in branched and fenestrated
endogratts

Tara M. Mastracci, MD, Boy K. Greenberg, MDD, Matthew J. Eagleton, MD, and Adrian V. Hernandez, PhD,
Cleveland, (o

Objective: Branched and fenestrated repair has been shown to be effective for treatment of complex aortic ancurysms.
However, the long-term durability of branches is not well reported.

Methods Prospective data collected for all patients enrolled in a physician-sponsored investigational device exemption trial
for branched and fenestrated endografits were amalyzed. Reotrospective review of imaging studics and clectronic records
was used to supplement the datasct. Incidencoes of brandh stent sccondary intervention, stent fraciare, migration, branch-
related rupture, and death were calculated. A time -to-event analysis was performed for secondary intervention for any
branch. Univariable and multivariable analyses were performed to identity related wariables. Branch instability,
a composite outcome of any branch event, was reported as a function of exponential decay to capture the loss of freedom
trom complications over time.

Results: Berween the years 2001 and 2010, 650 patients underwent endovascular aortic repair with branched or fenes-
trated devices. Owver 9 years of follow-up (mean [standard dewviation], 3 [2.3] years), seccondary procedures were per-
formed for 0.6% of ccliac, 4% of superior mesenteric artery (SMA), 6% of right renal artery, and 5% of left renal artery
stents. Mean time to reintervention was 237 (354) days. The 30-day, 1-year, and 5-year freedom from brandh inter-
vention was 98% (95% confidence interval [CI], 96%-99%), 94% (95% CI, 92%-96%), and 84% (95% CI, 78%-90%),
respectively. Dearth from branch stent complications occurred in three patients, two related oo SMA thrombosis and one
due to an unstented SMA scallop. Multivariable analysis revealed no factors as independent predictors of need for branch
reintervention.

Conclusions: Branches, after branched or fenestrated aortic repair, appear to be durable and are rarely the cause of patient
death. The absence of long-term data on branch patency in open repair precludes comparison, yet the lower morbidity and
mortality risk coupled with longer-term durability data will further alter the balance of repair options. (J Vasc Surg
201 3;57:926-33.)
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TrackVision Needle Guidance
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TrackVision Needle Guidance




Eur J Vasc Endowvasc Surg (2015) 49, 541—548

Benefits of Completion 3D Angiography Associated with Contrast Enhanced
Ultrasound to Assess Technical Success after EVAR

A. Hertault ?, B. Maurel ?, F. Pontana ”, T. Martin-Gonzalez ®, R. Spear °, J. Sobocinski %, I. Sediri ©, C. Gautier , R. Azzaoui ~,

M. Rémy-Jardin b 5. Haulon *°

“Service de Chirurgie Vasculaire, Hopital cardiclogigue, CHRU Lille, France
b gervice d'lmagerie Cardio-Vasculaire et Thoracique, Hopital Calmette, CHRU de Lille, France
“Service des Explorations Fonctionnelles Cardio-Vasculaires, Hépital Cardiclogigue, CHRU de Lille, France

WHAT THIS PAPER ADDS
Use of a contrast enhanced CBCT based strategy to assess technical success after EVAR is feasible, and allows

reduction of total in hospital radiation exposure and contrast medium volume injected.
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ISSUES?

* Challenging procedures
* Radiation exposure

* Durability

» Availability

» Learning curve / Volume

- Unsuitable anatomies
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Off the Shelf 4- Br'anch Device
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Off the Shelf for Everyone?
* Match long term results of CMD's
* Not adapted to all anatomies

* Restricted to emergencies
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ISSUES?

* Challenging procedures
* Radiation exposure

* Durability

* Availability

» Learning curve / Volume

- Unsuitable anatomies
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Editor’s Choice — The Impact of Early Pelvic and Lower Limb Reperfusion
and Attentive Peri-operative Management on the Incidence of Spinal Cord
Ischemia During Thoracoabdominal Aortic Aneurysm Endovascular Repair

B. Maurel ®, N. Delclaux ®, J. Sobocinski ®, A. Hertault ®, T. Martin-Gonzalez *, M. Moussa *, R. Spear ®, M. Le Roux ®, R. Azzaoui ~,
M. Tyrrell ®, S. Haulon *°

“*Aortic Centre, HApital Cardiologique, CHRU de Lille, INSERM L1008, Université Lille Mord de France, 59037 Lille Cedex, France
"King's Health Partners, London, UK

WHAT THIS PAPER ADDS
This paper reports the impact of an optimized spinal cord protection strategy on spinal cord ischemia rates after

endovascular thoracoabdominal aneurysm repair performed in a high volume center.
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RESULTS

» In-hospital mortality: 11.6 % in group 1 vs 5.6
7 ingroup 2 (RR =0.481[0.17-1.36]; p = 0.09)

» Spinal Cord Ischemia: 14% vs 1.2% (RR = 1.148
[1.016-1.296]; p < 0.001)
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ISSUES?

» Challenging procedures
* Radiation exposure

* Durability

* Availability

» Learning curve / Volume

- Unsuitable anatomies
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Challenging
Anatomies

Proximal and Distal Sealing
Narrow true lumen

Target vessels perfused by
false lumen

Limited experience
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Non GE image
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Pre-operative CT

2-year control
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Pre-operative CT

2-year control
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CONCLUSIONS

- Match mid term outcomes of OS
» Lesser surgical insult

» High volume centers performing both

techniques
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