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Treatment Options For TAAA

• Open surgery

• Hybrid

• CHIMPS

• Fenestrated/branched procedures



Open vs Endo
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INCREASED COMPLEXITY



ENDOVASCULAR REPAIR:
ISSUES?

• Challenging procedures

• Radiation exposure

• Durability

• Availability

• Learning curve / Volume

• Unsuitable anatomies
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2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 tot

PR 240.0 240.0 210.0 165.0 120.0 150.0 125.0 120.0 127.5 110.0 135.0

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

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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Literature overview 
Where do we stand?

Median DAP (Gy.cm²) values reported in the Literature for 
complex EVAR procedures



Dose saving

IQ Standard 
Normal

Fluoro
Frame rate

15 fps

7.5 fps 23 %

100% dose

Receptor Dose Limited +
Low

34 %

16 cm

11 % dose

FOV & 
Collimation

30 cm
Collimation to 16 cm to limit 

exposure to the area of interest

Imaging parameters

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

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



ISSUES?

• Challenging procedures

• Radiation exposure

• Durability

• Availability

• Learning curve / Volume

• Unsuitable anatomies









2

3



2

4





2

6



TrackVision Needle Guidance
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Off the Shelf 4-Branch Device



Immediate Treatment Options

Universal Distal BodySpiral-Z™ Leg t-Branch

Spiral-Z Leg

32









Off the Shelf for Everyone?

• Match long term results of CMD’s

• Not adapted to all anatomies

• Restricted to emergencies
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2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 tot

PR 3 5 3 10 10 10 19 8 17 3 88

ATA4 1 0 1 2 5 10 16 17 10 24 86

ATA123 0 0 2 4 8 10 25 16 22 31 118

ATA 1 0 3 6 13 20 41 33 32 55 204
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RESULTS

• In-hospital mortality: 11.6 % in group 1 vs 5.6 
% in group 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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Challenging
Anatomies

• Proximal and Distal Sealing

• Narrow true lumen

• Target vessels perfused by 
false lumen

• Limited experience











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


