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Techniques to achieve seal

in short neck aneuryysms



Short	and	hostile	infrarenal neck.
I	don´t see	any	problem…



Definition	of	short	neck	
<15mm		or		<10mm?



3499	Pts		EUROSTAR	Register	
3	Groups:	>	15	mm	(A),	11-15	mm	(B),	und	<	10	mm	(C)

Results:	30-d	Mortality	↑	
in	Pts	with	neck	<15mm	vs Pts		with	neck	>15	mm

Proximal	Endoleak 2x	higher	
if	neck	11	- 15	mm	vs neck	>15	mm



10mm



Hostile neck

Short neck
Angulation
Taper
Calcification
Thrombus
> Diameter



Study Sample	Size Endografts

Torsello et	al,	2011 177 Endurant

AbuRahma et	al,	2010 238 AneuRx,	Excluder, Zenith,	Talent

Hoshina et	al, 2010 129 Excluder,	Zenith

Abbruzzese et	al, 2008 565 AneuRx,	Excluder, Zenith	

Choke et	al,	2006 147 Talent,	Zenith, Excluder,	AneuRx

Fulton	et	al,	2006 84 AneuRx

Fairman et	al,	2004 219 Talent

Meta-Analysis of 7 major studies in EVAR by Antoniou et al1
compared outcomes in hostile vs. friendly neck anatomies (total 

patients N = 1559)

1Antoniou GA et al. J Vasc Surg. 2013;57(2)527-38.

• Type I endoleaks 4.5x more likely at 1-year after endograft implantation in hostile 
proximal aortic neck anatomy (P = .010)

• Aneurysm-related mortality risk 9x greater in hostile neck anatomy (P= .013)
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Hostile	Neck	

• try EVAR

- which Stent Prosthesis?
(new Concepts
Ovation,	Nellix)

- Adjunct Methods
(Endoanchors)

• Ch-EVAR
• F-EVAR

Different		Options	



Different	Concepts



Different	Concepts



Different	Concepts



Different	Concepts



Different	Concepts



Adjuncts



EndoAnchors – De Novo Indication vs. Revision

Regensburg		2011	– 2015

88	Patients

Age	69	(±10)			42-87

Primary 80,3%

Revision 19,7%



EndoAnchors in Regensburg

Proximal neck with Thrombus 
or Kinking > 45 o or tapered

> 15 mm (IFU 10mm) 10 - <15 mm 0 - < 10 mm

EVAR EVAR + EndoAnchors FEVAR/BEVAR             



Summary

• Proximal	Neck		>15mm

• Proximal	Neck		10-15	mm	or
15mm	mit Angulation,	Thrombus,	
Bell-Shape,	Taper

• Proximal	neck		<10mm		

st. EVAR

st. EVAR	+	
Endoanchors

st. EVAR/
endoanchors



Alternatives

F-EVAR Ch-EVAR



Sandwich

CHIMneyPeriscopeSandwich
(CHIMPS)

Courtesy M. Lachat



Gutter sealing (embolization)

Up	to	10%



Ch-EVAR

Primarily as	Bail-out for overstentet renal arteries



Ch-EVAR

Ch-EVAR advantages F-EVAR

• Less complex
• ↓	Costs
• Off-the-shelf



Ch-EVAR

but...



Ch-EVAR

but...

.... and supraaortic access for one/multiple sheaths



Comparison of	Outcomes with Open,	Fenestrated
and	Chimney Graft Repair of	Juxtarenal Aneurysms

Mortality Cardiac Endoleak
% Crea Stroke Ia

Open surgery 3,4 18,5 11,3 0,1 -

FEVAR 2,4 9,8 3,7 0,3         4,3

Ch-EVAR 5,3 12 7.4 3,2         10

Katsagyris et al., J Endovasc Ther 2013;20:159-169
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Longer proximal seal in
parallel	aortic segment

F-EVAR



Open	(group	A)	vs stEVAR (group	B)	vs fEVAR (group	C)				FU	19,5	mth´s

• ↑	Aneurysm	diameter	in	stEVAR vs fEVAR (12.2%	vs 1.9%,	p=0.036)
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• ↑ Reinterventions for	stEVAR in	short	neck		(p=0024)



Open	(group	A)	vs stEVAR (group	B)	vs fEVAR (group	C)				FU	19,5	mth´s

• ↑	Aneurysm	diameter	in	stEVAR vs fEVAR (12.2%	vs 1.9%,	p=0.036)

• ↑ Reinterventions for	stEVAR in	short	neck		(p=0024)

• ↓	Reinterventions and	Type	I	Endoleaks in	fEVAR



Ch-EVAR



F-EVAR



Summary

• Proximal	neck		>15mm

• Proximal	neck		10-15	mm
Angulation,	Thrombus,	Bell-shape

• Proximal	neck		<10mm		

st. EVAR

st. EVAR	+	
Endoanchors

F-EVAR
Ch-EVAR	in	
emergency



Fit	the	anatomy	to	the	solution…?

…or	the	solution	to	the	anatomy?


