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To stay out of troubles

e Patient selection
* Case planning
* Operation

* Quality control



To get out of troubles

* Improve fixation/seal
* Outflow management

* Endoleaks



To stay out of troubles

e Patient selection



Management of Abdominal Aortic Aneurysms
Clinical Practice Guidelines of the European Society
for Vascular Surgery

F.L. Moll ®*, J.T. Powell ®, G. Fraedrich ¢, F. Verzini 9, S. Haulon ¢,
M. Walthamf, J.A. van Herwaarden ?, P.J.E. Holt 2, J.W. van Keulen .
B. Rantner ¢, F.J.V. Schlosser ", F. Setacci’, J.-B. Ricco’

Eur J Vasc Endovasc Surg (2011) 41, S1-S58

Table 8 Minimal requirements for standard commercially
available endografts.

Proximal aortic neck
Neck diameter =17 mm, < 32 mm

Angle between the suprarenal aorta and the juxtarenal
aorta <60°

Angle between the juxtarenal aorta and the long axis of the
aneurysm sac <60°—90°
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Neck length >10 mm;

Neck thrombus covering <50% of the proximal neck
circumference

Neck dilated <3 mm within 10 mm of the most caudal renal
artery

Focal neck enlargement <3 mm within 15 mm from the
most caudal renal artery

Neck calcification <50% of the proximal neck circumference
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Aortic bifurcation
Aortic bifurcation diameter >20 mm in case of a bifurcated
graft
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lliac artery

lliac luminal diameter > 7 mm

Angle between the long axis of the aneurysm and the iliac
axis <60°

Iliac calcification: non extensively circumferential

Iliac neck diameter <22 mm

Iliac neck length >15 mm
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To stay out of troubles

* Case planning



Pre-op planning

CT-Angio 1 mm (4-6 weeks)

MPR (Multiplanar reconstruction)

MIP (Maximum intensity projection)

Center line analysis

Thoracic-abdominal Ct-Angio
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Final Angio




, .
6 months CT

SCan




To stay out of troubles

* Local anesthesia

* Percutaneous access

* Intra-operative imaging

* Knowledge of specific
graft characteristics

* Operation



* | ocal anesthesia




* Percutaneous access




* Percutaneous access




* Intra-operative imaging
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* Intra-operative imaging
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* Knowledge of specific graft
characteristics 22-34 mm
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To stay out of troubles

* Quality control
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* Quality control




e Quality control
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