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Ch-EVAR for pararenal AAAs

An established endovascular approach




Larissa University Hospital, Greece
°* From 5/2016-5/2022 (mean Fup 36 months, range 0-72 months)

67 Ch-EVAR

o 6 for rupture
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Larissa University Hospital, Greece

Technical success: 100%

30-day mortality: 8.9% - 6/67 pts




Preliminary results published in 2019
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Abstract:

Introduction: Endovascular aortic ameurysm repair using parallel grafts (chimney technique, ChEVAR) is an off-the-shelf
alternative technigue in patients with challenging aortic anatomy when fenestrated or branched devices are contrain-
dicated or unavailable. This study reports the outcomes of ChEVAR for para-renal abdominal aortic anewrysm [AAA)
treatment in a single center.

Methods: This is 3 retrospective analysis of prospectively collected data. All patients suffering from a pararenal AR and
treated with ChEVAR between May 2016 and February 2019, wereincluded. Procimal landing zones precluded any stand-
ard endovascular intervention and zll patients were considered as high risk for open aortic surgery. As main cutcomes
technical sucoess, endoleak type la, overall mortality, freedom from target vessel ooclusion,.as well as reinterventions
were recorded and anabyzed.

Results: Thirty patients (2B males; mean age 72 years) undensent Ch-EVAR.In 23 cases, patients were primarily treated
while 7 patients had a previous aortic procedure. Target vessels (TVs) induded 51 renal and 11 superior mesenteric
arteries. 11 patients received three chimneys, 10 patients two chimneys and 9 patients one chimney. The median pre-
operative prosimal neck length increased from3mm [range, 0-8mm), to 24.5 mm [range, 18-34 mm)using the chimney
technigue. Technical success was 1008, Thirty-day mortality was 10% (3/30). whileno early re-intervention was need-
ed. During follow-up [range, 1-30 months), the survival rete was caloulated at 73% (5E 9.9%), TVs primary patency rate
at §5% (SE 5%) and freedom from chimney graft-related re-interventions was 94.7% (3E 5.1%] at 24 months. In three
cases, 3 gutter endoleak was detected on the initial CTA and spontanecusly resclved in all patients. In 2 cases, atype |2
endoleak was detected (93.3% at 24 months, SE 4.6%). These patients are under close surveillance (2% and 3" post-op-
erstive month respectively).

Condusion: The chimney technigueallowsthe endovascular treatment of para-renal aneurysms according to each pa-
tient’s specific anatomy. It seems a feasible and safe option at least during the early follow-up period. Despite the mini-
mal invasive nature of the procedure, these patients remain fragile and need 2 meticulous perioperative care.
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Open repair is not a good option
for ruptured aneurysms




Guidelines o0

SOCIETY FOR VASCULAR SURGERY® DOCUMENT

The Society for Vascular Surgery practice guidelines on the .\!)F_WM_W}:
care of patients with an abdominal aortic aneurysm

If it is anatomically feasible, we recommend EVAR over open
repair for treatment of a ruptured AAA

Level of recommendation 1 (Strong)

Quality of evidence C (Low)




Guidelines 0%

Eur J Vasc Endovasc Surg (2019) 57, 8—93

Editor’s Choice — European Society for Vascular Surgery (ESVS) 2019 Clinical

Practice Guidelines on the Management of Abdominal Aorto-iliac Artery
Aneurysms

Recommendation 74 | Class | level |

In patients with ruptured abdominal aortic aneurysm and
suitable anatomy, endovascular repair is recommended as a
first option.




New data favor rEVAR 10"

Endovascular Repair of Ruptured Abdominal Aortic Aneurysm (rEVAR)
is Superior to Open Surgical Repair (rOSR)

Length of Stay

P<.001

30 Day Mortality

P<.001

Major Adverse Event
P<.001

1Year Survival
P<.001

Journal

f Wang et al. 7 Vasc Surg August 2020
Vascular Surgery 9 i

L LT Copyright © 2020 by the Society for Vascular Surgery® Linked [T H@TheJVascSurg W @VascSurg




Ruptured abdominal aortic aneurysm repair: introducing a step-by-step protocol
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Figure 1. Summary of the protocol algorithm.
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Complex neck AAA anatomy
in ruptured AAAs

v" Short neck (| enal, eN; orarenal aneurysms)




ChEVAR is only for para-renal aneurysms




Endo solutions for para-renal AAA anatomy

in ruptured cases

F-EVAR B-EVAR Ch-EVAR
Custom e




Ch-EVAR cover much less healthy aorta upwards

Ch-EVAR F-EVAR B-EVAR
Up to CA 3-5cm above CA 10+cm above CA




. Suitable endovascular resources

0 v’ Experience
(several cases in elective _c_or_\ditions)

. ‘ )




Ch-EVAR is not an easy task...




New neck length

Our practice

26,1 mm

SEVAR  2xCh 3xCh




Oversizing



Be aware of Ch-EVAR logistics!!
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Materials:
what you need to perform a Chimney-EVAR

STENT-GRAFT




Materials:
what you need to perform a Chimney-EVAR

STENT-GRAFT

Endurant (Medtronic)

The only Stent-Graft
system with CE mark
for chimneys !l




Materials:
what you need to perform a Chimney-EVAR

GUIDEWIRES

0.035 Standard 0.035 Hydrophilic 0.035 Extra-stiff

m Lunderquist




Materials:
what you need to perform a Chimney-EVAR

SHEATHS FOR TARGET VESSELS

7-8Fr
Multipurpose (curved)

or straight

Always 70 or 90cm




Materials:
what you need to perform a Chimney-EVAR

OTHER SHEATHS

12-18Fr sheath
28-45 cm length
(in case of trombone technique)




Materials:
what you need to perform a Chimney-EVAR

CATHETERS (Long 100-110 cm)

Headhunter Vertebral Simmons Pigtail




Materials:
what you need to perform a Chimney-EVAR

Bx covered Stents

Advanta V12 (Macquet) BeGraft+ (Bentley)

LifeStream (Bard)




SPACE

Access vessels - Patient position
— e L




Suitable endovascular resources
Room and imaging




Suitable endovascular resources

Wide range of materials




Case 1
» 65 years old male patient, previous EVAR for AAA 8 years ago

» Abdominal and back pain starting 6 hours ago, addmited to district
hospital, CTA: Ed la and AAA rupture

» Hemodynamicaly stable (mean AP 80mmH
Hospital

, transferred to our



















Case 1

» Transferred to the wards

» Uneventful recovery







Case 1










Case 2

» 62 years old male patient

» Abdominal and back pain starting 4 hours ago, presented to our
hospital, CTA pararenal AAA rupture

> Hemodynamica able (mean AP 90mmHg)

» On admissiol
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Case 2

»> Transferred to the wards

» Uneventful recovery




1 year later
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1 year later




Endovascular treatment of ruptured pararenal abdominal aortic aneurysm using the Chimney technique
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. Conclusion

. v Anatomical limits are nowadays rarely play a role in

0 endovascular treatment of ruptured AAAs with complex

anatomy, gi\ nere are adec e endovascular



Conclusion

v' Given the patient’s stability, the existence of adequate

endovascular resources and the needed experience in

elective cases,
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