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Major Difficulties of EVAR  

 Hostile proximal infrarenal aortic neck 

 

Unsuitable iliac artery   
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Clinical outcomes of endografts in hostile neck 
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Proximal, Distal Fixation, Conformability 



Proximal Fixation Strength  
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Case : AAA with Hostile Neck 
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Type 1 Endoleak : Additional Aortic Cuff  
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Type I Endoleak : PALMAZ stent 
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Type I Endoleak : PALMAZ stent Case 

M/75 



Type I Endoleak : PALMAZ stent Case 
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Type I Endoleak  

: Self Exapandable  Stent Case 
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Type I Endoleak : Coil Embolization, Glue 



Data of Chimney Technique 

on Thoracic Aorta 



Endoleak is  

the problem ! 

Ahmed et al. J Vasc Surg 2017;66:1602-10 

Data of Chimney Technique 

on Thoracic Aorta 



C T : Chimney Technique 

Chimney시에는  

SG사이로 공간이 생겨서 

Type 1 endoleak이 많음 

 



Chimney Technique on AAA  

N=41 

 ch-EVAR : Early: good but, Long term: poor    

J Vasc Surg. 2014 Oct;60(4):865-73    



Chimney Technique  

30% Oversizing SG 

: reduced gutter 

 in vitro exam. 

European J of Vascular and Endovascular Surg 44 (2012) 468-73 



From Datas of Florida university 

Data of Chimney Technique 
   

Complications 



Data of Chimney Technique 
   

According to Side Branch SG  

From Datas of Florida university 
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Data of Chimney Technique 
   

Oversizing rate 

< 20% Oversizing SG : increased MAEs 



Zenith Cook Fenestrated AAA Stent Graft  
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Zenith Cook Fenestrated AAA Stent Graft  

 2 proximal sealing stents 

 

 Fenestrations and scallops with 

     reinforced nitinol rings 

 

 Custom made (4-6 weeks)  

 

 IFU requires 4 mm infrarenal neck 



Zenith Cook Fenestrated AAA Stent Graft  



Meta-Analysis : Open Repair vs.F-EVAR 

 Meta-analysis of 35 case series, 2326 patients 

 

 Perioperative mortality 4.1% for both open and FEVAR 

 

 Re-intervention rate 4.9% (open) vs. 12.7% (F-EVAR), p<0.0001 

 

 Major complications 25% (open) vs. 15.7% (F-EVAR), p=0.001 

 

 Long-term survival higher in open surgery vs. FEVAR  

J VascSurg2015; 61:242-55 
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Single Center Registry 2010-2015 
    

Open Repair(n=114) vs.F-EVAR(n=27) 



Single Center Registry 2010-2015 
    

Open Repair(n=114) vs.F-EVAR(n=27) 



Single Center Registry 2010-2015 
    

Open Repair(n=114) vs.F-EVAR(n=27) 



Summary : F-EVAR 

 FEVAR appears safe in carefully selected patients 

       with suitable anatomy 

 

 FEVAR increased graft-related complications and 

      reinterventions 

 

 Further study warranted 



P-branch EVAR 

 Currently in US Trial 

 

 50 patients enrolled 

 

 Renal pivot fenestrations 

 

 70% of anatomy 

 

 Pre-cannulated 

 

 iCast bridging stents 



Z-Fenestrated EVAR 



Anaconda-Fenestrated EVAR 

J Vasc Surg 2011;54:1832-8 



Ventana : Endologix 



GORE : TAMBE  



COOK : T Branch  



Disadvantage of Fenestrated Aortic Stent Graft 

Long procedure time and complicated method 

 

Cardiac and renal complication  

 

  Patient selection is critical 

 

Only 40% are treatable with “of the shelf” devices 



Conclusion 

Chimney EVAR : Very old age, high risk patient 

                                   due to poor long term datas 

 

Fenesterated EVAR :  

     1. One commercially available device 

     2. Many F-EVAR devices in pipeline 

     3. Significant benefit in high risk patients 

     4. Durability may be lower than open repair 



Thank you from my heart  


