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Case pararenal-AAA

 74-year-old patient

 Severe Coronary artery disease

 COPD Gold III

 Abdominal pain

 Prior Distal pancreatectomy and 

 Billoroth II resection

 Prior EVAR for Rupture

 Contained rupture of the 
suprarenal aorta with involvement 
of the visceral vessels



Presentation in ER
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Options?

 Open?

 T-Branch

 sm-FBSG?

 Chimney?



Surgeon modified (sm)-EVAR

Ricotta, Tsilimparis 2012; J Vasc Surg 56(6):1535–1542

„Back-table“• 12 patients
• 100% technical success
• 92% 30-day survival



OR 1:  4.1.2016

„Back-table“



Surgeon-modified 4-vessel 
fenestrated EVAR



FEVAR in EVAR
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Post-Op CTA 8/1/2016 

Kein Endoleak



SUCCESS! = Discharge at home



But… 4 months later….



 Weight loss

 Poor appetite

 Discrete leucocytosis

Re-admission



CT scan 31.3.17



Gastroscopy: lesion in duodenum with local 
hematoma that cannot be cleansed.



2 days later



Options?

 Open? 

 T-Branch

 sm-FBSG?

 Chimney?



Sandwich graft for celiac trunk



Sandwich graft for celiac trunk





Finally no endoleak / no infect

 Lavage programme

 6 weeks i.v. antibiotics



SUCCESS! = Discharge at home



Re-Admission 2 months later
 Again endoleak (Material fatigue? Arrosion? Gutter 

Leak?)

 Aneurysm sack infection



Re-Chimney and Gutter-Coiling for celiac Trunk



No Endoleak... But infect...



Options?

Abdomen no longer accesible



CT-guided Drainage of the
aneurysm sack
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Radiologist quote
 Radiologist quote:

 “ We might have pushed the left renal stent a bit…”



Duck Rule…

 Abdominal pain

 Hb-Drop…

 Pulsatile aneurysm

 Extreme pressure feeling at 

upper abdomen



Relining of left Renal artery

Mini laparotomy and hematoma decompression 
lateral of the bowel packet



SUCCESS ???????



1 week later

 Acute bleeding and reanimation in ICU

 Exitus letalis 7 months after the primary 
procedure
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Hamburg sm-FBSG Experience



 36 patients (mean 70y, 76% male)
 Contained ruptures: n=19
 Symptomatic: n=17

 32 with 3-5 fenestrations

 135 target vessels, mean 3 per case

 Modified stentgrafts:
 TX2 thoracic endograft n=28
 TFFB bifurcated n=5
 Other n=3

 Time for modification 30-180min

 2 early deaths due to fulminant reperfusion-
syndrome  and sepsis (5% 30d mortality)

 2 late in hospital deaths >30d postOp
 (1 Aorto-duodenal fistula –Pancreatitis – Sepsis)
 1 late sepsis due to infected aneurysm

 1 late aortic related mortality…

Hamburg sm-FBSG Perspective



Take home message

 Paravisceral aortic aneurysms have a high risk of 
being infected aneurysms

 Critical evaluation of preoperative CT-scan to 
identify infection signs

 Consider open repair

 Prognosis for ruptured, infected, paravisceral
aneurysms is poor



Thank you for your attention

ntsilimparis@yahoo.com
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