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Critical Steps to Prevent Postop
Complications after eTAAA Repair

Patient Selection

Patient Workup/Optimization
Stentgraft Planning

Critical Procedural Steps
Postoperative Management



Patient Selection

Aneurysm Size
Previous Aortic Surgery

— Spinal ischemia
Cardiovascular Status
Renal Function
Pulmonary function



Patient Workup/Optimization

* Cardiac Workup

— Stress testing is not predictive of myocardial
ischemia/infarction (MI) or death in most pts

— Lee Cardiac Index

e High risk Surgery, IHD, CHF, CVD, IDDM, RF, HT, >75y
— > 3 risk factors or active cardiac disease

* Undergo stress testing if VS can be delayed



Patient Workup/Optimization

 Medication
— Betablockers > 30d preop (SBP <120mmHg)

— Statins > 30d preop

* decreases MI, stroke, and death perioperatively and
long-term postoperatively.

— Platetet inhibitor

* Coronary stents



Say ... whats a mountain goat doing
way up here in a cloud bank?




Preoperative 3D ..
Imaging is critical -
Properly timed
contrast bolus

High-resolution
reconstruction

— Z-plane resolution

Understanding of = "
device deployment © < .




Access Evaluation

* Evaluate Access Preoperatively
—CTA, MRA

* Choose Appropriate Device

* Plan for adjunctive steps



Faciliatated Access

Stiff Wires
Dilatators

PTA

Through wires
Crack and Pave
lliac conduit




Graft planning

* When use fen/branch?
— Proximal landing zone
— Distal landing zone

— Ability to incorporate
branches

— Adequate access vessels
— Anatomy of Target vessels




Branch Design




Branches Versus Fenestrations
Clearly Branch

3
i
|
|
4
'1
l

Clearly Fenestration




Branch — Aortic Geometric Interface

Crainocaudal Ant-Post

Type I/III TAA
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180

|t
C'LTA FILM DATE:/@_/_\.QJ_OQ’

™ PR PRoP Y Tl ey S oK RO T e oA e 7o o P T
T e e R S oy e e S A g el R ST, 630
" NOTE: Photacopying this document may cause e distortion. /i G2
PHYSICIAN: Prbt- Resad E:"‘;-‘: 4 _&1C
: / i R/ Goo

. / . . 544

Goltumeng 2oy [ ] /if . sz sho
Golumsn 27— / U[ ! ale ] ?""“3
Bo(LOMSN 28 / / /. A I ;‘“’
_S{Lumeny 27D Cp { R ‘ J,QU
SslLume~ 25) / § } _" MEB = fwmm \ = "w
S5(umens 275 _ | &~ / f Lt renal = 6mm | Z7d] 53
seltumsen 27— '} /ﬁ, [/ R ool = G| Zpd S
53lamen 22) ' % / ' I : %, So -

S2fumen 20—, 4V m\w . \ /! 340 0
__Saftumen 21 S ?“' } s =24 440
alomen NS ] l NJ 2| -

- 3aflumen 2 T [ 1Y s _—

' lfs(wm%,rﬂ 7y %g;\/ (</‘ ' ' Bty M.O

| L ﬂ_/. 24 ' - L 450

3 5\/ \3 i /M L s (umens 40) 440

B /ﬂ " / X ] e /i{ ‘. _—#’—“‘@xm(w%n’ﬂ) 49

- j . ’\Z | 260 / , ’ ;_au—m-——ﬂw GO(Lumé,N 24) 410

aa< WO /. SNalig e £t 60 (Lumeng 30 Ao

Y a 240 ﬁ ; ;7 . 6o (turvism £9) 5,00
YA i 5T , 222
] ' a[ — 222 | oy cova pal)/ ’J / I 870
- / : \ \ - 20 Vo] g’ / T 260

VAVANG NS o L

/ ANERN Mo —— =

DSAFILMDATE: _ /___/



eire

=
'J,‘/JJ/




Critical Procedural Steps

e Stage the Procedure
— Extraanatomic bypasses
— Endograft procedure

e Revascularize spinal cord collaterals
— LSA, Hypogastrics



Collateral Network Pressure (CNP, L1)
after extensive single vs. two stage SA sacrifice
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EUROSTAR 2007

Table IV. Muloivanate regression analysis tor paraplegia
I’ rafue,
Paraplegia
Risk facror (w=15)

Dregeneracive ansurysm 140
Localization disease ac proxinmal , A 8686

middle, and descending
tho ra-'i-: A0
Mumbser of seene prates =3 2
Letr subclavian arcery covering L2274
withonae uan-p-:-:lu--n l'ﬂ’p].--
Ohechasion by device T 140 2474
Benal failure ( score =15* 215
Concomitant open abdominal 371
SUTRETY
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Buth el al JVS 2007; 46:1103-11



Multivariate Analysis: Paraplegia Risk

L)
Aortic SR (n=372) ER (n=352)
M hol
Orpholody OR  95%Cl OR 95% CI
| vs. O 26.5 2.9-242.1 20 2.2-181.3
1l vs. 0 38.8  4.8-317.4 14.1 1.1-188.6
11l vs. O 14.3 1.5-133.6 2.0 0.1-54.8
IV vs. O 1.8 0.1-32.5 2.0 0.2-35.8
Chronic Dissection 1.3 0.5-3.7 0.0009 *

Tid Proximalt Proc Hypogastric flow is more important for spinal perfusion

Tid Distal Proc/IIA
Occlusion

when ic are not reimplanted

1.8 0.6-5.6 3 0.8-1.2




Critical Procedural Steps

Check Your ancillaries!!
— Backup stents/graft/wires

Put in a Spinal Drain
Talk to your Anesthesiologist/ICU
Check Your Graft!



Critical Procedural Steps

* Keep Patient well Heparinized (ACT>300)
* Place ALL Endografts first then close the groins

— Avoid LE reperfusion issues

— With long (3hours) fenestrated cases consider LE
shunt

— Make sure your groin closure works!

* Avoid percutaneous procedures



Critical Procedural Steps

* Reinforce and transition mating stents
appropriately
— SE stents
— BE stents

— Final DynaCT excellent to determine stent
configuration



Postoperative Management

Maintain MAP > 80

— Spinal perfusion pressure

Early wake up test

If Spinal Drain fails — place another
Caution during dialysis



Summary

Choose the right patient
Prepare the patient correctly
Get good imaging

Choose and plan the correct SG
Stick to the plan






