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Aneurysm of visceral / renal patch after open
TAAA repair using the inclusion technique

Intervention for VAP aneurysm > 60mm

Traditional open surgery

Refashion a smaller patch
Replace with side-branch graft (STAG/Coselli graft)

Endovascular repair

Visceral debranching and EVAR
Fenestrated / branch EVAR
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Visceral aortic patch aneurysm after
thoracoabdominal aortic repair: Conventional vs
hybrid treatment

Yamume Tshomba, MDD, Luca Bertogho, MD, Enrico M. Marone, MD, Germano Melissano, MDD, and
Roberto Chiesa, MIY, Milaws, laly

iectize: Yisceral aomic parch (VAFP) aneurysm repair following dhoracoabdomimal aomic aneorysm (TAAA) open
treamment carries high morbidicy and moralicy rames. The aim of this sody is  compare the ourcomes of owur series of
paens who onderwens redo VAF aneurysm open surgery (cowrentional greup) with a seleceed groop of high-risk
padents who underwent, in the same dme period from 2001-2007, an altermarive hybrid sorgical and endovasoular
approach ( bvirid grewg).

Mrtbodr: Comrrmtional grewgr Twdve padems (11 mals, median age 71.5 years, mnge, &5 m 77 years) onderwenr VAP
aneurysm (median maximom diameter &2 mm, range, 52 to 75 mm)} repair with re-indhesion cechmigquee via redo thoracophre-
nolaparcuomy or bilareral suboosal laparotomy. Esmplanreson of a single undergred VAP or separare revasmiariearion of
one or more visceral arveries was performed. Hybeid gresge Seven pacienes | & males, median age 70 years, range, §3 o 78 years)
defined as ar high risk for conventional sorgery having American Sodery of Anssthesiology (ASA ) dass 3 or 4 assodared with
a preoperarive forced expirarory volome in 1 seoomd (FEV] ) <50% or an sjsoion fraoon <400, onderwene Y AP anenrysm
{median maximm diamerer 78 mm, range, §2 o0 84 mm) repair via median bparocomy, visoeral aneries rerooing, and VAP
aneurysm exdusion wsing commerdally available thoradic aormic endiografis.

Reruit: Comventional greug Perioperagive momalicy was 16.7% and major morbidity 33.3%. One perioperarive anuria was
successfully reared with bilaveral remal amery stemring:. Mo paraplegia or paraparesis were observed. Ar a median
follow-up of 2.3 years (range, 1.6-7 years ), we observed omne case of peri-graft fluid collecion with sepsis ar posvoperacive
day 46 requiring surgical drainage and prolonged antibioric therapy and one case of renal failure ar day &8 reguiring
permanemt hemaodialysis. Hybrid growge perioperadve momnalicy was 14.3% and major morbidicy 28.6% with one case of
rransient delayed paraplegia. Ar o median follow-op of 1.9 years (range, 0.3-6.8 years), we observed one mse of lae

pancreatics (44 days posvoperarively) resolved with pharmacologic rrearment and one death due to an aase visceral grafis
thrombasis (78 days postoperatively). We |:1|-|:l mot oheerve odher procedure-relared deaths or complicarions, VAP
Em.l'u.run.Hfl:lndreprudﬂﬂnfmﬂﬂ:ahﬁnmﬁtm:iqﬂtnhﬁﬂdmfﬁp&dmuﬁlfruﬂn?ﬁ?m
open surgery. However, despice oor promising, early resules, new mid-verm spedfic procedhore-relared complicanions have
been observed and a widespread nse of this rechniquoe should be currenady limiced andl lbonger -verm follow -up is available.
{J Vasc Surg 2008;48:1083-91.)
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Results £ CRITIGAL ISSUES

Traditional open surgery
33 cases with 5 deaths (15%0)
1 spinal cord ischaemia

Visceral debranching and EVAR
10 cases with 1 death (10%0)
1 spinal cord ischaemia

Major morbidity in 30%

Tshomba et al. JVS 2008:48:1083-91
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Repair of recurrent visceral aortic patch aneurysm
after thoracoabdominal aortic aneurysm repair
with a branched endovascular stent graft

Donald . Adam, MDD, FRCSEd,* Michael Berce, FRACS,"™ David E. Hartley, FIR, FRANZCR (Hon),®
David A. Robinson, FRACS," and John L. Anderson, FACS, FRACS " RBirmingbam, United Kingdows;
Adelaide and Adiford, Sowth Ausgralia; Perth, Wesern Augralia; and Sviney, New Sonch Wales

Aneurysmal degeneration of the visceral aoric parch is an uncommon lare complicanion of surgical replacement of the
thoracoabdominal aoma. We report on a 70-year-old woman who had ondergone previous open thoracoabdominal anrric
aneurysm repair and sobsequent revision surgery for a visceral aornc parch aneurysm. The pademt presented with a
recarrent asympromanc &0-mm-diameter visceral aortic parch aneurysm mvolving the celiac anis and supenor messnteric
artery. The lesion was successfully mreared with a cosmom-designed Zenith branched endovasoolar stene graft. The padent
remains well at 12 months. {] Vasc Surg 2007 45:183-5.)
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1982 (age 46)
Open repair of extent 111 TAAA

1991 (age 55)
Open repair of asymptomatic VAP aneurysm
fashioning a smaller patch

2006 (age 70)
Asymptomatic 60mm recurrent VAP aneurysm
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1993 (age 51) o ) o
Open repair of infrarenal AAA

2002 (age 60) |
Open repair for post-dissection )
extent |1 TAAA

2009 (age 69)
Asymptomatic 72mm VAP
aneurysm
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Patient WG N

1992 (age 27)
Open repair of ascending aorta with AVR

2003 (age 38)
Open repair for thoracic aortic aneurysm

2005 (age 40)
Open repair of TAAA

2006 (age 41)
Open repair of infrarenal AAA

2010 (age 45)
Asymptomatic 64mm VAP aneurysm
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Fenestrated / branch EVAR

[ cases
(DA, EV, TR, KI, SH, TC)

1 death from UGI haemorrhage
No spinal cord ischaemia
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Open repair Is challenging and associated
with high morbidity and mortality

Endovascular repair Is an attractive
alternative but experience is limited

Open repair with the side-branch graft (STAG)
should prevent future VAP aneurysm formation




