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Visceral aortic patch aneurysm 

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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Traditional open surgery 
33 cases with 5 deaths (15%) 

1 spinal cord ischaemia 

Results 

Tshomba et al. JVS 2008;48:1083-91 

Visceral debranching and EVAR 
10 cases with 1 death (10%) 

1 spinal cord ischaemia 

Major morbidity in 30% 





Patient AM 

1982 (age 46)  
Open repair of extent III TAAA 

1991 (age 55) 
Open repair of asymptomatic VAP aneurysm 

fashioning a smaller patch 

2006 (age 70) 
Asymptomatic 60mm recurrent VAP aneurysm 



Aortic conduit for compromised access 



Patient RJ 

1993 (age 51)  
Open repair of infrarenal AAA 

2002 (age 60) 
Open repair for post-dissection 

extent II TAAA 

2009 (age 69) 
Asymptomatic 72mm VAP 

aneurysm 





Patient WG 

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 





Fenestrated / branch EVAR 

Results 

7 cases  

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

1 death from UGI haemorrhage  

No spinal cord ischaemia 



Open repair with the side-branch graft (STAG) 

should prevent future VAP aneurysm formation 

Conclusion 

Open repair is challenging and associated 

with high morbidity and mortality 

Endovascular repair is an attractive 

alternative but experience is limited 


