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Advantage: Applicability

Munster San Francisco, Calif

applicability applicability

63% - 58%

Bisdas et al. J Endovasc Ther 2013;20:672-77 Gasper et al. J Vasc Surg 2013;57:1153-58
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Off-The-Shelf mBEVAR for TAAAs
Standardized Implantation:
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Early closure of the groins

e bﬁ O an sheaths —

_sworage of limb perfusion

Implantation of t-branc ..a
distal tube or bifurcated
endograft Advancement of bridging

endografts
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Thoraco-abdominal Typ B Dissection with false lumen aneurysmy— — =
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Fusion Prototype (Siemens)
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4/2005 - 5/2015
223 pt were treated with 264 IBDs:

(Mean age 7118 Y, 217 (97%) male, 4 lost in FU)

Survival Function
I 1 Survival Function
% —}—Censore d

100

80

Cum Survival

404

207

0

||||||||||||||||
44444444444444444
time_occlusion_after_intervention

Freedom from Occlusions @ 90Months:

82%
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Kinked anatomy.
Aortic lumen to short.

Not suitable target-
Or access vessels.
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Custom-made br-EVARs versus t-branch

Patients’ characteristics* N=46 patients Study period: 01/2010 — 12/2013

CMD mBEVAR t-branch

N=24 N=22
Age (mean, years) 7116 7018
ASA Score 4 19 (79%) 16 (73%)
Crawford | 2 (8%) 0
Crawford Il 4 (17%) 9 (41%)
Crawford Il 9 (38%) 12 (55%)
Crawftora IV 9 (38% 1(4%
Typ B Dissektion 1 (5%) 2 (10%)
Symptomatic/ruptured 1 (5%) 3 (15%)

*no statistically significant difference between comorbidities
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Mean FU-time fir CMD br-EVAR: 13411 months

Res u Its Mean FU-time fir t-branch: 63 Monaten
t-BRANCH
N=22
Technical success 100% 100% .99
Survival rates 71% 94% 04

Freedom from

. , 100% 90% .07
reintervention

Branch occlusion 0% (0/96) 5% (4/88) .10

Paraplegia 1 (4%) 1 (5%) 51

*Fischer exact test fiir categoric variables and log-rank test for possibility rates
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Munster's BEVAR experience 2012-2015:

Year / BEVAR CMD-branched T-branch
2012/ 33 31 2
2013/ 30 12 18
2014 / 44 17 27
2015/ 36 7/ 29
Since 2012 143 67 76
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Munster's BEVAR experience: Branch-occlusions

Pt —No (n=143) CMD-branched (pt 67) | T-branch (pt 76)

Pt 230 Both RA (HIT) (recan.)

Pt 231 RRA

Pt 237 RRA

Pt 247 RRA

Pt 300 SMA

Pt 346 Both RA (Polycyhemia)
(recan.)
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Martin-Gonzalez T, Mastracci T, Carrell T, Constantinou J, Dias N, Katsargyris A, Modarai
B, Resch T, Verhoeven E and Haulon S.

Mid-term Outcomes of Renal Branches Versus Renal
Fenestrations for Thoraco-abdominal Aneurysm Repair.

European journal of vascular and endovascular surgery : the official journal of the European Society
for Vascular Surgery. 2016.

449 pt. 445 renal branches 411 renal fenestrations

Occl. Rate 9,6% 2,3%

Maurel B, Delclaux N, Sobocinski J, Hertault A, Martin-Gonzalez T, Moussa M, Spear R, Le Roux M,
Azzaoui R, Tyrrell M and Haulon S.

The impact of early pelvic and lower limb reperfusion and attentive
peri-operative management on the incidence of spinal cord ischemia
during thoracoabdominal aortic aneurysm endovascular repair.

European journal of vascular and endovascular surgery : the official journal of the European Society for Vascular
Surgery. 2015;49:248-54.

Early restoration of arterial flow to the pelvis
and lower limbs, and aggressive peri-operative
management significantly reduces SCI
following type I-1ll TAAA endovascular repair.

from 14 % to 1,2 %
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Conclusions o

“Off the shelf” branched endografts
should always be the first option,
because:

* 100% technical sussess in suitable c2-- S \-\{es\.
* High applicability (ab~- e5
g IOIO Yer c\ CaS
No w= fOV e

—(-Bfaﬂc‘. wwie clinical performance to custom-
made BEVAR.

e Standardization of the TAAA-therapy.
* Costs.
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