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Complex AAA

FEVAR is associated with a significantly

higher risk of mortality and morbidity

compared to OR for CAAAs

Extension of the paradigm shift comparing

EVAR with OR for routine AAAs with

complex AAAs is not appropriate



Complex AAA

5/8 complications in the open group were not directly

associated with the revascularization



Juxtarenal AAA

Open surgical repair of JAA is associated

with low morbidity and remains the gold 

standard….

Only one patient had permanent renal

failure



Juxtarenal AAA

FEVAR and OR have similar short-term

outcomes but have diverging long-term

outcomes

FEVAR is a favorable option in high-risk

patients and OR remains viable as the gold 

standard



EBM / pararenal and TAAAs?

• Crucial lack of robust data regarding

outcomes in fit patients after open or endo

repair of pararenal and thoracoabdominal

aneurysms

• No RCT’s comparing open and endo

results in fit patients 



No significant difference in the incidence of 

mortality of SCI was found between ER and 

OR techniques



Who are the fit patients?

• Young patients?

• No coronary artery disease?

• No chronic obstructive pulmonary disease?

• No renal dysfunction?

• No liver function impairement?

• Elective patients?



Age < 60 yo

Mortality: 5%

Median critical care stay : 5 d

Permanent paraplegia: 0%

No further aortic events within 72 mo (13 – 171)

« It is against these results that evolving

endovascular interventions must be compared »

J Cardiothoracic Surg. 2014;9:195



. Mortality: 4.5%

. Paraplegia: 0.9%

. Open repair should be the modality of choice in 

patients aged younger than 60 yo

. Early mortality and neurologic complication rates 

are similar if not superior to ER for descending

aortic and TAAAs

. OR has proven durability and a very low rate of 

required reintervention, in contrast with ER







No significant differences were found in SCI and 

renal insufficiency at 30d and in survival and 

reintervention rates at midterm



OR (8) 

Bleeding 2

Thoracotomy related 4

Bilateral renal stenting 1

Distal pseudoaneurysm 1

ER (10)

Type 3 endoleak 5

Type Ib endoleak 1

Bleeding / access site 2

Iliac leg occlusion 2

6/8 complications in the open group were not directly

associated with the revascularization



Critical issues in fit 

patients…

• Early and late morbidity

• Durability













Open repair yields respectable results to which

endo should now be compared with …/...



Freedom from open repair failure @ ... 15y!

…/... with no compromise regarding

the long-term efficiency



Cost effectiveness ?

f/b EVAR does not appear justified for patients with

pararenal and infradiaphragmatic TAAA fit for OR 

…





Conclusions

• Contemporary open TAAA surgery performed in a specialist

thoracoabdominal unit with careful pre-operative assessment, 

meticulous intraoperative technique and close postoperative

support leads to good results in fit « low-risk » patients. 

• It is against current results that emerging endovascular

techniques should be compared with due consideration given

to the long-term risks. 

• Endovascular techniques pioneered in the elderly and unfit

patients may clearly not represent the best long-term option for 

fit patients with a pararenal or thoracoabdominal aneurysm. 



Conclusions: the white flag…

• Open and endo techniques are complementary

• Open and endo techniques should not be offered at

random, but more likely the choice should be

individualized to achieve the best outcomes in 

different patients

• We still always think open repair first and switch to 

endo in patients proved at high risk for surgery due 

to cumulative comorbidities






