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Ruptured TAAA: Open Repair

Rigberg et al. JVS 2006



Endovascular Solutions for Ruptured TAAA 

SANDWICH 
SURGEON MODIFIED GRAFTS

BEVAR 



Starnes et al. Endovascular Today 2015

Off the Shelf Solutions



Prox 22 mm
81-132mm length

22F 







Off shelf vs custom made
Survival: 94% vs 71%
Paraplegia: 5% vs 4%
Re-intervention: 10% vs 0%



Anatomical Considerations

• Luminal diameter 

• Orientation and trajectory of target vessels

• Proximal seal

• Distance coeliac  caudal renal

• Aortic angulation

• Access

3 sealing 
stents

34mm



Renal vessels……the good, the bad, the ugly



72 male
COPD
Previous MI





Every second counts………



67 male
Type 2 DM
COPD
Osteoarthritis
High BMI



LEFT RENAL SMA / COELIACRIGHT RENAL





Post-operative day 4



Every second counts………



London

Malmö

Uppsala

• Skåne University Hospital, Malmö

• Uppsala University Hospital, Uppsala

• St Thomas’ Hospital, London



Total number of patients 21

Age 76 (34-82)

Crawford classification

Type 1 (n=2)

Type 2 (n=10)

Type 3 (n=5)

Type 4 (n=4)  

Previous aortic surgery 9

Shock 4 

BEVAR for Ruptured TAAA: 2008-2016

Aneurysm exclusion 19/21

Target vessels stented 72 / 79

Branches Plugged 7

SCI 6 (Permanent: 1)

Endoleak 2

Mortality (30 day) 5



Summary

• Management of ruptured TAAA remains challenging

• BEVAR extends treatment options

• Planning and patient specific approach is key

• Some flexibility in anatomical criteria

• Adjuncts /ancillary tools / experience required

• True utility more apparent as experience grows




