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Background

At the beginning of the 

endovascular era

TEVAR was only for 

selected cases
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Background

The evolution of devices and 

imaging allows us to think about

treating more complex cases
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Background

1987 2002 2012
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Background
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Background

Multi-planar reconstructions Curved MPR
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Ideal anatomy
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Ideal anatomy



Challenging access

Pushing forward the endovascular limits
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Large thoracic sheaths
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①Iliac dissection

②Iliac rupture

③Iliac stripping



Pushing the endovascular limits
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Iliac Stripping



Pushing the endovascular limits
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Background
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TEVAR is associated with access and device

delivery challenges and alternative access

techniques can be used to deliver the stent

graft with TEVAR when a standard 

transfemoral access is not feasible



Anatomic factor severity score
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Chaikof E.L.,. et al. J Vasc Surg 2002



Anatomic factor severity score

“P.Valdoni” Department of Surgery – Sapienza University of Rome

Calcification
Diameter
Occlusive disease
Iliac tortuosity
index
Iliac angle

0-3
0-3
0-3
0-3
0-3

Subscore grading for access failure

0-15 one side
0-30 bilateral

/5

/10

Risk score:
0 - none
1 - Low
2 - Moderate
3 - Severe

Chaikof E.L.,. et al. J Vasc Surg 2002



Routine Access
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Preoperative DUS measures

Common femoral a. 

(narrowest diam.)



Preop. Planning: DUS
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Common femoral artery evaluation

� Vessel size

� Calcification

� Associated pathology



Preop. Planning
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Improved evaluation with post-processing

� Vessel size

� Tortuosity

� Calcification

� Associated pathology



Common femoral surgical access
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� Direct view of the artery

� Choose the best puncture

site

� Hand-control of artery

during pushing

� Safe access below the 

ligament
(3-4 cm groin incision) 



Low profile devices
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↑Flexibility

From TEVAR to aortic valve

Short tip

Kink-resistant

Hydrophilic
coating



Iliac access
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Direct puncture

No conduit



Iliac access
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Direct puncture

No conduit



Aortic access
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Conduit access
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Open Conduit

General anesthesia
Retroperitoneal access

Hypogastric preservation
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Endoconduit

Risk of hypogastric
coveradge

Less complications and 
infection?
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Surgical Conduits

Conduit were associated with a

higher rate of surgical complications

and mortality. Safer access for TEVAR

by use of a conduit should not be

abandoned based on these results,

but there should be a heightened

awareness for the higher rate of

mortality in these patients.
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Surgical Vs Endoconduit

Conclusions: This early comparative
evaluation of alternative access
routes for TEVAR suggests that the
EC approach described is safe,
effective, and associated with low
rates of early mortality and late
iliofemoral complications.
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Conclusions

� Endoconduit reduce total operation time

� More confort

� Less recovery time

� No general anesthesia

� Avoid infection
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Thank you

Francesco Setacci, MD

francescosetacci@gmail.com


