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Options  for JRAAA needing rapid treatment

Off the shelf stent grafts
T-branch

ChEVAR

Modified stent grafts

Hand made fenestrations
In situ fenestrations (needle/laser)

Hybrid repair

Limited to short neck/ JR AAA

Gutters

Long term durability? 

Mitigate results in France
Touma et al, EJVES 2019

Still a major operation

EndoAnchors

OR



Opening of the sac and ligation of lumbar arteries: infrarenal aortic clamping

Proximal suture: Suprarenal/supramesenteric aortic clamping 

OR: Remains the Gold Standard

Suprarenal aortic clamping < 15 minutes



N=315 JRAA (short neck < 10 mm)

30 day mortality: 0.9%
1 chronic dialysis

Follow-up: 4.3 years

Renal artery occlusion: 0.7%

Freedom from chronic renal decline: 89% at 5 years
Risk factors: AKI and chronic renal disease

Our preferred option
in low/moderate risk patients
without chronic renal disease. 

OR: Remains the Gold Standard



T-Branch Off the shelf device

TAAA almost exclusively

Complex AAA



T-Branch

• Anatomical constraints

• Posterior RAs

• target artery CTO

• Only one diameter

• Only one lenght (SCI)

• technical issues during branch canulation

• Aortic angulations

• Diameter <26-28 mm 

• Long term stability of branches?
• Upward oriented target vessels



T-Branch

But: 34 mm fits 24-30 mm aortic  
diameters  

34 mm
• Anatomical constraints

• Posterior RAs

• target artery CTO

• Only one diameter

• Only one lenght (SCI)

• technical issues during branch canulation

• Aortic angulations

• Diameter <26-28 mm 

• Long term stability of branches?

• Upward oriented target vessels



T-Branch

10 cm

• Anatomical constraints

• Posterior RAs

• target artery CTO

• Only one diameter

• Only one lenght (SCI)

• technical issues during branch canulation

• Aortic angulations

• Diameter <26-28 mm 

• Long term stability of branches?

• Upward oriented target vessels
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• Anatomical constraints

• Posterior RAs

• target artery CTO

• Only one diameter

• Only one lenght (SCI)

• technical issues during branch canulation

• Aortic angulations

• Diameter <26-28 mm 

• Long term stability of 
branches?
• Upward oriented target vessels

Off the shelf device: T-Branch



Home made fenestrations: basics

Reducing ties

Locking suture of CV5 (Gore)

Ophthalmologic cautery

EV3  Snare 

TX2 /Alpha
Cook Devices

Proximal barbs/bare 
metal stent cut off

2 hours for 4 fens



Home made fenestrations: our results

Unpublished 

1/125 canulation failure related to fenestration misalignment

In-hospital and 30 mortality: 12%

Spinal cord ischemia: 2 (6%), regressive

Short term

• 21 TAAAs, 12 complex AAA

• Symptomatic aneurysms

• > 70 mm rapidly growing aneurysms

N= 33 (2012-2019)

Mainly compassionate cases



Home made fenestrations: our results

Unpublished 

Mid-term: mean follow-up 31 (2-79) months

1 rupture

overall survival at 2 years: 71.6% (CI95%: 52.6-84.1)

Freedom from target vessel occlusion at 2y: 97.7% (CI95%: 90.7-99.4)

Freedom from reintervention rates at 2 y: 57.4% (CI95%: 37.9-72.8)



Home made fenestrations: reinterventions are the 
Achilles’ heel

Early/late Reinterventions: n=15

Stent graft instability: 6

Target vessel instability: 2

CA Canulation from above: 2

Haemorrage: 2

Limb ischemia: 2

Lymphorrhea: 1
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Reinterventions for Stent graft / Target 
vessel instability

Stent graft Instability Target vessel instability



Recent adjustements: Patient selection

• Shaggy aortas • Diameter threshold for home-made stent grafts in asymptomatic patients

>80 mm>70 mm

906 FEVAR with CM devices

Ruptures during waiting time: 1,7% 

Mean diameter of ruptured AAA : 79 +/- 13 mm



Technical adjustements to avoid stent-graft instability

juxtarenal/suprarenal AAAs:

2 Z-stents free from
fenestrations

3 Z-stents free from
fenestrations

4/8 mm tapered Cook Dissection Stent grafts

4 fens ++

Distal bifurcated component

Proximal oversizing: 2-4 mm



Technical adjustements to avoid Target Vessel Instability

Alpha Double loop



Laser fenestrations: Procedural steps

CBCT for 3D/3D image fusion

Aortic stent-graft deployment

Sequential stenting:

• 16F Aptus Heli-FX steerable sheath positionning

• Fenestration using a 0.9mm Spectranetics probe and target 
vessel cannulation with a 0.014 wire

• Pre-dilatation with 2.5mm cutting balloon

• Second pre-dilatation with 4-20 balloon

• Insertion of a 6/7F Flexor sheath on a stiff wire

• Covered stent deployed and flared

Deployment of distal stent graft components

(Courtesy Pascal Desgranges)



Rupture, Type Ia EL, No time for hand made fens…



In-hospital mortality: 9%

1-year target vessel patency: 95%

1-year freedom from reintervention: 58%

N=22 (21 complex AAA, 1 TAAA)

17: Asymptomatic

5: Painful

Laser fenestrations: Results



Conclusion

Ruptured JRAA

Low/moderate risk

OR

High risk

T-branch
Laser fens
ChEVAR

> 80 mm JRAA 
Painful JRAA

Low/moderate risk patients

OR

High risk

T-branch
Home made fens

Laser fens


