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Incidence

Incidence, predictive factors, and outcomes of intraprocedure
adverse events during fenestrated-branched endovascular aortic
repair of complex abdominal and thoracoabdominal aortic

aneurysms
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Patients = 600

TV =2144
Fen=1551
Branch=478
Scallop=115

Target vessel
major adverse
event =55 (9%)




Consequence

:

AKI| by RIFLE criteria 84 (14) 28 (27) 56 (1)

4

Paraplegia 18 (3) 4 (4) 14 (3)

Respiratory failure™ 22 (4) 6 (6) 16 (3)
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Bowel ischemia 8 2(2) 6 (1)
requiring resection
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Major stroke 6 (1) 10) 5
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Spasm




Dissection from stent




Dissection from wire




Rupture — wrong catheter (stupidity)
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Follow-up




Dissection — flaring balloon
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Completion angio
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Summary

* Target vessel injuries occur —they matter
* Experience

* Unrefined technique/Heat-of-the-moment



Summary

Terumo Glidewire® can perforate

Build support gradually

Support wire can dissect

Stents / delivery system

Keep an eye on the flaring balloon
GTN

Check angio

? Sometimes accept imperfection

There is a price to pay



