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Hybrid Repair of Aortic Aneurysms

Involving the Visceral and Renal Vessels
Table VI. Summary of results from previous hybrid TAAA papers
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Conclusion: Hybrid repair of acric aneurysms invalving the renal and visceral arteries s
feasible with a reasonable mortalty and satisfactory short-term visceral graft patency rat.
However, the morbidity of the debranching procadures is high. More stringent patient selsction
may improve these resuls.
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Staged hybrid repair of extensive thoracoabdor

2= Staged hybrid approach using proximal thoracic
aortic ancurysms secondary to chronic aortic

endovascular aneurysm repair and distal open
repair for the treatment of extensive dissection
thoracosbdominal aortic aneurysms T e e R

4-24%
1-6.5%

13-42%
7.5-32%

Mortality
Paraplegia

1. Repair proximal TAAA with dissection first with TEVAR
2. Followed by interval open distal TAAA

—  Eliminates complex high proximal anastamosis
Direct inline flow to visceral, renal, spinal branches
Distributes spinal cord ischemia over time
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Left subclavian artery revascularization, if Aorta and endograft are
planned coverage transected

Dissection septum is divided to
allow endograft expansion

Endograft from
level

Tapered aortic wall + endograft

— Initially limited coverage

Distal type 1 B endoleak expected

sewn directly to graft

k Partial cardiopulmonary bypass,
Lumbar drain for 24-48 hours standa perfusion of mesenterics and
renals used
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Fig 3. Staged hybrid approach. A, Distal thoracic aorta is represented with endograft in the true lumen and
thrombus/debris in the false lumen. B, The thrombus/debris is removed from the false lumen, dissection septum is
divided, and the aortic wallis cut along the red dashed line to taper the aortic wall. C, The anastomosis is made with an
end-to-end atrachment of the endograft, tapered aortic wall, and felt reinforcement to the prostheric graft

Gateways in Vascular Surgery

A /

L e
aner 3

G \ 7@‘/1 l
| ) pleaget W
tl =

Graftto  Graftto  SMA Celiac
night renal  leftrenal  graft  graft

Left kidney
~
Right kidney—_

Stént gratt

Normal / ” in aneurysmal
aota Gratt to lunioar artery Felt pledget thoracic aorta




11/19/24

Anastamosis to stent

Death 0(0)

Death 0(0)

Stroke/paraplegia 1(5.2)

Stroke/paraplegia 0(0)

Acute kidney injury 5 (26.3)

Acute kidney injury  1(5.2)
(Serum creatinine

>2 mg/dL)

Type | endoleak 2(10.5)

Chronic renal failure 0 (0)

Type Il endoleak 1(5.2)

3 patients with baseline renal insufficiency with pre op GFR < 60

returned to their pre op renal functions. All with S Cr < 2mg/d|

Comparative outcomes of open, hybrid, and fenestrated
branched endovascular repair of extent Il and 11l
thoracoabdominal aortic aneurysms
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All TAAA Repairs

ABSTRACT (n=714)
‘Obiective: Open repeir of extent Il and I thracosbdominsl actic aneurysms (TAAA) s associated with substantil

morbiity, suchas dovasculr soric epair with

cither staged open cistal TAAA repai or viscerd debranching (hybrid] 2 well as fenestratecfbranched endograrts

(FEVAR]. hove been Increasingly reported: howener. benefits of these approsches compered with direct cper

remain unclear. The putpose of thisstudy was to compare outcomes of these tree diffrent surategies in the man

agement of extent 1l TAAA.
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lower risk of any SCI for open vs FEVAR (hazard ratio, 0.% 95% confidence interval, 009-096: P = 04) however. no

o unplanned reoperation. but open patients had the greatest isk of unplanned 90-day readmission. There was 3
time-varying effect on survial probabilty. with open repair having a dignificant survival disadvantage i the first 1 to
6 months after the procedure compared with hybrid/FEVAR patients (Cox model P = 03). but no difference in
Survival 3t1 and 5 years I- snd Syesr survival FEVAR, €6 5% 55 & % hybric, 8 % 5%, 60  11% open 69 = 7%,
59 2 8% Cowmadel P 10).

WNTAA repst s mortidiyrisk FEVAR N
is associated with he loviest Pybid and open repair fsted Open Repair FEVAR Repair
forprecperative rik actrs. These data support grester adopton of FEVAR 3 s e therapy o teat complox TAAA

discase in anatomical suitbie patients who present electivel. 0 Vosc Surg 2019.m112) (n=66) (n=92)
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FEVAR and Hybrid vs Open:

—Similar or better outcomes compared to Open
¢ 1-year survival (86%) vs Open (69%)
—Survival advantage lost over time

* 5-year survival highest for hybrid (60%)

Conclusion

Greater adoption of FEVAR as 1s*-line therapy for complex TAAA
disease

If anatomically suitable

Ultimately, all 3 strategies are complementary and each has a role
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