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“Hostile Neck”

1. Halslange </=10 mm

2. Fokale Ektasie innerhalb des Halses Uber 3mm

3. >2 mm “reverse taper” bis 1 cm unterhalb der Nierenarterien

4. Halsthrombus >/=50% der Circumfirenz

5. Angulation >/=60 Grad innerhalb 3cm unterhalb der Nierenarterien
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Circulation. 2011 Jun 21;123(24):2848-55. doi: 10.1161/CIRCULATIONAHA.110.014902. Epub 2011 Apr 10.

Predictors of abdominal aortic aneurysm sac enlargement after endovascular repair.

Schanzer A', Greenberg RK, Hevelone N, Robinson WP, Eslami MH, Goldberg RJ, Messina L.

#® Author information

Erratum in Open/close author information list
Circulation. 2012 Jan 17;125(2):e266.

Abstract

BACKGROUND: The majority of infrarenal abdominal aortic aneurysm (AAA) repairs in the United States are performed with endovascular
methods. Baseline aortoiliac arterial anatomic characteristics are fundamental criteria for appropriate patient selection for endovascular aortic
repair (EVAR) and key determinants of long-term success. We evaluated compliance with anatomic guidelines for EVAR and the relationship
between baseline aortoiliac arterial anatomy and post-EVAR AAA sac enlargement.

METHODS AND RESULTS: Patients with pre-EVAR and at least 1 post-EVAR computed tomography scan were identified from the M2S, Inc.
imaging databas eoperative baseline aortoiliac anatomic characteristics were reviewed for each patient. Data relating to
the specific AAA endovascular device implanted were not available. Therefore, morphological measurements were compared with the most
liberal and the most conservative published anatomic guidelines as stated in eagh.manufacturer's instructions for use. The primary study

outcome was post-EVAR AAA sac enlargement (>5-mm diameter increase). {n 10 228 pajients unl i Iing EVAR, 59% had a maximum AAA

diameter below the 55-mm threshold at which intervention is recommended ove ance. Only 42% o} patients had anatomy that met the
most conservative definition of device instructions for use; 69% met the most liberal definition of dBWTE Instructions for use. Th¢
post-EVAR te of AAA sac enlargement was 41%.

gependent predictors of AAA sac enlargement included endoleak, age = 80 ye&ars,
aortic neck diameter = 28 mm, aortic neck angle >60°, and common iliac artery diameter >20 mm.

CONCLUSION: In this multicenter observational study, compliance with EVAR device guidelines was low and post-EVAR aneurysm sac
enlargement was high, raising concern for long-term risk of aneurysm rupture.
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- Schanzer et. al Circulation 2011

- Patienten n=10,228
« AulRerhalb strikter IFU 5983 (58.5%)
* Priméarer Endpunkt Grolenwachstum

* 41% der Patienten zeigten nach 5 Jahren ein Aneurysmawachstum

- Unabhangige Prediktoren — Endoleak Typ I, Alter >80 Jahre,
Aortenhalsdurchmeser >28mm, Aortenhalswinkel >60°, A. iliaca commnis >20mm

« Zusammenhang zwischen Abweichung von der IFU und Rate der Zunahme des
Aneurysmasackes.

- Sorge des Autors um Langzeitergebnisse
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J Vasc Surg. 2006 Nov;44(5):932-7; discussion 937.

Effect of challenging neck anatomy on mid-term migration rates in AneuRx endografts.

Fulton JJ1, Farber MA, Sanchez LA, Godshall CJ, Marston WA, Mendes R, Rubin BG, Sicard GA, Keagy BA.

# Author information

Abstract
OBJECTIVE: To establish the effect of challenging neck anatomy on the mid- and long-term incidence of migration with the AneuRx bifurcated
device in patients treated after Food and Drug Administration approval and to identify the predictive factors for device migration.

METHODS: Prospectively maintained databases at the University of North Carolina (UNC) and Washington University (WU) were used to
identify 595 patientsUNC, n = 230; WU, n = 365) who undey 0 pair of an infrarenal abdominal aortic aneurysm with the

AneuRx bitdrcated stent graft. Those patients with at€gast 30 months of follow-up were j@entified and underwent further assessment of

micration (LINC n = 25- WL] n = 59} hv nsa of multinlanar recnns niifed tnmoaranhic scans

Effect of challenging neck anatomy on mid-term migration rates in AneuRx
endografts. Fulton et. al ; J Vasc Surg. 2006 Nov

84 Patienten — aul3erhalb der IFU 30%

Signifikant hdhere Migration und sekundare Interventionsrate

graft-related compllcatlons occurred in 38% of patients (FNA 27% UFNA, 64%; P = .003; relative risk, 1.7). There was no |nC|dence of Iate
rupture ar open conversion. The relative risk of migration for UFNA patients was 2.5 compared with FNA patients (P = .0003). A larger neck
angle and a longer initial graft to renal artery distance were predictors of migration, whereas shorter neck length approached but did not reach
statistical significance.

: Patients who have unfavorable aneurysm neck anatomy experience significantly higher migration, devicé=
lication, and secondary |ntervent|on rates. However, there was no incidence of open conversion, rupture, or abdominal aortic a
related dea ice as a feasible alternative fo open
characteristics. Enhanced surveillance should be used in these high-risk patients.

ir even.in nationts
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Outcomes following endovascular abdominal aortic aneurysm repair (EVAR): an anatomic and
device-specific analysis.

Save i
Abbruzzese 'I'A1, Kwolek CJ, Brewster DC, Chung TK, Kang J, Conrad MF, LaMuraglia GM, Cambria RP. =
#® Author information
Abstract Open/close author information list
OBJECTIVE: We performed a device-specific comparison of long-term outcomes following endovascular abdominal aortic aneurysm repair Simila
(EVAR) to determine the effect(s) of device type on early and late clinical outcomes. In addition, the impact of performing EVAR bath within Evalua
a Ou 1 "6f specific instructions for use (IFU) for each device was examined. instruct
! (EVA mes fo’lo'wmember 31, 2005, 565 patients underwent ES[)EE u@ne of three commercially available EVAR «
R): an 'ng endo i . erative technical complications and need for necks ¢
HSMUJ:Q 20 anatOmic v SCuIa v conversion to open repair, reintervention, development and/or No maj
565 08 Jul an deVice r dom'-' ““inr1), and a combined endpoint of any graft-related endova
; - s i~ " ~iside of the recommended device :
> Patientey, o, SPECific angpy. o iC aeury ==
Signifik alb Ysis. App, M repg; -
3 %%,Mwwt r FU WOr UZZe Ir
9.3% of grafts we. 1S R 3 %/ ~<CSe et al - "instruc
CZvs 35 an Qi al'l EVA ’ J VaSC
reintervention, and GRAE was similar among devie. - beZO T
there was no difference between devices on actuarial analysis. cont e ad VerS
.01). Graft placement outside of IFU was associated with similar b-year freedom nu.. _ e eVentS
(P = .05), but a lower freedom from GRAE (74% outside IFU vs 86% within IFU; P = .021), likely reia.._ Cited |
thrombosis (2.3% outside IFU vs 0.3% within IFU; P = .026). The differences in outcome for grafts placed within v§ vu... Migrati
device-specific. Endov:
CONCLUSION: EVAR performed with three commercially available devices provided similar clinically relevant outcomes at 5 years, although Analysi

no graft migraii rarenal fixation device. As anticipated, application outside of anatomically specltw Aa
increme ive effect on late results, indicating that adherence to such IFU guidelines is appropriate clinical practice. h
ere

_—— e e e e mm mmm e latallalls

30.06.2017 9




NGM Vereinigung Norddeutscher

J Vasc Surg. 200 ;5%?:%4%%5%11016fj.jv5_2009_04_

The correlation of aortic neck length to early and late outcomes in endovascular aneurysm repair
patients.

Sa
AbuRahma AF1, Campbell J, Stone PA, Nanjundappa A, Jain A, Dean LS, Habib J, Keiffer T, Emmett M. °
(# Author information
Abstract .
BACKGROUND: Initially, patients with a short angulated aortic neck were consider~- - d \ate OutCOmes n Sin
Recently, however, more liberal use of EVAR has he~~ -/ th to ear\y an 3 Enc
outcomes. . orﬁc neCk ‘eng ane
relation of 2 - natients.
METhe cor sm repa\l’ P ) Are
und lar aneury A 738"4 Kk ane
"¢ endovasculd ¢ Surg. 2009 Oct;d 10-15, <10mm). -
. Uty - - 1 ar
o0 prorhama et. al 3 J Yase o= Halslange (19 . ines CUFF o
°* Apurhammea esfizier neziiglich der Halsk 29%) — erhonter Einsalz €INe> -
: assifiziert e~ 0 ) — erhontet |
montl 238 pa’(\ents k ten erhOht h’Uh (1 20/0’ A2 /0, 0 -o v 2470, typ
respe eaﬂgwg““" NNT A . —., vz, and L3, respectively (P < .001).
IntramI \ “E““n“”dg”\ww i ﬂ&nt wew‘;p:"ow’.g}%uuleaks in 10%, 38%, and 47% in L1, L2, and L3 groups, E
ntionen 1

respec R te def Spat\nter\,eu..me reintervention was comparable in all groups. Postoperatively, the size of the abdominal

aortice' ., ..« uecreased or remained unchanged in 95%, 94%, and 88% in L1, L2, and L3, respectively (P = .660). Rates of freedom from

late type | endoleak at 1, 2, and 3 years were 84%, 82%, and 80% for L1; 68%, 54%, and 54% for L2; and 71%, 71%, and 53% for L3 (P =

.0263). Rates of freedom from late intervention at 1, 2, and 3 years were 96%, 94%, and 92% for L1; and 94%, 83%, and 83% for L2; and

93%, 93%, and 93% for L3 (P = .5334). Cit

Wsed for patients with a short aortic neck; however, it was associated with a mgnTﬁﬁWr

endoleaks, resulting in an increased use of proximal aortic cuffs for sealing the endoleaks. Bey
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rg. 2016 Jul;,64(1):63-74.e2. doi: 10.1016/j.jvs.2016.01.034. Epub 2016 Mar 23.

No major difference in outcomes for endovascular aneurysm repair stent grafts placed outside of
instructions for use.

WE1 Tadros R02 Faries F'L1 Torres I’\.-11 Wenaerter SP1 Vouvouka_AG1 Lookstein RA3 Marin ML1

No major difference in outcomes for endovascular aneurysm repair
stent grafts placed outside of instructions for use.

Beckerman WE : J Vasc Surg 2016 Jul e
566 Patienten - auRerhalb der IFU 69% Sred
2003 - 2014 o

Kein Unterschied bezuglich Mortalitat und Aneurysma bezogener
Mortalitat

Kein Unterschied bezuglich der Typ | Endoleakraten und
Aneuusmawachstum

e aE e v arry M TR ) Eeh e A AA A ¥ Al MARAALE ISR el EEINASS AR AR 1 A anan e

IONS: Despite most EVAR patients being treated outside of IFU, there was no difference in outcomes with respect to all-ca
mortality or aneurysm-related mortality. In addition, with the exception of perioperative blood transfusions, there was no association between
IFU adherence and late-onset rupture, need for reintervention, rates of endoleak, aneurysm sac enlargement, or most other major

Copyright @ 2016 Society for Vascllar surgery—Reikehes-hi-El iacloc Al rights b al Rect

30.06.2017 12



Evangelisches Amalie

NGM Vereinigung Norddeutscher - Sieveking-Krankenhaus
Gefiiffmediziner eV . Gefabes

A NordQe l P—— = l

TGl G .oSrtinent

in besten Handen

]

« Auf Grund kurzer (<10 mm) , weiter (> 29 mm), angulierter ( > 75°), oder
konischer infrarenaler Halse (KWAK) kommt derzeit eine signifikante

Patientenpopulation fir EVAR nicht in Frage
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Meta-Analysis okChimney vs Fenestrated Endovascular 1
Aneurysm Repair for Ca

CLINICAL

Author(s): REVIEW
Eric Ducasse, MD; Caroline Caradu, MD; Xavier Berard, MD; Gerard
Sassoust, MD; Dominique Midy, MD

From the Department of Vascular Surgery, University of Bordeaux,
University Hospital of Bordeaux, Bordeaux, France.

R
O sHAre R, | i toDownload

Jam  PDF version

Key words: aneurysm repair abdominal aortic aneurysm

ABSTRACT: Objective: Increasing experience with fenestrated endovascular aortic repair (FEVAR) of
complex aortic aneurysms has shown excellent short- to long-term results, even in high-risk patients.
However, anatomical constrains, high price, and lengthy manufacturing time restrict their use to elective

patients in centers. Off-the-sheif of chimney EVAR (CHEVAR) offers a new
alternative, but uncertainties remain over long-term target vessels patency and risk of type la endoleak
(EL). Our objective was to reyiew.th o s Rand

Fortic aneurysms. Methods: A systematic PubMed, EMBASE, CENm
search was perfori een January 2005 and September 20186. Inclusion criteria were original
comparative articles reporting more than v R or
CHEVAR with a minimum_ 12-monthfall Roculle, tudies were selected. A total of
fénts were included in the CHEVAR group (174 target vessels) and 227 in the FEVAR group (

sels). Patients wers significantly older in the CHEVAR group (75.81.9 vs 72.6¢1.5 in the
FEVAR group, P= oweTe - R coet a.m

were significantly fewer reconstructed vessels per patient treated by CHEVAR (1.4:0.1 vs 2.3:0.5;
P=.004). Technical success rate was 92.9% after CHEVAR vs 91.2% after FEVAR (odds ratio [OR]=1.19;
95% confidence interval [CI]: 0.40, 3.55). The 30-day mortality rate was 4.8% after CHEVAR vs 4.4% after
FEVAR (OR=0.64; 95% Cl: 0.23, 1.76). The 12-month overall target vessels patency rate was 95.9% after
CHEVAR vs 97.8% after FEVAR (OR=0.57; 95% Cl: 0.17, 1.90). The 12-month rates of type | EL (3.7% vs
1.7%; OR=0.32; 95% Cl: 0.08, 1.32), type Il EL (6.3% vs 10.1%; OR=1.26; 95%Cl: 0.55, 2.89) and type Ill
EL (0.0% vs 0.9%; OR=1.27; 95% Cl: 0.13, 12.78) did not differ significantly between both techniques:
neither did the rates of secondary interventions (10.0% vs 13.6%; OR=1.23; 95% CI: 0.53, 2.88), overall
mortality (9.6% vs 1 ~g5% CT 037, 1.87) and aneur 4.8% vs 4.4%;
OR=0.64r957; Cl: 0.23, 1.76). Conclusion: Both CHEVAR and FEVAR are safe and effective in
faplex aortic aneurysms, with tages and limitations on the anatomy and
ical presentation of the patient. Both should remain in the armamentarium of physicians treating
ic aneurysms.

CHEVAR of com)

VASCULA 3 5-E274
Key words: abdominal aortic aneurysm, aneurysm repair, stent graft
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Meta-Analysis of Chimney vs
Fenestrated Endovascular Aneurysm
Repair for Complex Aortic Aneurysms
Ducasse et al. ; VASCULAR DISEASE
MANAGEMENT 2016;13

Five comparative studies were selected. A
total of 126 patients were included in the
CHEVAR group (174 target vessels) and
227 in the FEVAR group (510 target
vessels)

The 12-month overall target vessels
patency rate was 95.9% after CHEVAR vs
97.8% after FEVAR

The 12-month rates of type | EL 3.7% vs
1.7%

overall mortality 9.6% vs 10.5%;

30.06.2017

aneurysm-related mortality 4.8% vs 4.4%
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Vascular. 2017 Feb;25(1):92-100. doi: 10.1177/1708538115627718. Epub 2016 Jul 10.

Treatment of complex aortic aneurysms with fenestrated endografts and chimney stent repair:
Systematic review and meta-analysis.

Yaoguo Y1'2, Zhong C1-2, Lei K1'2, Yaowen X2,

# Author information

abstrac YAng Yaoguo et al ; Vascular February 3, 2016
Ovleclv 42 relevant studies and 2264 patients with aortic aneurysm undergoing

compare . . . English,
elated tf€Nestrated endovascular aneurysm repair and chimney stent repair Hed until
January o The follow-up aneurysm-related mortality was 1.4% and 3.2% (p = 0.018)19‘;?‘2”‘
repair ar re 30-day
mortalitye A total of 156 vessels showed restenosis or occlusion after primary n
dYSf“’I‘Ct intervention (3.6% and 3.4%) ‘aLF’”%
vessels . cnimney
stentrer® 1 he cumulative type | endoleak was 2.0% after fenestrated endovascular spair
compare - gneurysm repair compared with 3.4% 0),
respecti urysm

repair and chimney stent repair, respectively ( p =0.437). The re-intervention frequency was 205 and 19 cases after fenestrated endovascular
aneurysm repair and chimney stent repair, respectively (11.7%, 5.6%, p=0.001). Conclusions Fenestrated endovascular aneurysm repair
and chimney stent repair are safe and effective in treating patients with complex aortic aneurysm. A higher aneurysm-related mortality was
observed in chimney stent repair while fenestrated endovascular aneurysm repair was associated with a higher re-intervention rate.

30.06.2017 16
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Ann Surg. 2015 Sep;262(3):546-53; discussion 552-3. doi: 10.1097/SLA.0000000000001405.

Collected world experience about the performance of the snorkel/chimney endovascular
technique in the treatment of complex aortic pathologies: the PERICLES registry.

Donas KP1, Lee JT, Lachat M, Torsello G, Veith FJ; PERICLES investigators.

(# Collaborators (23)

# Author information

Abstract
OBJECTIVES: We sought to analyze the collected worldwide experience with use of snorkel/chimney endovascular aneurysm repair (EVAR)
for complex abdominal aneurysm treatment.

BACKGROUND: EVAR has largely replaced open surgery worldwide for anatomically suitable aortic aneurysms. Lack of availability of
fenestrated and branched devices has encouraged an alternative strategy utilizing parallel or snorkel/chimney grafts (ch-EVAR).

METHODS: Clinical and radiographic information was retrospectively reviewed and analyzed on 517 patients treated by ch-EVAR from 2008
from 2014 by prearranged defined and documented protocols.

RESUL otal of 119 patients in US centers and 398 in European centers Were treated during the study period. US centers preferentially
used ZJWW.PM for the main body component. Overall 898 chimney
grafts (49.2% balloon expandable, 39.6% self-expanding covered stents, and 11.2% balloon expandable bare metal stents) were placed in
692 renal arteri ; eries (SMA), and 50 celiac arteries. At a mean = : e: 1-70 months),

ry patency was 94%, with secondary patency of 95.3%. Overall survival of patients in this high-risk cohort for open repair at la
-up was 79%.

CONCLUSIONS: This global eXparienteTepresenie-the-largest-sonies-in=tho-oh=-RMAR-Heratareamd UETONsIales comparable outcomes to

those in published reports of branched/fenestrated devices, suggesting the appropriateness of broader applicability and the need for
continued careful surveillance. These results support ch-EVAR as a valid off-the-shelf and immediately available alternative in the treatment
of complex abdominal EVAR and provide impetus for the standardization of these techniques in the future.

30.06.2017 17
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The Pericles Reqistry

Retrospektive Registerstudie

K. Donas et. al; Ann Surg. 2015 Sep

517 Patienten CHEVAR von 2008 — 2014
119 US und 398 Europaische Zentren
Mean follow up 17,1 months

US zu 54,2% Zenith (Cook) Europa 62,2 Endurant Il (Medtronic)
898 Chimeygrafts

+ 49,2% ballon expandable covered

» 39,6% self-expanding covered

- 11,2 balloon expandable bare metal stents
» Primary Patency 94%

« Secondary Patency 95,3%

* Vergleichbare Ergebnisse zu FEVAR
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6. Dezember 2016 CE-
Kennzeichnung flur Endurant
lI/l1ls Stentgraft in Kombination
mit einem Ballonexpandierbaren
gecoverten Stent
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Endurant™ ||
Endurant™ lis

GefaRprothesensystem

INHALT

Produktbeschreibung
Anwendungsbereich ...
Kontraindikationen ......
Warnungen und VorsichismaBnahmen .
Komplikationen . .
Patientenauswahl und behandlung
Beratung und Aufklarung des Palienten
Lieferumfang
Informationen zur klinischen Anwendung
. Implantationsanleitung
. Notloseverfahren .
. Empfehlungen zu blldgebenden Kontrolluntersuchungen
. Zusétzliche Uberwachung und Behandlung .. .

LENTGMA LN

W =o

1. Produktbeschreibung

Das Endurant™ [/Endurant™ IIs Gefaprothesensystem ist zur endovaskularen Behandlung von Aneurysmen vorgesehen. Nach Platzierung innerhalb der Ziellasion exkludiert die
Gefaliprothese die Lasion von der Blutbahn, mindert so den auf die Aneurysmawand wirkenden Blutdruck und schafit dadurch eine dauerhafte Ausweichblutbahn innerhalb des
korpereigenen Gefalsystems des Patienten.

Das Gefaiprothesensystem umfassi zwei Hauptkompenenten: die implantierbare Gefaprotnese und das Einwegliragersystem. Das Tragersystem wird mit der GefaBprothese
wvorbestickt und unter Durchleuchtungskontrolle zum Aneurysma vorgeschoben. Bei Freisetzung expandiert die Gefaiprothese, um der Form und GroRe der Dichtungszonen ober-
und unternalb des Aneurysmas zu entsprechen.

1.1. GefaBprothese

Die Endurant I/Endurant lls Gefal3prothese (Abbildung 1) verfugt Gber zwei grundlegende Konfigurationen: eine Y-Prothesenkonfiguration und eine Schenkelkonfiguration
Zusatzliche Konfigurationen umfassen die iliakale Verlangerung, die aortale Verlangerung, die abdominale Rohrprothese und die acrto-uni-iliakale (AUl-)Gefalprothese. Nach der
Platzierung der Y- oder AUI-Einheit werden Prothesenschenkel und zusatzliche Gefalprothesen nacheinander in das Gefalk eingefuhrt und mit den bereits implantierten
Komponenten verbunden.

Alle Endurant I/Endurant Ils Gefarprothesenkonfigurationen bestehen aus Nitinolstents, die mit nicht resorbierbaren Nanten auf das Prothesengewebe aufgenaht werden. Zur
besseren Darstellung des Systems und zur einfacheren und genaueren Platzierung der GefaRprothese ist diese mit réntgendichten Markierungen gekennzeichnet. Die Darstellung
der Nitinolstents kann auch unter Durchleuchtung erfolgen.

Die Komponenten der Gefallprothese sollten groier als der gemessene Innendurchmesser des Gefalles sein (Abschnitt 9.2). Tabelle 1 enthalt eine Zusammenfassung der
Gerfalprothesenmaterialien.
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Evangelisches Amalie
Sieveking-Krankenhaus

-l-
albertinen!

in besten Handen

ChEVAR = Chimney-EVAR

Platzierung eines oder mehrfacher gecoverter
Stents parallel zum Stentgraft, um die
Landezone nach proximal zu verlangern und
dabei die Perfusion der Giberdeckten Abgange
zu gewabhrleisten




' - Evangelisches Amalie
= = Sieveking-Krankenhaus
(AT o T ATl

Medtronic Indikation

JUXTARENALE AAA - ABDICHTUNG i bosten Handen
AMS, | . . .
e Bl it i ittt b « CE-Zulassung NUR fur primare
Y i Zweifach . . . . . .
- Chimney Einsatze, nicht fir Revisionen
7=53T1gwfach - MINIMALE Abdichtung
Tiefere Renalis Chimney
Zm_ﬁﬂ_}_::"‘_":} _____ AN, S 2 « FOr einfach Chimney: 15 mm
t /" Proximales Ende \, ab proximalem Ende des AAA
/ des AAA N\ . . .
/ \\ bis zur hocheren Renalis
5 - FUr zweifach Chimney: 15
mm ab proximalem Ende des
\\\ Vi AAA bis zur AMS

» Voraussetzung: Ein MINIMALER
Infrarenaler Hals von 2 mm (2
mm bis 9 mm)




Medtronic Indikation
JUXTARENALE AAA - DIAMETER

|

NGM Vereinigung Norddeutscher
' Gefiifimediziner eV,

Evangelisches Amalie
Sieveking-Krankenhaus

in besten Handen

Pl
| &= | - Behandlung von Aortendiametern
VM’ .
| . 19 mm bis 30 mm
e {
— S\ * Empfehlung bei
/" 19mmto30mm \ Uberdimensionierung
/ \\ « 20to 30%
gl.‘
\ ,
\\‘ y 23 19 -20 N/A
| 25 21-22 19-20
28 23-25 21-23
32 26-28 24-26
36 29-32 27-30




BARAAAAAR

NGM Vm'i:_xixung Norddeutscher e
e 24,Norddeutsd\963ﬁ“ - il Evangelisches Amalie
E— il Tahatol Sieveking-Krankenhaus
Medtronic Indikation

JUXTARENALE AAA - DIAMETER i beslen Hinder

* entsprechende
Uberdimensionierung ermdglicht
optimale Anpassung des Stentgrafts
um den Renalisstent

- Empfehlungen zur
Uberdimensionierung sind sowohl
bei einfach als auch zweifach
Chimney gleich




JUXTARENALE AAA - AORTEN ANGULATION

Sieveking-Krankenhaus
Medtronic Indikation

in besten Handen
- Maximum supra AMS”™ Winkel
\
45°
« Maximum suprarenaler Winkel
45(]
« Maximum infrarenaler Winkel

Fir weitere Details bitte auf die IFU beziehen; M059210T001 [global]; * = Ateria Mesenterica Superior




. / | T
— t=—a_o= Sieveking-Krankenhaus
[iiBRAARAA iTTilTafliTli}
Medtronic Indikation

JUXTARENALE AAA - RENALE ANGULATION AND i esln Hander

PRI CULTLING
DLJI\;I_I 1 UIN'GO

 A. renalis Abdichtungszone

)
! - Maximale renale Angulation

max. im rechten Winkel zur Aorta

* Winkel darf nur aus der
Zugangsrichtung des renalis
Stents bemessen werden

Fur weitere Details bitte auf die IFU beziehen; M059210T001 [global]




JUXTARENALE AAA

Indikation Zusammenfassung

Evangelisches Amalie
Sieveking-Krankenhaus

Geringfugige Kalzifizierung und Thrombus auf Hohe des proximalen Halses
Adaquater A. axillaris oder A. brachialis Zugang

in besten Handen

Wenig Thrombus oder Kalzifizierung im Bogen oder Aorta descendens

* Neue Halsldnge 15 mm

* Infrarenale Halslange
> 2 mm bis 9 mm

* Neuer Halsdurchmesser von
19 bis 30 mMm

» Ein- oder zweifach Chimney
maoglich

Supra AMS Angulation von
0° - 45°

Suprarenale Halsangulation
0° - 45°

Infrarenale Halsangulation
0° - 60°

Maximale A. renalis
Angulation 0° - 90°

(basierend auf renaler Aorten Centre line)

Renale Abdichtungszone von
15 mm

\_
(N

Fur weitere Details bitte auf die IFU beziehen; M059210T001 [global]




Zusatzlich benotigtes MAterial
HINWEIS: PRODUKTSELEKTION IST IN VERANTWC
DES BEHANDELNDEN ARZTES

Evangelisches Amalie
Sieveking-Krankenhaus

in besten Handen

*  Weicher Draht fur einen einfachen A. renalis Zugang

«  Empfehlung:
Soft GLIDEWIRE® Hydrophil beschichteter
Fuhrungsdraht?

 Renalis Draht

«  Empfehlung: Rosen Fiihrungsdraht?
Gutes Kompromiss zwischen Steifigkeit
und Flexibilitat, atraumatisch und mit kurzer Spize

« 7F Schleuse, 90 cm Lange
«  Empfehlung: Flexor® Shuttle® Filhrungsschletige?
Atraumatische Spitze fir A. renalis Zugang

+ Katheter - 5F minimale Lange von 110 cm — 125 cm

+  Empfehlung: Vertebral, Multipurpose.
Man muss in der Lage sein damit durch die 90 cm lange
Schleuse zu arbeiten. Auswahl von verschiedenen
Konfigurationen zur Kannulierung der Renalis wéare
ideal.

=7
/
» Gecoverter Ballonexpandierbarer Stent ,
«  Empfehlung: Advanta™ V123 /
nt

Jeder fiir die A. renalis zugelasseng. <€l
kann verwendet werden®
+ Ballon - Anwendung
¢ Reliant™ Ballon zur optimalen Anpassung des Endurant™
Stentgrafts mit der Aortenwand und den A. renalis Stents

«  Zusatzliche Aufdehnung des Renalis Stents kann mit dem
mitgelieferten Ballon erzielt werden. Dabei muss die IFU
befolgt werden. Bei Bedarf kann ein groRerer Ballon
gewahlt werden, um den Diameter des Stents anzupassen.

«  Empfehlung: Admiral Xtreme™ PTA Ballonkatheter OTW
0.035" Unterstitzung fur das Renalis Zugangsmanéver (4
mm x 40 mm)

* Inflationssysteme
« 20 CC Spritze
+ 20 CC inflationsystem

1 = Terumo Medical Corporation; 2 = Cook Medical; 3 = MAQUET Cardiovascular, LLC;

*

= Medtronic R & D Testung fand unter Nutzung des Advanta™ V12 Stents von Maquet




ChEVAR mit dem Endurant™ StentGraft

in besten Handen

The PROTAGORAS study to evaluate the
performance of the Endurant stent graft for patients
with pararenal pathologic processes treated by the
chimney /snorkel endovascular technique

Konstantinos P. Donas, MD,"" Giovanni B. Torsello, MD,*" Gianluea Piccoli, MD,*
Georgios A. Pitoulias, MD,"™ Giovanni Federico Torsello, MD),” Theodosios Bisdas, MD,""

Martin Austermann, MD,*" and Daniele Gasparini, MD,* Minster, Germany; Udine, Ttaly; and Thesaloniki,
Greece : : : . .
= 128 Patienten mit pararenalen Pathologien und der Indikation in Chimney

Technik mit Endurant™ und Atrium Advanta™ V12! Stents behandelt zu
werden

» Follow up: 3 Jahr in einer Kaplan Mayer Analyse

K. Donas et. al, J Vasc Surg. 2016 Jan;63(1):1-7; 1 =MAQUET Cardiovascular, LLC




PROTAGORAS Studie
STUDIEN ERGEBNISSE

in besten Handen

* Priméare Endpunkte:
Aneurysma Sackdurchmesser Ruckbildung
Chimney Graft Offenheit

« Aneurysma Sackruckbildung: 64.8+/-14.6 mm - 60.1+/-16.3 mm, p
<0.001

- NeunTyp la Endoleak bendtigten einen sekundaren Eingriff: 1.6 %

Patienten nach follow up
90,6 % Patienten ~Zgenommen

mit reduzierten

oder stabilen AAA %
Diametern L

Reduziert
68%

K. Donas et. al, J Vasc Surg. 2016 Jan;63(1):1-7




PROTAGORAS Studie

PRIMARE CHIMNEY GRAFT OFFENHEIT

Evangelisches Amalie
Sieveking-Krankenhaus

in besten Handen

95.7%

1,00
0,8
-
v
& 0,6
= V,07
&
>
< 0,4-
=
[
o
0,2-
0,0
0
patients at risk: 128

chimney’s at risk: 187

standard errors: 0,04

K. Donas et. al, J Vasc Surg. 2016 Jan;63(1):1-7
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PROTAGORAS studie

REINTERVENTIONEN

1,0+

0,8

0,6

0,4

0,2

Cum Freedom from chimney graft related
reinterventions

M

Evangelisches Amalie
Sieveking-Krankenhaus

in besten Handen

93.3%

,0

patients at risk: 128

chimney’s at risk: 187

standard errors:

K. Donas et. al, J Vasc Surg. 2016 Jan;63(1):1-7

0,04

| r
18,0 24,0

12,0 30,0 36,0
Time in months
92 84 64 52 38
138 125 93 75 52
0,04 0,04 0,04 0,04 0,03




PROTAGORAS Studie E‘i'é‘v"é’&'rii‘f'&‘?inil'ﬁﬁfus
SCHLUSSFOLGERUNG DES AUTORS

in besten Handen

- Standardisierung bei Behandlung mit ChEVAR Technik unter
Verwendung von Endurant™ in Kombination mit Advanta™ V12! bei 128
Patienten ermoglicht eine hohe technische Erfolgsrate, signifikante
Aneurysmasack Ruckbildung und eine niedrige sekundare
Prozedurrate.

- Standardiserierung der Therapie, verntinftige Systemauswahl und
Kreierung einer neuen proximalen Landezone von >15 mm scheinen der
Schlussel fur eine verantwortungsbewusste Behandlung von Patienten mit
pararenalen Aneurysmen mit der ChEVAR Technik .

« Dennoch: Es sind weitere Erfahrungen von anderen Zentren notwendig,
um diese Therapie als vollstandige und sichere alternative zu etablieren.

K. Donas et. al, J Vasc Surg. 2016 Jan;63(1):1-7; 1 =MAQUET Cardiovascular, LLC




o Evangelisches Amalie
NGM Vereinigung Norddeutscher ; , Sieveking-Krankenhaus
Gefiifmediziner eV, _ efaltat —

ora0c — ]

a— FRBARAAA 00 1 DOTOAmoAng  EeLLelelail

« Zusammenfassung

 Ein grofRer Teil von EVAR wird international auf3erhalb der IFU implantiert
 Frihere Studien zeigten eine Unterlegenheit der Therapie mittels EVAR
aulRerhalb der IFU

* Neuere Studien lassen hoffen

« CHEVAR hat vergleichbare Resultate zur FEVAR hinsichtlich
Grol3enprogredienz und Offenheitsraten der Seitenarme

« CHEVAR bietet im Notfall die Mdglichkeit off the shelf juxtarenale BAA"s

zu therapieren
« CHEVAR ist eine etablierte Therapieform bei juxtarenalen BAA’s,

« Die Endurant Il hat die Zulassung flr die Parallel-Stenttechnik
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