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Survival

@ 1-yr 92% (type IV)  vs 81% (type I-III)

@ 3-yr 72%              vs 65% 

@ 5-yr 59% vs 56% 

Freedom from Re-interventions

@ 1-yr 80% (type IV) vs 62% (type I-III)

@ 3-yr 54% vs 62% 

@ 5-yr 50% vs 53% 

Endovascular Repair of TAAA using

fenestrated and branched endograft
G Oderich et al.

J Thorac Cardiovascular Surg 2017



TAAA 88

17 No TAAA - related death

Risk Factors 

TVV-s 

occlusion

Sig OR 95% CI

Renal artery .017 13.3 1.6 - 110.3

Branch design .015 7.3 1.47 - 36.8

n %

Overall Reinterventions
15 17

FB-EVAR related 

Reinterventions 9 10

Conversion to OR 0 -
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Reinforced Fenestration
• J/P-AAA

• Type IV TAAA

• Renal arteries

Side-Arm branches
• Type I, II, III TAAA

• Aortic Ø > 35 mm

Greenberg R. et al. 

J Thorac Cardiovasc Surg 2010 

TAAA Endovascular Repair



Custom-Made 

Off-the-shelf

TAAA Endovascular Repair

Vascular Surgery – University of Bologna

Endograft



- Endograft Configuration

• Custom made endograft 68%

• Off the shelf endograft 32%

- TVV 317

- Fenestrations vs branched Endograft

• Endograft with branches 35%

• Endograft with fenestration 51%

• Endograft with branched and fenestration 14%



Our approach was:

- fenestration or side branches according to the aortic anatomy and not the

type of vessel

- if the aortic lumen diameter is < 30 mm, we have generally preferred

fenestration, because the bridging stent will usually be relatively short and

this type of configuration allows for shorter coverage of the proximal

healthy aorta

- in the case of a larger aortic lumen diameter, side branches will lead to

easier vessels cannulation.
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Risk Factors 

TVV-s occlusion
Sig OR 95% CI

Renal artery .017 13.3 1.6 - 110.3

Branch design .015 7.3 1.47 - 36.8
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The hybrid stentgraft technique in bridging hostile renal arteries in 

Thoracoabdominal branched endograft.

Gallitto E et al 

J Endovasc Ther 2019 in press
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Take-Home Message

• The total endovascular treatment of

TAAA is evolving

• Short-mid term results seem

encouraging endovascular treatment of

TAAA

• Side-Branch stent-grafts:
- in case of a larger aortic lumen

diameter at the level of visceral vessels

- renal arteries revascularization with

BE in type A-C renal arteries anatomy

and with BE+SE in type B-D renal

artery anatomy.
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