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Off-the-shelf inner branch solution for bEVAR





(Accessory) renal arteries

Preserving perfusion while achieving an adequate sealing zone

Accessory renal arteries (ARA) 25% uni- and 10% bilaterally

Preservation of ARAs with a diameter ≥ 4 mm is recommended



1x pmFEVAR (right ARA)



emergent and elective repair with fenestrated PMEGs 2019 - 2023





Target vessel patencyTechnical success

97% (30/31)

main RA

62% (8/13)

accesorry RA

catheterized 1st  

postop day

3 failed catheterization

1 dislocated bridging stent

1 graft infolding (conversion)



71-year-old-male

• Ileo-colic resection + jejunostomy prior one month

• Occluded left renal artery with shrinked kidney

• Pararenal aortic aneurysm with 87mm DM

• Diffuse calcification and severe left iliac kinking



2x sm FEVAR (SMA + right RA)





67-year-old-male

Juxtarenal aortic aneurysm with 115mm DM

Severe calcification of the visceral aorta

Diffuse calcification, severe left iliac kinking

Left-sided hydronephrosis















71-year-old-male

Complicated acute type B aortic dissection

Acute kidney injury

Persistent hypertension (5x antihypertensive)

Refractory back pain







Avoid infolding while re-sheating!

…it can go south…



• 20-35% of iliac aneurysms treatable according

to instructions for use (IFU)1,2

• Most common exclusion criteria

- Internal Iliac artery diameter > 11.4/13.5mm

- Common iliac artery diameter < 16/17/18mm

- Iliac bifurcation diameter < 18mm

1 Muzepper, M. et. al. (2020) Ann Vasc Surg
2 Li, Z. et. al. (2022). Frontiers in Cardiovascular Medicine

Instead of Iliac Branch Devices (IBD)











Follow-up 18 month (1 – 47)



• snare double loop reinforcement

has an advantage regarding durability

• non-reinforced fenestrations show

signs of weakness and lack of stability,

which questions the in situ or

laser fenestration procedures



• Learning curve (all events were in the first half)

• Preserving ARA < 4mm should be reconsidered

• Large stent-graft might be difficult to re-sheat

Discussion



• Making it safe in every hand

• Support from the industry

• recognizing the potential benefit

• organised promotion

• using manufacturer kit, tips&tricks sessions, workshops

….there are unmet needs



Conclusion

• Helpful in urgent/emergency cases, no delay!

• High rate of technical success for larger vessel, limited one for ARA

• Can be used in all anatomies, but it‘s outside IFU

• The surgeon bears the whole responsibility!



„What we do is meaningful and

what we decide to make is important“

Robert Downey Jr. 

best supporting role 2024

„Oppenheimer“



Thank you for your attention
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