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Mixture of BECS used

Mixture of causes for reintervention

No detailed determination of BECS geometry/ integrity



3D geometric analysis of the entire Advanta V12 bridging stentgraft



▪279 FEVAR patients (2012 – 2017) → 683 Advanta V12 BECS

▪Median imaging follow-up 21 (1 – 45) months

▪649 (95%) uncomplicated
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Uncomplicated Advanta V12 left renal artery (1/ 649)
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Uncomplicated Advanta V12 left renal artery (1/ 649)
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Uncomplicated Advanta V12 in the SMA (1/ 649)
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Uncomplicated Advanta V12 in the SMA (1/ 649)



▪279 FEVAR patients (2012 – 2017) → 683 Advanta V12 BECS

▪Median imaging follow-up 21 (1 – 45) months

▪649 (95%) uncomplicated

▪34 (5%) complicated
▪2 during FEVAR
▪5 without CTA to determine geometry

▪27 Advanta V12 with CTA to determine geometry



Endoleaks (E1 – E4)

N = 5 N =2 N =1 N =1



Endoleak E1 (needed proximal extension)



Endoleak E2 (needed PTA at flared end)



Obstructions (O1 – O4)

N = 2 N = 6 N = 1 N = 6



Obstruction O2 (needed PTA at fenestration)



Obstruction O3 (needed distal extension)



Fractures (F1 – F4)

N = 1

N = 1

N = 1



Cause of fracture (F4)

Migration of main body and stent fracture of Anaconda endograft, 3 years post-EVAR. 



F. Fouad et al, JEVT 2024, accepted for publication. 

▪43 FEVAR patients→ 90 VBX

▪Median imaging follow-up 14 (13 - 15) months

▪87 (97%) uncomplicated



Uncomplicated



Complicated with endoleak at first post-FEVAR CT



Complicated with endoleak and progression AAA at follow-up CT



In retrospect type E1 endoleak at first post-FEVAR CT



Daily practice: geometrical analysis as additional tool in case of endoleak post-FEVAR



Majority of BECS post-FEVAR (Advanta V12, VBX) had uneventful course

In complicated cases standard CTA doesn’t determine the cause of endoleak / complication

3D geometrical analysis of BECS classifies complications in Endoleaks, Obstructions, Fractures (or combination)

Facilitates true course of problem and guides targeted reintervention

Should be added in post-FEVAR CTA follow-up

27

Conclusions
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