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ANEURYZMA ABDOMINALNEJ AORTY

*13. najéastejsia pri¢ina umrti v EU

*10. najcastejsSia u muzov = 55 rokov i
*5-rocné riziko ruptury u aneuryziem AA 2 5cm je az 40%

* Ruptura AAA ma 90% mortalitu



AAA- Terapia

Radikalna liecba sa indikuje u pacientov v pripade:

e priecny diameter aneuryzmy > 5,5cm

« priecny diameter > 5,0 cm u pacientov s vysokym rizikom ruptury

« symptomaticka AAA

* rychla expanzia vaku definovana ako narast priecneho diametra o
viac ako 5mm za 6 mesiacov

e aneuryzma s diametrom > 9 cm je povazovana za emergentny
stav s velmi vysokym rizikom ruptury a nutnostou vcasného
radikalneho riesenia

Moll FL, Powell JT, Fraedrich G, Verzini F, Haulon S, Waltham M, et al. 2011. European Society for Vascular Surgery. Management of abdominal aortic aneurysms clinical practice guidelines of the European Society for Vascular Surgery. Eur J Vasc Endovasc Surg. 2011;41 Suppl
1:51-58. [PMID: 21215940]



ANEURYZMA ABDOMINALNEJ AORTY

Standardny EVAR:

* DiZka = 10mm (15mm)

« Angulacia =< 60¢

* Diameter kréka < 30mm

» Trombus/kalcifikat< 50% obvodu
 Normalny tvar

Komplexny EVAR (20-25%):

* Nesplneny > 1 parameter

* juxta/pararenalna aneuryzma

» Torakoabdominalna aneuryzma

« Konkomitantné postihnutie
iliackého rieciska

g




Typy zakrokov:

- ESAR (Heli-FX) - EndoSuture Aneurysm Repair
-IBD-PEVAR

- FEVAR

- BEVAR (T-Branch)

- Polymere plugs

- In-situ laser fenestration



MINIINVAZIVNE RIESENIE

* Perkutanny pristup




ESAR - EndoSuture Aneurysm Repair

Infrarenalna aneuryzma s anatomicky nevhodnym krckom

» DIZka < 10mm (15mm)

« Angulacia 2 60-

* Diameter krcka = 30mm

* Trombus/kalcifikat = 50% obvodu
» Konicky tvar

Antoniou G A, Georgiadis G S, Antoniou S A, Kuhan G, Murray D. A meta-analysis of outcomes of endovascular abdominal aortic aneurysm repair in patients with hostile and friendly neck anatomy. J Vasc Surg. 2013;57(2):527-538. 10


https://www.ncbi.nlm.nih.gov/pubmed/23265584

ESAR - EndoSuture Aneurysm Repair

» Starsi pacienti s vysokym rizikom/nevhodny na FEVAR
(Fenestrovany EVAR)

» Akutne stavy

* Mladsi pacienti s normalnou anatomiou ako prevencia
neskorych komplikacii (?)

* Periproceduralny endoleak typ la



HELI-Fx systém
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ESAR - EndoSuture Aneurysm Repair

e zabezpecuje aktivnhu fixaciu a tesnenie medzi stentgraftom a stenou
aorty (“endovaskularne cievne sutury”)

* jedina schvalend (FDA/CE), “off the shelf” technika, indikovana k liec¢be
aneuryziem abdominalnej aorty s nepriaznivou proximalnou kotviacou
zonou, ktord nie je zdvisld na nutnosti stentingu/graftingu rendlnych
artérii

* Nepredstavuje prekazku pre eventualne buduce intervencie
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ESAR - EndoSuture Aneurysm Repair







1.vSRacCR
*> 50 pacientov (najvacsi subor pacientov)

 Uspedné vyuzitie aj v pripade rupturovanych aneuryziem
bez moznosti chirurgickeho osetrenia

* Bez komplikacii v zmysle migracie graftu, deformacie
kotiev a perforacie aorty



PEVAR + lliac branch device (IBD)

> 20-40% AAA ma konkomitantné uni/ bilateralne
aneuryzmatickeé postihnutie iliackého rieciska

*>3,5cm - EVL / Open surgery

The Society for Vascular Surgery practice guidelines on the care of patients with an abdominal aortic aneurysm Chaikof, Elliot L. et al. Journal of Vascular Surgery, Volume 67, Issue 1, 2 - 77.e2

Wanhainen A, Verzini F, Van Herzeele |, Allaire E, Bown M, Cohnert T, Dick F, van Herwaarden J, Karkos C, Koelemay M, Kélbel T, Loftus I, Mani K, Melissano G, Powell J, Szeberin Z, Esvs Guidelines Committee, de Borst GJ, Chakfe N, Debus S, Hinchliffe R, Kakkos S,
Koncar I, Kolh P, Lindholt JS, de Vega M, Vermassen F, Document Reviewers, Bjorck M, Cheng S, Dalman R, Davidovic L, Donas K, Earnshaw J, Eckstein HH, Golledge J, Haulon S, Mastracci T, Naylor R, Ricco JB, Verhagen H. Editor's Choice - European Society for Vascular
Surgery (ESVS) 2019 Clinical Practice Guidelines on the Management of Abdominal Aorto-iliac Artery Aneurysms. Eur J Vasc Endovasc Surg. 2019 Jan;57(1):8-93. doi: 10.1016/j.ejvs.2018.09.020. Epub 2018 Dec 5. Erratum in: Eur J Vasc Endovasc Surg. 2020 Mar;59(3):494.
PMID: 30528142.



glutealne klaudikacie a erektilna dysfunkcia u 16-50% v pripade
unilateralnej a 16-80% v pripade bilateralnej okluzie All

bilateralne okluzia vedie spravidla k zavaznejsim a trvalejsim
komplikaciam

Ischémia creva, nekréza organov malej panvy
v pripade extenzivneho postihnutia aorty je zachovanie toku do

All dolezita z hladiska rozvoja kolateralneho obehu a prevencie
spinalnej ischémie
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FENESTROVANY EVAR (FEVAR)

Juxtarenalna/Pararenalna aneuryzma alebo infrarenalna AAA s
anatomicky nevhodnym krékom v niektorych pripadoch sa
prelinaju indikacie na ESAR a FEVAR

Recommendation 95 References

In patients with juxtarenal abdominal aortic aneurysm, open [524,570]
repair or complex endovascular repair should be considered
based on patient status, anatomy, local routines, team

experience, and patient preference.

Recommendation 96 References

In complex endovascular repair of juxtarenal abdominal [568]
aortic aneurysm, endovascular repair with fenestrated stent
grafts should be considered the preferred treatment option
when feasible.

Recommendation 94 References

Centralisation to specialised high volume centres that can [162,278]
offer both complex open and complex endovascular repair
for treatment of juxtarenal abdominal aortic aneurysm is
recommended.




AAA-REINFORCED-FENESTRATED-PROXIMAL
Zen ith. FE 1 ACY DACITIAN GENERAL NOTES E?3078 AC1131022

AAA ENDOVASCULAR ¢ \

Send the completed
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B(branch)EVAR - T-Branch

* Aneuryzma torakoabdominalnej aorty
e Suprarenalna aneuryzma AAA

* Disekcie hrudnej aorty

Ec3407312-065-0




B(branch)EVAR - T-Branch

CRAWFORD
ANEURYSM CLASSIFICATION

* Aneuryzma torakoabdominalnej

aort
Y 6th rib

* 1-5% vsetkych aneuryziem aorty

Diaphragm
Celiac frunk

* I Riziko peri/postprocedurdlnych
komplikacii (INCPM, spinalna —_—
ischémia —4 vs 20% - EVL vs OSR) eyt

artery

Renal artery

Bifurcafion




B(branch)EVAR - T-Branch
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B(branch)EVAR - T-Branch

TERANCH-24.18-202

Zenith t-Branch’

THORACOABRDOMINAL ENDOVASCULAR GRAFT

Diate:
Hospal:
Patiant I

Physician nama:

Physician phona:

Physician o-mail:
Date of procedure:
PO pusimber:

Step 1
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Step 2
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renal arteries on tha grid
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anoursym on the y-axis.
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s the cloar plastic Bramnch sizin
shaat to datarming tha optimal position
Hof e 1Bk grafl. G prefeience
o tha position of the Iowsst ranal artary
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Step 5
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an tha y-ass.

Step &

Salect tha size of the wiversal distal
Bitly. Thas cntralateral imbs shisdbd e
mo more than 15 mm above the aortic
Bifurcatian.

Step 7
Salact tha Spiral-7* lac Lag and any
hitional companents (equaned

Please contact Cook Madical customer
service to place an order.
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BEVAR (T-Branch)

e 2-stupnova procedura — minimalizuje sa riziko ischémie miechy

* \V prvom stupni obycCajne prekrytie descendentnej aorty

* V druhom stupni implantacia T-branch a kotvenie systému v iliakalnych
artériach

* Doba medzi zakrokmi 4-8 tyzdnov

* Snazime sa vzdy zachovat ¢o najviac artérii zasobujucich miechu — All
obojstranne aj AS l.sin.

* Kedysi dominantne transaxillarny (perkutanny/chirurgicky pristup),
teraz coraz viac transfemoralny pristup s pouzitim steerable sheathov
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Polymérove embolizacné plugy

IMPEDE-crimped IMPEDE-FX-crimped

- Porézny, radiolucentny embolizaény material | = - -
« Atraumaticky (velmi mala radialna sila) '

IMPEDE-expanded IMPEDE-FX-expanded

CIEL:
* Vyplnit’ vak aneuryzmy

IMP-05 IMP-07 IMP-10

 Minimalizovat’ riziko endoleaku ' |25 47 oo
- Navodit’ riadenu regresiu vaku aneuryzmy | |

Expanded SMP plug diameter 6 12

SMP plug length 10 15

Anchor coil diameter 7 13
.038 : .070
.057 d .090
Catheter ID*
0.97 1.78

1.45 229













ZAVER

« Komplexné AAA/TAA predstavuju vyzvu pre EVL aj OSR
 Vyssia periproceduralna morbidita a mortalita
* Nutnost’ centralizacie tychto zakrokov

 Aplikacia d'alsich novych technik do klinickej praxe (in situ laser
fenestration)
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