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Univariate analysis identified factors influencing 30 day
survival: use of endoclamping, 
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32 patients 
urgente  AAA ht risque pararénale ou TAAA, 
44 % des patients ont eu une rupture 
contenue, 
Durée moyenne de la procédure = 5-6 heures
Taux de réussite technique de 97 %.

Mortalité de 6 %

Outcomes Following Urgent Fenestrated-Branched Endovascular 
Repair for Pararenal and Thoracoabdominal Aortic Aneurysms.Biggs
JH, Tenorio ER, DeMartino RR, Oderich GS, Mendes BC.
Ann Vasc Surg. 2022









3 graft available choice for endo-
vascular repair for rTAAA

1. T-branch (Cook )Medical, 
Bloomington, IN)

2. Gore TAMBE (W. L. Gore & 
Associates, Flagstaff, AZ) 

3. CryoLife E-nside (CryoLife, 
Kennesaw, GA). 









Coverage of all 
visceral arteries

=
Ischemic time after 

releasing the 
polyester graft!
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