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Problématique

Study name Mortality Rate Mortality Rate and 95% Cl  Study name Mortality Rate  Mortality Rate and 95% CI
Dubois 2013 Open Repair 0.041 Donas 2012 (FEVAR)  FEVAR 0.017 r
Donas 2012 (OR) Open Repair 0.065 Constantinou 2012 FEVAR 0.063 |
Tsai 2012 Open Repair 0.025 Metcalfe 2012 FEVAR 0.083 ——
Totsugawa 2010 Open Repair 0.019 Coscas 2012 FEVAR 0.079 -+
Speziale 2010 Open Repair 0.011 Verhoeven 2010 FEVAR 0.010
Chisci 2009 (OR) Open Repair 0.033 Mastracci 2010 FEVAR 0.013
Marrocco-Trischitta 2009 Open Repair 0.015 Beck 2009 FEVAR 0.026 —=
Mukherjee 2008 Open Repair 0.018 Greenberg 2000 FEVAR 0.016
Knott 2008 Open Repair 0.008 Chisci 2009 (FEVAR) FEVAR 0.058 -
Yeung 2006 Open Repair 0.021 Kristmundsson 2009 FEVAR 0.037 -—
Pearce 2007 @en Repair 0.030 Scurr 2007 FEVAR 0.044 =
Back 2005 Open Repair 0.026 Semmens 2006 FEVAR 0.034 -—
i e Copen fepar OIS Halak 2006 FEVAR 0.028 PR
Hhcoi e Ghen epair 1 (0 Haddad 2005 FEVAR 0.028 —
Bicknell 2003 Open Repair 0.045 ’
Shortell 2003 Open Repair 0.063 i o BEOS1 ¢
Sarac 2002 Open Repair 0.051 | 0.00 020  0.40
Ayari 2001 Open Repair 0.113 A Mortality Rate
Giulini 2000 Open Repair 0.036 -—
Allen 1993 Open Repair 0.016 —
Poulias 1992 Open Repair 0.053 -
0.041 ]
0.00 0.20 0.40
Mortality Rate
Odds ratio and 95% CI
Odds Lower Upper B
ratio limit limit ~ p-Value
Perioperative Mortality
Open Repair versus FEVAR 1059 02 1747 0822 | ——eeo—— |
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Open vs. FEVAR dans les anévrysmes juxta/para rénaux :
* Mortalité opératoire en faveur de I’endovasculaire




Problématique
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Open vs FEVAR dans les anévrysmes juxta rénaux :

Réinterventions plus élevées dans le groupe endovasculaire




>50% des réinterventions : sur les vaisseaux cibles
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Le temps est la plus grande force
qui va s’exercer sur les stents des
vaisseaux cibles



>50% des réinterventions : sur les vaisseaux cibles
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Un gap >5mm est un prédicteur indépendant
d’instabilité, d’endofuite et de réintervention




Définition : « Target vessel instability »

Critere composite :

- Tout déces ou rupture en rapport avec un vaisseau
cible (endofuite...)

- Toute réintervention sur un vaisseau cible pour
complication (endofuite, déconnexion, plicature,
sténose, occlusion, rupture)

Délogement

Dysjonction

Séparation

Fracture de
stents/dacron







Enjeux & controverses : stent idéal pour les vaisseaux cibles

* Bon profil

* Bien encapsulé
* Bonne force radiale = -
* Compatible avec I'’évasement proximal
* Un dacron résistant

* Résistance au long cours

* (Low profile 6F ??)



Le stent
Advanta V12
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Ca ra Cte rl St I q u es : Ganeeption & cellles odveries Conception de support et

offre une souplesse pour la ‘
; connecteur concu pour fournir
mise en place : .
une force radiale pertinente au

niveau clinique
/ i} l " S

..\ /’ T

{ Encapsulation compléte i /’ -

f dans un film en PTFE pour ‘ It_)e"pre-montage surl_un
/i une barriére efficace contre Margueurs radio-opagues IR i T
[ I'hyperplasie néointimale pour une visibilité permet une dilatation

améliorée prévisible

* Stent en acier inoxydable 316L : résistance, force radiale e —

* Encapsulé dans un PTFE a double couche en une seule piece enroulée aux extrémités
et couches superposées au niveau du centre : résistance, étanchéite

* Lalumiere interne lisse : facilite la navigation si nouveau cathétérisme

* Capacité de post-dilatation : /+2 mm




C t 2 ant t' ° Conception a cellules ouvertes T e ——
a ra C e rl S Iq u es ° offre une souplesse pour la P PP .
: connecteur concu pour fournir
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une force radiale pertinente au
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Encapsulation compléte
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ballonnet non compliant

une barriére efficace contre Margueurs radio-opagues . o
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GETINGE 3¢

- Déploiement sécurisé : navigation , ouverture stable par les extréemités

* Haute résistance a la dislocation et a la fatigue de matériel
* Pas de dommage apres évasement proximal




Ca ractéristiques ; Advanta V12 balloon expandable covered stent

5-10 mm diameter, .035" guidewire

Stent Stent Order Order Post Nominal Post Rated Burst Maximum Introducer
Diameter  Length Number Number Pressure Pressure Recommended | Compatibility
(mm) (mm) 80cm 120 cm 8ATM (mm) 12ATM (mm) Oversizing

catheter catheter diameter (mm)
length length Outer Length Outer Length
Diameter Diameter

5 16 85340 85350 4.9 15.9 5.2: 15.6 7 6 FR
5 22 85341 85351 4.9 21.3 52 21 7 6 FR
5 32 85388 85394 =) 323 B9 323 9 7FR
5 38 85320 85330 L% 372 53 377 9 7FR
5 5 85321 85331 5 58.6 5.3 60 9 7FR
6 16 85342 85352 57 15.7 6.2 151 7 6 FR
6 22 85343 85353 5.8 20.8 6.2 20.2 7 6 FR
6 32 85389 85395 5.9 37 6.3 31.5 9 7FR
6 38 85322 85332 6 36.6 6.3 37 10 7FR
6 59 85323 85333 6 57.8 6.3 587 10 7FR
7 16 85344 85354 6.9 15 7.3 14.2 7. 7FR
7 22 85345 85355 6.9 201 7.3 194 7 7FR
% 32 85390 85396 6.9 31.3 7.3 31.2 9 7FR
7 38 85324 85334 6.9 35.8 7.3 357 10 7FR
7 1) 85325 85335 7 571 73 575 10 7FR
8 32 85391 85397 79 30 84 29.6 9 7FR
8 38 85326 85336 81 347 85 347 10 7FR
8 59 85327 85337 8 56 84 56.5 10 7FR
) 32 85392 85398 8.9 287 9.3 292 9 7FR
9 38 85328 85338 8.9 337 93 327 10 7FR
g 59 85329 85339 8.9 54.6 93 54 10 7FR
10 38 85360 85364 10 30.8 104 30.9 10 7 FR*

10 59 85361 85365 9.9 53.3 10.3 52.5 10 ZER=




Données de la
littérature




Des performances éprouvées :

* 2001 - 2006 : Cleveland Clinic
* Sténose / occlusion stents rénaux

* Stent nu vs couvert (Advanta
Getinge ou Jomed Abott)

e 518 rénales

* Perméabilité des stents couverts :
98% a1l an

97% a 2 ans
95% a 3 ans
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Freedom from occlusion
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Objective: Half of re-interventions after fenestrated and branched endovascular aortic repaif (FB-EVAR) ar¢

target vessel related. Regarding pridging stent choice, eXisting data are controversidl- This meta-analysis aime

10 evaluate the performance of Advanta V12/iCAST a8 the bridging stent in FB-EVAR.

Data Sources: The English medical jiterature Was searched through MEDUNE, gmbase (Vi2 Ovid), and Cochrane

databases (end date 15 April 2024).

Review Methods: The Preferred Reportingltem® for Systematic Reviews and Meta-analyses (PRISMA) guidelinesand

PICO (Patient, \ntervention, Comparison, Outcome) model were followed. A predeﬁned protocol was registe!

to PROSPERO. (CRD410'14556603). Randomised controlled trials and obServiﬂonal sudies (2010 — 2024) reporting

on Advanta V12/iCAST related target vessel outcomes were eligible- Risk of bias Was assessed using. ROBINS-, @

evidence quality W assessed Vid Grading of Recommendations Assessment, Development and Evaluations

(GRADE)- Primary outcomes Were freedom from instability, stenosis. and or ocdlusion, tYPeS Ic and llic endoleak,

and re-intervention of target vessels bridged With the Advantd V12/iCAST- prevalence and regression M€

analysis were performed.

Results: From 1439 artidles, ten retrospective studies (7 525 target vessels; 3890 target vessels pridged with

Advanta V12/iCAST) were included. According t0 ROBINS, o study was of high quality. Mean follow uP was

243 (95% confidence interval (1) 239 — 247) months. Freedom from instability, stenosis and or ocdlusion,
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Objective: Half of re-interventions after fenestrated and pranched endovascular aortic repair (F&EVAR) are
target vessel related. Regarding bridging stent choice, eXisting data are controversia!. This meta-analysis aimed
1o evaluate the performance of Advanta V12/iCAST a8 the bridging stent in FB-EVAR.
Data Sources: The English medical jiterature Was searched through MEDUNE, Embase (Vi Ovid), and Cochrane
databases (end date 15 April 2024).

ew Methods: The preferred Reportingitems for Systematic Reviewsand Meta-analyses (PRISMA) guidelines: and
PICO (Patient, |ntervention, Comparison, Outcome) model were followed. A predeﬁned protocol Was resisvzred
0 PROSPERO. (CRNIO’IA$5§603). Randomised controlled trials and observanonal studies (2010 — 2024) reporting
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objective: Half of reinterventions afte? fenestrated and pranched endovascula sortic repair (F-EVAR) 378
target vessel related. Regarding bridging stent choice, eXisting data are controversidl- This meta-analysis aimed
o evaluate the performanc® o Advanta V12/ICAST 25 the bridging stent i FB-EVAR.
Data Sources: The English medical iterature ‘was searched through MEDUNE, Embase (V2 Ovid), and Cochrane
gatabases (end date 15 April 2024)-
Review Methods: The Preferred Reportingltem® for Systematic Reviews and Meta-analyses (PRISMA) guidelines and
0 (Patient, |ntervention, Comparison, Outcome) M el were followed. A predehned protocol Was resismed
to PROSPERO (CRDA2024556603)- Randomised controlied ials and observationd! <udies (2010 — 2024 reporting
‘on Advanta V12/iCAST related target Ves utcomes were eligible- ek of bias was assessed using ROBINS-, and
evidence quality W3 assessed via Grading of Recommendations ssessment, Development and Evaluations
(GRADE). Primary ‘outcomes were freedom rom instabilty, stensis and or ocdusion, tP€S \c and liic endoleak,
and re-intervention of target vessels bridged with the Advantd V12/iCAST. Prevalence and regression meta
analysis were per'om\ed.
Results: From 1439 rtides, ten retrospective studies (7525 et Jessels; 3890 target vessels bridged With
ndvanta V12/ICAST) were included. According t© ROBINS, o study W2s of high qualty. Mean follow up Was
243 (95% confidence interval (C1) 239 — 24.7) months. Freedom from instability, stenosis and or ocdusion, 204
 and llic endoleak Wers, oa (95% C1 91 — 96% P 2 010, F = 91% GRADE certainty, verY Tow), 97%
(9% €196 — 98%: P = "o70, P = 84% GRADE ertainty, low), and 97% (95% €1 94 — 98K P < 010; P = 81%
GRADE cerainty, very Jow), respectively. Freedom from target vesse! e.ntervention was 95% (95% 0192 — 97%:
p <o = 85% GRADE certainty, very \ow). Four studies provided exractable data on Advarta V12/iCAST in
fenestrations and four i pranches. No difference Y@ Jetected in freedom from bty (p = 47) SENOS and
o occlusion (p =36); and types I and ¢ endaleak (p = 90+ Freedom from rentervention was 3% (95% O
87 — %% P < 010; P = 90%) in fenestrations and 95% (95% €191 — o7%; p = 060, 1 = ea%) in branches-
Conclusion: The ‘Advanta V12/iCAST brideiné tent showed high freedo™ from target vessel inst2bliY. stenosis and Of
occlusion, and endoleak- Freedom from eintervertion was 95% being similarly high it fenestrations and branches:
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Sex-Re\ated Outcomes After Fenestrated and
pranched Endovascular Repair

Eva Deveze, Camille Quillot, Tom L2 Corvec,'”? Justine Mougin, Beatrice Guyumarrh.'
Guillaume Guimbrelf:rc,’ and Blandine Maurel,'” Nantes, France

[
1 7 — 2 0 Background-. Sex discrepancies in outcomes after fenestrated and pranched endovascular
2 2 aortic repair (FBEVAR) have recently been reported, with female sex peing an independent pre-
dictor for worse periopera!ive outcomes. The aim of this study was 10 investigate sex-related out-
comes after complex aortic aneurysm repair and factors associated with target vessel instability
Y (TV).

1 Methods: Retrospective analysis of 2 prOSpecﬁvely maintained database Of patients treated
ts o with FBEVAR at 2 single tertiary center between January 2016 and December 2022. The
— / primary endpoint Was sex-specific morbidity at 30 days and target vessel instability after
o m a s c u I i n FBEVAR during follow The seconday endpoint was factors independemly associated with
i i -up-
s patients were included: 21 (12.4%) females and 148 (87.6%)

L] 6 8 o n age 23+96 nd 73 . 4 spectively- 30-day mortality was 1 patient
(s] P R / A'r i 7% vs. 0.6% >3, During the stud ariod, deaths occurred! (19.0%)
A I i aorta-r and 39 (26: including 8
i of T i

- 0.81). bal cumulative incid

( b . t 3% (95% Cl 4.3-9.0%) at 2 years and 10.5

at 5 years with no signilicant ditferences petween males and females. In multivariate analysis,
longer stent length was independenlly associated with TVI for \eft renal artery and superior
mesenteric artery (SMA), tmracoebdomina\ aneurysm for right renal aftery and previous endo-

M.

Conclusion: Similar results were reported for male and female after FBEVAR, with sex having
no significant effect on TVI. Longer stent length, lhoracoabdomiml aneurysm rather than
pafarenal, FEVAR rather than BEVAR and previous endovascular surgery were factors indepen-
dently associated with target vessel instability-

607 vaisseaux cibles

lNTRODU CTION repair with lcnes\ra\ed and pranched lcchno\ugic,s‘

should be cnnsidcred as first-line \hcrapy,‘ thereby
Ccomplex aortic aneurysms (CAAs) are¢ estimated 10 expanding the patient pupulal’um that can be
account for 15 to 20% of aneurysms- In patients reated for @ complex aortic aneurysm- Previous
with a CAA and a high surgical risk, cndnvaﬂcular large series have rcpnncd excellent outcomes after

e
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220 pts = 808 vaisseaux cibles
 Rénales: >33 % d’Advanta V12
 AMS/TC:10% d’Advanta V12
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Table IV. Multivariable Cox proportional hazards analysis of risk factors associated with target vessel
instability according to target vessel

LRA RRA SMA

Variables HR IC P value HR IC P value HR 1C P value
Age at the procedure 0.98 0.91—1.06 0.6006 0.99 0.92—1.07 0.8116 0.93 0.84—1.04 0.1952
Female sex 0.60 0.14—2.63 0.4972 1.02 0.34—-3.06 09734 0.66 0.16—2.74 0.5678
Stent [ength 1.04 1.02—1.07 0.0013 1.05 1.02—1.07 0.0011
ESRD 0.24 0.08—0.71 0.0094

Aneurysm type 0.24 0.08—0.71 0.0094 7.91 2.26—=27.7 0.0012

Prior endovascular surgery 0.25 0.07—0.91 0.0355

HRs, 95% Cls, and P values are presented lor each variable.
Statistically significant results (P < 0.05) are shown in bold.

ESRD, end-stage renal disease.

Facteurs de risque associés a l'instabilité par vaisseau cible et a 5 ans

(Type de stent non testé)
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Ma pratique actuelle

FEVAR : SMART technique :
* 4 guides / 1intro orientable 7F

* Stents compatibles 7F (et non plus 6F
comme avec les endoprotheses
préchargées)







Ma pratique actuelle

SMART technique :

 Compatible 7F

* Rénales : Stent Adventa V12 dia 5-7 longueur 22 mm
1ére intention

Stabilité de la FEVAR par sa force radiale & son
architecture en acier

souvent gap le plus important a hauteur des
rénales _—

résistance au long cours

itio
n Gap 0 APPOS‘
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Ma pratique actuelle

SMART technique:

 Compatible 7F

* Rénales : Stent Adventa V12 dia 5-7 longueur 22 mm
 Adig:stent 22 ou 32 mm long ou autre stent

choix du stent en fonction de I'anatomie (1¢¢
branche, angulation....)
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Ma pratique actuelle

B .
EVAR : Branches par le bas :

S .
tents expansibles sur ballon

Fort enj

jeu sur la rési

résista
couverture du stent nce de la
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Conclusion

= Semble idéal pour les rénales dans les FEVAR

= Profil 6F pour la majorité des arteres rénales : diametre 5 ou 6
mm en longueur 22 mm

= Actuellement FEVAR avec intro 7F

= Bon recul dans la littérature sur sa durabilité au long cours
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* Radiologie Interventionnelle PALAIS DU PHARO

* Chirurgie Vasculaire M A R S E I L L E

e Chirurgie cardio-vasculaire et thoracique

* Médecine vasculaire WWW.Sres-symposium.org

Pr Blandine MAUREL,
Chirurgie Vasculaire, CHU Nantes
blandine.maurel@chu-nantes.fr
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