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Thoracoabdominal Aneurysm (TAAA)

⚫ TAAA accounts for ～10% of all aortic aneurysms;

⚫ Open repair is challenging and with high mortality ;

⚫ F/B-EVAR are increasingly utilized and achieved good 

results;

⚫ Physician modified endografts fit for urgent setting.
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Largest series od Endovascular Repair
EAGLETON 2016

Largest series of Open Repair
COSELLI 2016

9.2% 4.8%

Mid term Survival： 65 % (5 years) 57% (3 years)

30 d mortality：

Major morbidity：

Spinal Cord Ischemia：
Composite 13 %
Permanent 8 %

Composite 8.8 %
Permanent 4 %

> 50 % 40 %



➢ 481 （55%)  ER vs 398 （45%）OARs;
➢ Hospital stay: 11 [7-20] days vs 5 [2-9] days，P < .001;
➢ In-hospital mortality：15% vs 5%, P < .001;
➢ All major complications were 2 to 3 times higher;
➢ Total hospitalization cost was significantly higher.



From 2017.1 to 2018.9 , 14 TAAAs treated with PMEGs:
⚫ 2 elective intact aneurysms, 12 symptomatic or ruptured aneurysms;
⚫ Technical success was 100%, 7% (1/14) in hospital mortality due to

shaggy aorta syndrome, 29% (3/14) moderate to severe
complications;

⚫ 13.2 months FU, all target vessels remained patent, one early
reintervention.

Endovascular repair of TAAA using PEMGs
——The Nanjing DTH Experience



step 1: Planning



step 2: Modification

Reinforced Fenestrations：
target vessel originating 

from narrow aortic 

diameter (<5 mm larger 

than the stent graft) or 

within the sealing zone

Mini-cuff ：
aortic lumen at the 

origin of the target 

vessel is 5–10 mm 

larger than the diameter 

of the  stent graft

Directional Branches：
aortic lumen is >10 mm 

larger than the diameter 

of the aortic stent graft 

Courtesy of Gustavo S. Oderich



Fenestration Branch Fen & Branch



step 3: Diameter reducing



step 4:Wires Preloaded



step 5: Access



step 6: Target vessels mark

Pre-cannulation Fusion imaging



step 7:
Target vessels cannulation





Retrograde Puncture via Laparotomy   Eric Verhoeven

Snare-Ride Technique   Marcelo Ferreira



step 8: 
Target vessels stenosis



step 9:Bridging stenting

➢ Cover stent vs. naked stent
➢ Self expanding vs. balloon 

expanding;
➢ Length, diameter;
➢ flexibility、visuality、

trafficability;

◆ Endoleak
◆ occlusion
◆ fracture
◆ migratio

n



step 10: Prevention of SCI

➢ prophylactic CFD

➢ MAP> 90mmHg

➢ Hb > 11 g/dl

➢ Preserve LSA and IIA

➢ Early restoration of pelvic 

and lower limb flow

➢ Stage operation



⚫ PEMGs is safe and effective for selected
patients with high risk of open repair；

⚫ Precise and detailed planning are vital to
successful conduct of the procedures；

⚫ Concerns on feasibility, poor quality control,
durability, and operator’s learning curve.

CONCLUSION



THANK YOU! 

鼓楼医院马林广场
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