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Fenestrated endografts
Therapy of juxtarenal AAA



Disadvantages of the new technologies

o Price for endograft and covered stents
o Demanding implantation technique
o Angiosuite necessary
o Unsuitable arterial anatomy
o Delay in manufacture (acute case)



87-year old man with symptomatic AAA



Nitinol stentgraft and covered stent in 
the „chimney technique“



Plethora of single-center series

Increasing number of reports



Limitations of single center reports

o Limited number of patients

o Wide variety of treated entities

o Several combinations of off-the-shelf devices



stainless steel endoskeletonNitinol endoskeleton

Choice of the endograft is essential



PERICLES registry

PERformance of the chImney teChnique in
the treatment of aortic pathoLogiES:

A multicenter trans-antlantic registry
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517 patients



Methods

o All commercially available endografts and
chimney grafts were included

o Statistical analysis: Stanford University, US

o Non-industry funded project



Europe 64.2% USA 52.2%

Abdominal Main Body Endograft

Endurant 260 (50.2%)

Zenith 91   (17.2%)

Excluder 75   (14.5%)

Jotec 17   (3.2%)

Other devices 74   (14.9%)

Anatomic/Device Characteristics



AAA follow-up (17.1 months, 1-70)

Mean Pre-op Sac Diameter (mm) 65.9±21.6

Mean Latest F/U Sac Diameter (mm) 61.2±19.7, p.001



Persistent intra-op type Ia endoleak: 2.9%
Type IA endoleak at latest fu: 5.8%

Endoleaks

Variables (all with p <.1) OR (95% CI) P value

COPD 1.77 (.93-3.36) .081

PAD 2.39 (1.19-4.81) .013

CHF 1.96 (1.03-3.72) .038

AAA max diameter 65.1�15.8 vs. 74.1�22.5 .0061  *

iCast stent .46 (.23-.88) .018

Suprarenal fixation .49 (.25-.92) .025



Subgrup analysis of gutter-related endoleaks

3.4 times greater in patients with stainless steel 
endoskeleton compared to Nitinol devices 

(HR: 3.4, 95% CI)

Scali S, Beck A, Torsello G, Veith FJ, Donas KP, JVS 2017 cond. accepted



Better Stent Occlusion Free Survival in 
Nitinol-Polyesther Endgrafts

Scali S, Beck A, Torsello G, Veith FJ, Donas KP, JVS 2017



Chimney Occlusion Free Survival as a 
Function of Increasing Chimney 
Number

Scali S, Beck A, Torsello G, Veith FJ, Donas KP, JVS 2017 



Patient Survival as a Function of the 
Number of Chimney Stents Implanted

Scali S, Beck A, Torsello G, Veith FJ, Donas KP, JVS 2017



Impact of Relining on Chimney Occlusion Free 
Survival

Scali S, Beck A, Torsello G, Veith FJ, Donas KP, JVS 2017 



Higher rate of gutter-related endoleaks in low volume 
centers (<20 treated patients) due to <20% oversizing

Scali S, Beck A, Torsello G, Veith FJ, Donas KP, JVS 2017 



Conclusions I

Nitinol-Polyesther stent-grafts have less 

risk of chimney occlusion and a significant 

survival advantage



Conclusions II

o Patients treated at low volume centers have higher risk of 

type 1a endoleak.

o Undersizing of the endograft and an increased number of 

chimneys are associated with risk of type 1a endoleak and 

poor long-term survival
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