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Men 69 Y/O
60 mm Asymptomatic Thoracic Aneurism

• Surgical record:
left CEA  in 2013

Left venus femoro popliteal by pass in 2017

• Medical record:
Atrial fibrillation, Flutter with stroke in2003
multivessel coronary disease
Myocardial infarction  in 1994
Aortic insufficiency grade 1/2
chronic obstructive pulmonary disease

• cardiovascular risk factors:
High blood pressure
Tabaccoo abuse (50 PA)
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• Collet proximal et distal ⌀ 28 mm
• Couverte thoracique 100-120 mm
• Landing Zone distal 40 mm au dessus du TC

TC
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Phone call at  9.30 PM
For dissection of the left CFA
and percutaneous failure converted
with a right groin surgical approach

Patient under peridural anaesthesia
Without discussion of CSF drainage
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Sizing the access on the workstation

Circumferential calcification
of   the external Iliac artery

Range: 4.9-5.2 mm
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Interest of peridural anaesthesia
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ILIAC RUPTURE 
during the insertion of the stent graft

• Stop bleeding: 
Insert a short 14 fr Sheet on the lunderquist
+ a 8 fr sheet55 cm, balloon 12x 40 in the iliac

• Secure a second access from left CFA

• Intubation, central venus line…..
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STOP THE BLEEDING

• Stop  the bleeding: 
Insert a short 14 fr Sheet on the lunderquist
+ a 8 fr sheet55 cm, balloon 12x 40 in the iliac

• Secure a second access from left CFA (Pigteal…)

Rupture near the iliac bifurcation ? 
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• Fluency: 12X 80 mm

• Not so bad but……
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RECONSTRUCTION THE
RIGHT ACCESS

• Fluency: 12X 80 mm,

• Not so bad but ….
the angiography from below…
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TOTAL RUPTURE OF THE EXTERNAL
ILIAC ARTERY
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VISION FROM THE GROIN
• Total section of the CFA 
• Distal part of the Covered stent 
surrounding with media artery

Which option? 
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My  option:

. By pass from the stent graft to 
the femoral bifurcation…

Nice anastomosis stenosis
7fr radial sheet

Sion blue 0.014 guide wire
Coronary balloon 4X20, peripheral balloon 7X40
0.035 guide wire
STENT: 10X19 mm
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SUMMIT NOT FOR TODAY……..
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Post operative CT scan

Transfert UCI:

• Good recovery
• No paraplegia
• No Myocardial infarction
• No ischemic colitis
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Which access?

1. Left Iliac access
2. Left Subclavian artery
3. Left Carotid artery 



My nightmarish and most didactic case

Which access?

1. Left Iliac access
2. Left Subclavian artery
3. Left Carotid artery 

Major  calcifications, small access 
Major angulation of the arch
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Transapical Approach is possible

Analysis of the aortic Valve

TEAM STAFF:
Vascular Surgeon
Cardiologist
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5 case reports
2 papers with 6 patients
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5 case reports
2 papers with 6 patients

Significant Aortic Valve 
in 50% of the patients
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1. TRANSAPICAL APPROACH
with rapid pacing

1. WITH  A BACK UP TAVI

Best option:
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Eric
MAUPAS
Cardiologist

Nicolas 
LOUIS
Vascular Surgeon
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But there is always a but…………………

TAVI NOT A OPTION FOR CARDIAC SURGEON
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The team…..
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Final control:
Type I ENDOLEAK

NO EXTENSION ?



ROUND 3: 



ROUND 3

12 days post operative
Massive Aortic insufficiency grade 4
Without therapeutic option…..



Take home message

1. Access is the major problem for endovascular treatment

2. Multi-disciplinary team is always the best option

3. Anticipated the endovascular material, extension, cuff….

4. Fusion imaging is very useful when you are in the dark








