






arise distal to the renal arteries but in very close 
proximity to them. 

involve the origin of one or both renal arteries 

encompass the visceral aortic segment containing the 
superior mesenteric and celiac  arteries, and 
specifically are termed type IV thoraco-abdominal 
aneurysms if they extend upward to the crus of the 
diaphragm. 

very close to the origin of the renals or involving the 
renals always after a previous open  AAA repair. 



Crawford´s Classification 

Modified   by   Safi   et al.   1998 



Pre-op CTA 

Inclusion of SMA, CA Extent of TAAA to renals Dacron prosthesis 



NATIVE  

EXT ILIAC 





Initial Fenestrated technique 

• Scallop 

• Small fen 

• Large fen 

Bare stents 

Loosing ground 

Almost abandoned 



Basic Fenestrated technique 

covered stents 
• Scallop 

• Small fen 

• Large fen 



Side Branch technique 

covered stents Few cases 



Hybrid technique 

covered stents 

Less time 
consuming 

Fenestrations + 
branches 

Very 
few 
cases 



Our case: Hybrid technique with 2 branches 
and 2 fen and 1 preloaded catheter 





Both groins and left arm are prepared 



20 Fr Cook sheath 
inserted 

percutaneously 



Graft 
deployment 

Diameter 
reducing ties 

still tight  

both renals  
Catheterized 
from inside 
the graft, 
SMA still 

from outside 



inside SMA 
catheter from 10 

Fr sheath 

Diameter reducing 
ties still tight 



inside SMA 
catheter from 10 

Fr sheath 

Release of the diameter reducing ties Covered stent deployment 
through the sheaths  

CA Atrium 8x38 

SMA Atrium 
9x59 

RR Atrium 7x28 

LR Atrium 
7x28 



Completion DSA 





6th month Post-op CTA 



6th month Post-op CTA 











Fenestrated endoprostheses using side branches in 
TAAA seems to be a technically efficacious procedure 
with promising short term results. 

However, this procedure should be considered as 
experimental.  

A long term follow up and more cases are needed to 
establish the outcome of the method and compare it 
with Hybrid or open approach.  




