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Endovascular Excluson of Saccular Abdominal Aortic Aneurysms Using “ Stacked” AneuRx Aortic Cuffs

John W. York, MD, W. Charles Sternbergh [11, MD, Michael R. Lepore, MD, and Samuel R. Money, MD, MBA,
New Orleans, Louisiana

Background: Aorto-aortic “tube’ endografts have demonstrated a high failure rate with fusiform abdomind aortic
aneurysms (AAA) previoudy because of early and late Type | endolesks at the distd attachment Site. Saccular AAA,
however, may have anatomy more conducive to tube endovascular repair.

Methods: At our inditution, 129 abdomina aortic aneurysms have been trested endovascularly. After conclusion of
FDA approved Phase |1 and 111 clinicd trids, 5 patients underwent endolumind exclusion of asaccular AAA. The
average maximum diameter of the aneurysmswas 3.7 cm (range, 3.0 to 4.7 cm). Patients ranged in age from 55 to 69
years old. AneuRx aortic cuff prostheses (3.75 cm length) were utilized in dl patients viaaright femora approach.
The aortic cuffs were placed sequentidly with gpproximately 1.5 cm of overlap (“ stacked”) until complete excluson
of the aneurysm was achieved. Either 2 or 3 cuffs were employed per patient. Patient follow-up ranged from 4 to 32
weeks with abdominal CT scans a 4 and 24 weeks.

Results All procedures were performed under spind or local anesthesiawith an average procedura time of 87 + 51
minutes. Successful exclusion of saccular infrarend aortic aneurysms was achieved in dl 5 patients using “ stacked”
aortic cuffs. The average estimated blood |oss was 540 cc (range, 200 to 900 cc). The overdl average hospitd length
of stay was 1.6 days. No major morbidity or mortality occurred in this group. There were no early or late endolesks
demongtrated and no aneurysm expansion has occurred. All prostheses remain in good position with no evidence of
device migration at lagt follow-up.

Conclusion: Saccular AAA provides idea anatomy for endovascular repair with a“tube’” endograft. Due to a higher
rate of reported Type | endolesks with unibody aorto-aortic endografts, aortic cuffs may be more effectivein a

“gacked” configuration to treat this type of aneurysm.

Address Correspondence to: Samuel R. Money, MD, Head, Divison of Vascular Surgery, Alton Ochsner Medica
Foundation, 1514 Jefferson Highway, 8N, New Orleans, LA 70121 Phone (504)842-4053
Fax (504)842-25017 e-mail: smoney@ochsner.org



