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o Endovascul offftiptured aortic

aneurysms Endovasc
ther. 2003 June#S

e 21 patients/5 yearsyl9% mortality
Mﬂne VS Oopen cases

® [.ess blood loss

e | ocal cutdown
puncture, balloo
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457
e Minimal resus
awake patient;

s long as BP>50;
alloon occlusion,

maintain abdominal4huscle tension
tamponade
® [ ess complication{tandard of care

:
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e Stable patie

T !c '
e Unstable orrjgb 00R: GA etc

e Stable: OR: lodél e>i31 tation of both
femorals; IV narceti€s . and sedation
e Epidural if pos

e GA if need be; a ﬁthoice

e Patients very sta%PACU, ward

:
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1) Local anaest ),
2) Insert guide u
thoracic aorta

3) Insert catheter gver

4)  Insert supersti
balloon catheter

5) Inflate balloon a
aorta

6) Insert second wire
left femoral artery

exchange for

a?artery to control

pigtail catheter up
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Susgisal Presgduce

7)  Expose rlg 2morals@iitery

8) Passa seco [degwiite, catheter
and superstitigWitedo, the balloon area

9) Pass a aortoiliae Stefit” graft to the level
of the renal art€Tie

10) Angiogram to identify and mark the
renals; need aptaea

R
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11) Deflate andg; C balloon to
allow place _ *ployment of
the proximal e stent graft!!!

12) BLEEDING

13) Deploy distal €adl offthe stent in the
right common 1

14) Remove delivery,
X
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15) Insert ballﬁ ﬂ

and distal

16) Insert occlu
artery

17) Fem-fem graf
18) close
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e Time from sta OTiL1 n occlusion
likely less than '

e This will be the pproach for both
stents and open '

e 10-30 minutes for ai

e Major bleeding poifitgyill be from balloon
deflation through insertion and
ballooning proxima distal ends

o

Ottawa Civic Hospital



us continued
d acidosis

e Reperfusion

\%
blood loss: h 1S]

e Deploy stent,
minutes;

e Placement of o HQ 5-10 minutes
e Fem-fem graft, clg e 45 minutes
.

ning; approx 5
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Anaesthesia @rocedure for

contain@m w‘patient

1) Large bore I

2) IV sedation/ i “etyl cystine

3) If possible; Lo
epidural inser

Epidural fentan

Arterial line
cal anaesthetic

)
)
6) Balloon up, epid
7)  Volume replenis%t with pentaspan
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9) Ballooning upperafid lower ends; BP
up & down, wa Ch@loro screen
10) If no epidural, |

mfor fem-fem graft
11) PACU: back pah( an issue: PCA
:
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e Suitable patiénts; don'd#fieed airway
control, stab ehdor CT

e Room is busy and" 1018y, sedation

e Wide swings imiBPawith occluder
balloon up and glien @own for stent
placement: must¥e resuscitated for
reperfusion, phefiyléphrine infusion,
pentaspan +/- blogod transfusion

>
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e BP up and d

f
and lower em

e Placement of o

ning upper

left iliac

e Fem-fem graft 1 nt with no

epidural; need
e Reperfusion of 1
e PACU; pain and doinifusion
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e Stent device

e [liac arteriesﬁ afitow, fragile and

either not pass
e Watch angio £ Iginmediate
opening
e May need conduilt¥giaftt to distal aorta

for access i.e opening
and removal at fi
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e Can it be done”
e Learning curvemsurgical plus us

e Balloon occlud€ nr!ak very good
sense, open or stemd

e Successful stentWilldoe far less stressful
on the patient but ptobably not so on us

e The next year willfbe interesting!
>
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