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Deployment Finesse of the Cook Zenith Stent Graft

Figure 1.4 (A) Although there is a sedl, it is best o cover the entire right common iliac arfery aneurysm with an iliac extension
(arrows). (B) Extension being inserted (Zenith). (C) A conformable balloon (Coda, Cook Medical Inc.) molds the limb 1o the iliac
arfery. Avoid dilafing the native artery distal fo the limb. (D) The limlb now exiends to the infernal iliac arfery (arrow), and there is no
endoleak.

References and Suggested Readings 4. Jordan WD Jr, Mehta M, Varnagy D, et al. Results of
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low-profile abdominal aortic aneurysm stent graft. ] Vasc Surg.
2015;62(4):841-847.

. Stanley BM, Semmens JB, Mai Q, et al. Evaluation of patient
selection guidelines for endoluminal AAA repair with the
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deployment for type 1 endoleak during elective or emergency
endovascular aneurysm repair predict poor outcome? A multivar-
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EndoAnchors for type Ia endoleaks and endograft mi-
gration in patients with challenging anatomy. | Vasc Surg.
2014;60(4):885-892.¢2.
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Deployment Finesse of the Gore Excluder Stent Graft

N ) '_.. a
e a5

Figure 2.3 C-curve technigue. Coronal DSA aorfogram shows
a forfuous aorfa. The summation of the angles (arrows)

of The torfuous aorta shows the right side 1o have more of

an "S” configuration, whereas the left side has more of @

"C” configurafion. Based on the angles, a more accurdte
deployment was obtained by placing the main body from the
leff side access.
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Figure 2.4 Renal buddy wire tfechnique. Schematic
demonsirates advancement of a sheath (solid arrow) from

a leff brachial approach with the fip lying just above the lower
left renal artery. A balloon (dashed arrow) is placed info the
leff renal arfery and extends a short disfance intfo the aorta.
The balloon protects the left renal artery while the C3 Excluder
(curved arrow) is positioned immediately adjacent to the lefi
rendal arfery fo maximize seadl in a shorft, reverse taper neck.

3rd generation stentgrafts. Ann Vasc Surg. 2016;May 9 [Epub
ahead of print].
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with wide or short neck morphology, balloon-assisted

thrombin injection for, 102-103, 103f

Pulmonary arteriovenous malformation (PAVM) embolization,
coil deployment, 285

Pulmonary artery catheterization, without dedicated pulmonary
catheters, 185-186, 186f

Purse-string sutures, glidewire cheater and flow switch for,
234-235, 240

Radial artery anatomic variance, tortuosity, and loops, 259
Radioembolization, Y90, balloon occlusion technique for,
301-302, 307
Radiofrequency ablation, 312
heat injuries, adjacent organs, 304
of renal cell carcinoma, 320
transarterial embolization before, 320
suprahepatic catheter placement for, 304-306, 310, 306/-307f
Rapid fistula declot, 223-225
Rebound technique, retrograde to antegrade femoral access
through single site, 115-116, 117-118, 119f
Recanalization techniques, for chronic central venous occlusions,
difficult crossings, 158-159, 160f-161f
Re-entry devices, true lumen, 69
Re-entry techniques, true lumen, 73-82
applications, 74-75
catheter-based, shortcomings, 74
challenges, 75-76
potential pitfalls/complications, 76
procedure steps, 76-78, 79f-82f
SAFARI technique, 74, 87
Renal buddy wire technique, 7-10, 11f
Renal cell carcinoma
bland lipiodol-assisted thermal ablation, 320-321, 314
radiofrequency ablation, 320
transarterial embolization before, 320
Renal vein, left, Coda balloon for sheath delivery in balloon-
occluded retrograde transvenous obliteration,
351-353, 353f
Retrograde femoral access
for difficult superficial femoral artery occlusions, 96-97,
97-98f
ultrasound-guided, applications, 96
Retrograde nephroureteral catheter
occluded, exchange through ileal conduits, without losing
access, 385, 386/-387f
uses, 385
Retrograde superior mesenteric artery recanalization, combined
endovascular and surgical, 130-131, 133
Retrograde to antegrade femoral access, though single site
(flip technique), 116-120. See also Flip techniques ...
Retrograde wire technique 74-79
Reverse curve catheters
forming large, technique, 279-281, 281f-282f
uses and types, 279
Reverse deployment, of Gore Excluder contralateral iliac limbs
for aortoiliac interventions, 38—-39

for central venous occlusive disease, 141-143, 143-144
Reverse Outback® LTD® technique, 75-77

SAFARI technique, 69, 74, 87
true lumen re-entry, 84

Scaffold techniques, for precise coil embolization,
285-286, 287f
Scoring balloon, 99
“poor mans, 99-100, 99f
Selective retrograde thoracic duct embolization, 289, 290f
Sheath advancement
balloon anchor techniques for chronic total occlusion, 269-271,
271f-273f
into small, diseased or angled branch vessel, 269
Short wire advancement techniques, 266-268
Side branch technique, 279-281, 281f
Side hole creation, for obstructed percutaneous drainage catheter
exchange, 424-425, 425f-427f
Slow and steady method, advancing devices through tight or
tortuous anatomy, 264, 270
Small-diameter TIPS, adjustable, 348-349, 349/-350f, 355¢
Smaller veins, catheterization
catheter modification techniques, 275-276, 276f-277f
diagnostic, 275
Small iliac access, endoconduit for, 52¢, 53-55, 55f-56f
Snared wire technique, 108-113
Splenic artery embolization to prevent distal coil migration,
Fogarty occlusion balloon for, 127-128, 359f
Standard and buddy wire balloon anchor technique, 269-271,
2711-273f
Static forces of friction, overcoming, 264
Steerable coaxial needle system, for indirect line-of-site CT-guided
procedures, 415-416, 417f
Stent
advantages, 359
bare metal, 146, 359
covered metal, 146
self-expanding, 146
Stent advancement
balloon anchor techniques for chronic total occlusion, 269-271,
271f-273f
into small, diseased or angled branch vessel, 269
Stent grafts
aortic, modular two- and three-piece, contralateral gate
catheterization, 13, 15
for aorto-uni-iliac endograft, two bifurcated, 42-43, 44f
branched, vena cava placement via Endologix AFX, 145-149,
149-150
for central venous occlusive disease, 141
Cook Zenith, abdominal endograft deployment, 3-4, 4/-6f
Gore Excluder
C3,7
deployment, 7-10, 10f-11f
Viatorr, 348-349
Straight conical filter, deploying, 239-241, 241f-242f
Subintimal artery
flossing with antegrade-retrograde intervention, 69, 74
recanalization, bull’s eye technique, 69-71, 71f-72f
Subintimal entry, alternative techniques, 73-82
applications, 74-75
challenges, 75-76
devices, 74
overview, 7/3-74
potential pitfalls/complications, 76
procedure steps, 76-78, 79f-82f
SAFARI technique, 74



