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Strategies for endovascular repair of short-neck aortic aneurysms

HUANG Jianhua, LIU Rui
(Department of Vascular Surgery, Xiangya Hospital, Central South University, Changsha 410008, China)

Abstract The neck of the abdominal aortic aneurysm (AAA) is an important parameter for endovascular repair. Currently,
the methods for short-neck AAA mainly include suprarenal fixation, large-scaffold or anatomical fixation
techniques, chimney technology, and fenestration (bifurcated stent) technology, which need to be specifically
solved in light of the facts of the individual patient and the specific conditions of the surgeon and the hospital. In
addition, an endless stream of new materials and new technologies are also advancing the progress of endovascular
repair techniques for short-neck AAA.
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Figure 1 Suprarenal fixation technique

A: Making the utmost
use of the aneurysmal neck; B: Tight adherence of the

superior stent membrane to the inferior suprarenal artery
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Figure 2 Large-scaffold technique A: Angiography showing

patency of the artery and no endoleak; B: Whole course

supporting unibody stent graft across the aorioiliac

bifurcation, which indicating the successful anatomical

fixation
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Figure 3 Successful reconstruction of the right renal artery with

a chimney stent graft and graft patency by angiography
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Figure 4 Pictures associated with fenestration (bifurcated stent) techniques
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A: Introduction of the guiding wire into bilateral

renal arteries during pre-fenestration with Endurant stent graft; B: Slotted Stents; C: AFX bifurcated stent graft based on STRATA

technology, with the advantage of automatic closure and sealing of the spaces
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