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AORTIC DESEASE
HYPOGASTRIC PRESERVATION USING A RETROGRADE ENDOVASCULAR BYPASS IN A PATIENT
WITH RUPTURED AAA AND CONCOMITANT BILATERAL COMMON ILIAC ANEURYSMS: A FEASIBLE
OPTION IN THE ACUTE SETTING
Vangelis Alexiou, John Kakisis, Georgios Karaolanis, Evangelos Baltagiannis,
Anna Ntanika, Dimitrios Chatzis, Stylianos Koutsias
Vascular Surgery Department, University Hospital of Ioannina, Ioannina, Greece
Preservation of the hypogastric circulation is of major clinical importance in cases of endovascular
aneurysm repair (EVAR) for ruptured abdominal aortic aneurysm (rAAA). Pelvic ischemia can be
detrimental and significantly increase post-operative morbidity and mortality. However, the application
of a side branch device or a bell-bottom graft is not possible in ruptured aortoiliac aneurysms (due to
off-the-shelf unavailability and/or prolonged operative time) and in most cases pelvic circulation may
have to be sacrificed. We report a case of a rAAA with bilateral common iliac artery (CIA) aneurysms
that was successfully repaired with an aorto-uni-iliac (AUI) endograft, a cross-femoral bypass, and an
inverted-U shaped contralateral EIA to IIA endovascular bypass. The procedure is described in detail and
certain technical points are further discussed. The steps in cases where the aneurysm has ruptured are
different compared to elective repairs and vascular surgeons need to be aware of certain pitfalls. This
strategy may be feasible in the acute setting and permits preservation of the hypogastric circulation
with the combination of standard techniques and grafts that are readily available in most institutions.
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TOTALLY ENDOVASCULAR REPAIR OF A RUPTURED THORACOABDOMINAL AORTIC ANEURYSM
WITH LERICHE SYNDROME VIA A SOLELY TRANSAXILLARY APPROACH
Theodosios Bisdas1, Nikolaos Patelis2, Nikolaos Iatrou2, Panagiotis Theodoridis2
3rd Clinic of Vascular Surgery, Athens Medical Center, Athens, Greece
Herein, we present the case of a 65-year old male, with a contained rupture of a thoracoabdominal aortic
aneurysm. The patient has undergone a previous aortobifemoral bypass due to an abdominal aortic
aneurysm which was complicated through an aortoenteric fistula. The patient underwent a complete
removal of the synthetic bypass and a neo-bifurcation with deep veins from both limbs was constructed.
At the time of presentation, the patient had mild claudication due to occlusion of the neo-bifurcation.
Due to the inability to treat the aneurysm via a transfermoral approach, we decided to go for a totally
endovascular repair using a surgeon-modified endograft with 2 fenestrations, which was advanced via
a transaxillary approach. The postoperative course was uneventful and the 2 years CT followup showed
successful shrinkage of the aneurysm
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MID-TERM RESULTS AFTER OPEN SURGICAL AND ENDOVASCULAR MANAGEMENT OF ARTERIOURETERAL FISTULA
Georgios Sachsamanis, Karin Pfister, Wilma Schierling, Piotr M Kasprzak, Kyriakos Oikonomou
Vascular Surgery, University Hospital Regensburg, Regensburg, Germany
Background: Arterio-ureteral fistula (AUF) refers to the anomalous fistulous connection between the
iliac artery and the ureter. It is a potentially life-threatening condition, demanding prompt diagnosis
and management.
Methods: We performed a retrospective analysis of patients treated for AUF from January 2013 until
March 2019. Preoperative assessment included physical, laboratory and diagnostic examinations
and medical history. Parameters analyzed included perioperative mortality and morbidity as well as
treatment durability during mid-term follow-up.
Results: Nine patients with ten AUF were identified. Macroscopic hematuria was the main symptom,
with two patients admitted due to hemorrhagic shock. Endovascular treatment was carried out in six
patients. In four cases, single stentgraft deployment inside the common iliac artery was performed, in
one case in combination with plugging of the internal iliac artery. One patient underwent implantation
of an iliac-branched device, while in another patient coiling of the internal iliac artery sufficed for
management of the fistula. Open surgical repair was carried out in three cases. Perioperative mortality
was zero. Recurrent hematuria and stentgraft infection were observed during follow-up in three patients
following endovascular repair, all of them treated through open surgery with no further complications.
One patient developed an enterocutaneous fistula after open repair during follow-up and required redo
surgery.
Conclusions: Open surgery remains the treatment of choice in cases of pre-existing vascular
reconstruction or manifest infection. Endovascular techniques offer a viable solution in significantly
comorbid patients or in patients presenting with life-threatening bleeding. Rigorous follow-up is
required due to the considerable rate of reinterventions.
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SURGICAL ENDARTERECTOMY TO ACHIEVE FEMORAL RE-ENTRY OF THE WIRE DURING
SUB-INTIMAL RECANALIZATION OF AN OCCLUDED EXTERNAL ILIAC ARTERY TO FACILITATE
ENDOVASCULAR ANEURYSM REPAIR
Emmanouil Tavlas1, Nikolaos Kontopodis1, Elias Kehagias2, Stavros Charalambus2,
Nikolaos Daskalakis1, Nikolaos Galanakis2, Papageorgiou Kyriaki1, Stella Lioudaki1,
Dimitrios Tsetis2, Christos Ioannou1
Vascular Surgery Unit, University Hospital of Heraklion, Crete, Greece
Interventional Radiology Unit, University Hospital of Heraklion, Crete, Greece
1

2

Background: Endovascular treatment of abdominal aortic aneurysm (AAA) may be challenging in
specific anatomic circumstances, such as in cases of access vessels occlusion.
Methods: We describe a patient with an AAA of 60 mm maximum diameter with concomitant occluded
left external iliac artery (LEIA). Due to severe comorbidities, the patient was a poor surgical candidate,
thus, he was scheduled for simultaneous LEIA recanalization and endovascular aneurysm repair (EVAR).
Results: Under general anesthesia and percutaneous bilateral femoral access, LEIA recanalization was
attempted through concomitant antegrade and retrograde approach. Although several catheters and
endoluminal wires were employed, the course of the wire remained sub-intimal, so a catheter was
navigated from the right-side to the left common femoral artery (LCFA) through a dissected plane. Then, a
cut-down incision and longitudinal arteriotomy of the LCFA was performed followed by endarterectomy
and retraction of the catheter from the dissection plane. A wire was then passed through a puncture
of the bovine patch and a stiff-wire was introduced via catheter into the aorta acquiring finally a
bilateral femoral access. A sub-intimal LEIA recanalization was performed with a self-expandable stent
12x100mm and post-dilatation ballooning. Finally, the endograft was deployed (Ovation iX, Main body
23x80mm, Right Limb 12x120mm, Left Limb 16x100mm) preserving both internal iliac arteries. The
recovery of the patient was uneventful.
Conclusion: EIA occlusion may pose specific technical challenges during EVAR. Surgical re-entry of the
wire may aid in the completion of the procedure in selected cases.
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ENDOVASCULAR ANEURYSM REPAIR WITH FENASTRATED ALTURA ENDOGRAFT SYSTEM. FIRST
CASE IN GREECE
Katerina Koulia1, Vasileios Papavasileiou2, Nikolaos Zannes1
Radiology Department, Sismanoglio GH, Athens, Greece
Vascular Surgery Department, Sismanoglio GH, Athens, Greece
1

2

Backround-Aim: Fenestrated stent grafts comprise an endovascular treatment option for patients
with abdominal aortic aneurysms whose infrarenal necks are anatomically unsuitable for endovascular
repair with standard devices. We present the first case with fenestrated Altura in Greece and one of the
first worldwide.
Methods: A 72-year-old male with a 5,9cm infrarenal aneurysm was referred to our department for
treatment. We decided to put a fenestrated Altura due to the short aneurysm neck as well as the presence
of previously inserted kissing stents in the common iliac arteries. The fenestrated Altura and the stent
grafts in the renal arteries were deployed by percutaneous bifemoral and bibrachial approach.
Results: The deployment of the fenestrated Altura was uneventful and the aneurysm was successfully
treated. The results were confirmed by the CT performed 1 month later. Further follow up is due.
Conclusion: The fenestrated Altura being a low profile device (14Fr) is very useful in cases of narrow
access vessels or previously inserted stents in the iliac arteries like in our patient. Since this was the first
FEVAR Altura case in Greece, we reached some technical tips that will ameliorate our future practice.
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TREATMENT OF A NON-A NON-B AORTIC DISSECTION WITH RUPTURE WITH DEBRANCHING AND
CH-TEVAR
Petroula Nana, Konstantinos Spanos, George Kouvelos, Konstantinos Batzalexis,
Athanasios Chaidoulis, Athanasios Giannoukas
Vascular Surgery Department, University Hospital of Larissa, Faculty of Medicine, School
of Health Sciences, University of Thessaly, Larissa, Greece
Background/Aim: Chimney technique and arch debranching may be used in urgent setting especially
when TEVAR is necessary to start from zone 0. We report a case of a ruptured non-A, non-B aortic
dissection managed with chimney thoracic endovascular repair (ch-TEVAR) and arch debranching.
Methods: A 64-year-old male presented with left thoracic pain and left hemothorax. He underwent
repair for type A dissection with a composite valve-graft conduit in 2009. An emergent CTA revealed a
new non-A non-B dissection with left hemothorax and a contained rupture.
Results: Carotid-carotid and carotid-subclavian bypasses were performed using an 8mm-PTFE graft.
Consequently the right axillary artery was punctured, the innominate artery was catheterized, and a
balloon expandable covered stent was inserted. During the manipulations into the innominate, the
right carotid artery was clamped for stroke prevention. A thoracic endograft was deployed in zone 0
of the arch under rapid pacing and a covered stent was placed from the innominate artery to maintain
flow to the extracranial arteries. Two additional thoracic endografts were deployed distally to provide
complete sealing. The completion angiography showed full coverage of the dissected thoracic aorta
and exclusion of the rupture. He was transferred to the ICU and in the 2nd post-op day he underwent
evacuation of the hemothorax with a thoracic drain placement. He was extubated in the 4th post-op
day but he thereafter developed respiratory distress syndrome and fever. A post-operative total body
CT revealed the presence of a small gutter endoleak, a kidney mass and central nervous system lesions
with subarachnoid hemorrhages. He improved and transferred to the ward. On the 11th post-op day, he
presented a sudden loss of consciousness and acute respiratory distress, was intubated again and finally
died on the 14th post-op day.
Conclusion: ch-TEVAR and arch debranching remain sometimes the only valid option in emergency
cases of arch dissection and ruprure, with considerable risks though.
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ENDOVASCULAR TREATMENT OF A GIANT ISOLATED INTERNAL ILIAC ANEURYSM WITH
CONCOMITANT ARTERIOVENOUS FISTULA
Emmanouil Barmparessos, Alexios Kalamaras, Nikolaos Ptohis, Vasileios Katsikas,
Petros Chatzigakis, George Geropapas, Vasileios Bouris, George Kopadis
Vascular Surgery Department, Athens General Hospital “G. Gennimatas”, Athens, Greece
Introduction: An isolated aneurysm of internal iliac artery is a rare condition which is even more unique
when is associated with an arteriovenous fistula. Although endovascular intervention is recommended
for treatment of isolated iliac aneurysms, the lack of a definite way of treatment and the anatomical
prerequisites pose such cases challenging.
Methods: We present a case of a 72-year-old man who presented complaining of a deteriorated,
diffused oedema of his left leg over the last month. A CT scan revealed an 8cm isolated aneurysm of his
left internal iliac artery which had eroded the ipsilateral common iliac vein due to severe compression.
By utilizing endovascular techniques in a staged manner, we managed to exclude his aneurysm and
decongest his venous hypertension.
Results: Following an immediate technical success and unremarkably postoperative course, patient’s
symptoms gradually relieved. At two year’s follow-up, the aneurysm has regressed and our patient
remains asymptomatic.
Conclusion: Endovascular repair of isolated internal iliac aneurysm is safe and effective. This less invasive
technique offers an instant recovery and long-term durability.
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INFRARENAL ABDOMINAL AORTIC DISSECTION WITH ILIAC INVOLVEMENT – HYBRID TREATMENT
Ionel Droc1, Daniel Nita2, Vasile Murgu3
1

Cardiovascular Surgery Department, Central Military Hospital “Dr. Carol Davilla”, Bucharest, Romania
2
Angiography, Central Military Hospital “Dr. Carol Davilla”, Bucharest, Romania
3
Anesthesiology Department, Central Military Hospital “Dr. Carol Davilla”, Bucharest, Romania

Background: The first reports of hybrid surgery were in 1970. Since then, their numbers have grown
exponentially with the development of endovascular techniques. The procedures were initially
performed in the angiography laboratory by a mixed team of surgeons - cardiologists or interventional
radiologists, but the current trend is to be performed in hybrid rooms by the vascular surgeon. Infrarenal abdominal aortic dissections are a rare pathology, with a challenging treatment.
Methods: We present a case of a 63 years old man, with high risk cardiovascular comorbidities (obesity,
diabetus mellitus, hypertension); The CT multi-slice of the abdominal aorta revealed a dissection of
the terminal aorta, involving the right common iliac artery, compresing the true lumen, which remains
at 20%. Because of the mutiple comorbidities, we have decided in vascular team to use an aorto-uniiliac endograf t (E-tegra, Yotek-Criolife) with bilateral surgical femural access and an extraanatomical
bypass (femuro-femural) with a Dacron silver graft nr. 8 (Interguard Synergy, Maquet-Terumo) in the
same procedure. The pacient received a loco-regional anesthezia.
The intervention was done in the cathlab with a mixed team – Surgeon, Interventional Cardiologist,
Anesthesiologist
Results: The post-operatory suits were simple and the pacient was discharged in the 4th day. He received
oral anticoagulation for at least three months.
We attached the one month post-operative CT .
Conclusions: In conclusion, hybrid procedures, performed in patients at high surgical risk, have similar
results to standard or endovascular surgical treatment, in short and medium terms, but with lower
morbidity and mortality and shorter stay time in intensive care and hospitalization.
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TOTAL ENDOVASCULAR REPAIR USING PARALLEL GRAFT TECHNIQUE AND ILIAC BRANCHED
DEVICES FOR A PARARENAL AORTIC ANEURYSM EXTENDING TO THE COMMON ILIAC ARTERIES
Petroula Nana1, George Kouvelos1, Konstantinos Spanos1, Maria Ntalouka2,
Konstantinos Batzalexis1, Athanasios Chaidoulis1, Eleni Arnaoutoglou3, Miltiadis Matsagkas2
Department of Vascular Surgery, University Hospital of Larissa, Faculty of Medicine, School of Health
Sciences, University of Thessaly, Larissa, Greece
2
Department of Vascular Surgery, Faculty of Medicine, School of Health Sciences, University of Thessaly,
Larissa and University of Ioannina,
3
Department of Anesthesiology, Faculty of Medicine, School of Health Sciences, University of Thessaly,
Larissa, Greece
1

Background/Aim: Parallel graft techniques may be used when fenestrated or branched devices are
not anatomically adequate or available. We report a case of pararenal aneurysm extending to the iliac
arteries managed with the chimney technique and bilateral iliac branched devices.
Methods: A 64-year-old male presented with an incidentally found, 9.4cm-diameter pararenal aneurysm,
along with large common iliac aneurysms (right, 5.5cm and left, 2.9cm in diameter) ending at the iliac
bifurcations. Due to the need for urgent repair because of the large diameter, the chimney technique
was used to achieve proximal sealing. Bilateral iliac branch devices were applied due to patient’s young
age.
Results: Access was achieved through femoral and axillary arteries. An Endurant IIs endograft (Medtronic,
USA), was applied just below the celiac trunk with simultaneous deployment of balloon expandable
covered stents in the superior mesenteric (SMA) and renal arteries. Iliac branch devices (Gore, USA)
were used in both iliac axes to facilitate blood flow in internal iliac arteries. The completion angiography
detected aneurysms exclusion with patent target vessels. The pre-discharge CTA revealed a SMA-stent
critical stenosis. The SMA stent was reinforced using a balloon expandable bare metal stent. The patient
was discharged the 5th post-operative day. The 1st month CTA confirmed all branch patency and sac
exclusion.
Conclusion: Parallel graft technique and iliac branched devices may be synchronously applied in
complex aortic anatomies, even when the usage of different brands’ materials is needed. Chimneys’
complication may be successfully managed using endovascular means.
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EVAR WITH SEQUENTIAL ILIAC SIDE BRANCH DEVICES TO PRESERVE HYPOGASTRIC AND
ECTOPIC RENAL ARTERY IN AORTO-ILIAC ANEURYSM - A CASE REPORT
Rolf Dammrau
Vascular Department, Helios University Hospital Wuppertal, Wuppertal, Germany
Introduction: EVAR is established treatment for AAA. The preservation of hypogastric arteries with ISB
shows high technical success and is used for Iliac aneurysms.
Ectopic kidney is a birth defect, here it is a pelvic kidney. The renal artery comes from the common iliac
and has to be preserved to save renal function.
Method: A 55 year old female patient with a symptomatic AAA and right common iliac artery aneurysm to the
iliac bifurcation plus a single pelvic kidney on the right side with the renal artery coming from the aneurysm.
Endovascular treatment was done with 2 ISB devices, one with the side branch for the hypogastric artery
and one for the renal artery.
Result: Endovascular therapy was without complications, beside the EVAR main body we used 2
ISB devices. The distal side branch was connected to the hypogastric and the proximal to the renal
artery. No endoleak, the branches have been patent. Postop was a occlusion of the external iliac artery
on the right side cause by local dissection from closure device solved endovascular with aspiration
thrombectomy and stenting of the external iliac.
Conclusion: Standard stent grafts are designed for aneurysm treatment in patients with normal
anatomy. If the aneurysm extends to branch vessels or has atypical branches we prefer custom made
devices. In symptomatic patients there is no time to wait for the production so chimneys or the use of
standard materials are the option. ISB devices are useful tools because they allow branches and avoid
gutter endoleaks.
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IN-SITU LASER FENESTRATED ENDOGRAFTS TO TREAT ACUTE AORTIC PATHOLOGY:
A SINGLE CENTRE CASE SERIES
Matthew Joe Grima1,2, David Lindström2, Kevin Mani2, Anders Wanhainen2
Surgery Department, Unit of Vascular Surgery, Mater Dei Hospital, Malta
Section of Vascular Surgery, Department of Surgical Sciences, Uppsala University, Uppsala, Sweden
1

2

Background-aim: In December 2020, the authors’ University Hospital introduced the Philips Excimer
CVX-300 laser system to create in-situ fenestrations through endografts (ISLF) for treatment of acute
aortic pathology. This study’s aim was to analyse the early clinical and radiological outcomes.
Methods : All acute patients that were treated with ISLF endografts were analysed. These patients were
deemed unsuitable for open surgery.
Results: Six patients with a median age of 72 years were treated. Seven fenestrations were created: five to the
left subclavian artery (LSA) and two to the visceral arteries. The indications were two ruptured descending
thoracic aortic aneurysms in chronic StanfordType B dissection (image), acute Stanford type B dissection with
medical and anatomical high risk features, symptomatic descending thoracic aortic aneurysm, traumatic
aortic rupture at the level of LSA and a symptomatic mycotic aortic aneurysm at the visceral segment.
Overall primary-assisted patency was 100%. One patient required relining of the coeliac trunk due to
type IIIc endoleak. No other stent-related complications were noted. No deaths have occurred so far.
Conclusion: Early experience with these seven patients is encouraging. Studies with larger cohorts and
longer follow-up are needed to determine whether these procedures can be offered as standard of care
in the emergency setting.
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ENDOGRAFT TORSION. A RARE CAUSE OF GRAFT OCCLUSION
Dimitrios Xanthopoulos1, Christos Stagkoglou1, Dimitrios Chaidaroglou1,
N Mohamed1, Ilias kaperonis1, Katerina Koulia2, Nikolaos Zannes2, Vasilios Papavasileiou1
Vascular Department, Sismanogleio General Hospital of Athens, Athens, Greece
Interventional Radiology Department, Sismanogleio General Hospital of Athens, Athens, Greece
1

2

Background: Endograft thrombosis is a complication following EVAR(0-10,6%) and a major cause of
secondary interventions. Endograft kinking is identified almost in 1,5% contributing to 42,8% of all limb
occlusions. We present a rare case of a post-Evar total endograft occlusion due to endograft torsion.
Αim: Report of the first graft occlusion, after EVAR, because of torsion
Methods/Results: A 77-year-old woman with a past history of EVAR, presented within a month with
rapidly deteriorating bilateral intermittent claudication. There were no palpable femoral pulses. Colour
duplex revealed thrombosis of the graft and the CTA torsion and total occlusion of the endograft. We
proceeded to endovascular treatment. Mechanical thrombectomy was used and 4 stent grafts and 1
BMS were implanted. The endograft patency was restored. The patient was discharged 2 days later. A six
months anticoagulant therapy was prescribed combined with a single antiplatelet therapy. During the
next five months the graft remains patent.
Conclusion: Limb occlusion is a common reason for readmission. Total endograft occlusion is reported
due to bilateral limb occlusion, usually in different time. Total occlusion due to torsion had not been
reported. Unsupported grafts may be more prone to torsion. The treatment should be individualised.
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ENDOVASCULAR TREATMENT OF TYPE III ENDOLEAK, COMMON AND INTERNAL ILIAC
ANEURYSM WITH PRESERVATION OF PELVIC FLOW
Georgios Sfyroeras1, Ioannis Theodosopoulos1, Georgios Pappas1, Alexandra Terzoglou1,
Stavros Spiliopoulos2, George Geroulakos1
1

Department of Vascular Surgery, University of Athens, Attikon Hospital, Athens, Greece
2nd Department of Radiology, University of Athens, Attikon Hospital, Athens, Greece

2

Background: Type III endoleak is a severe complication after endovascular aneurysm repair (EVAR) and
can result in aneurysm rupture. Endovascular techniques often used include placing a bridging stent
between disconnected components. In the presence of common (CIA) and internal iliac artery (IIA)
aneurysm the preservation of at least one IIA is mandatory to avoid complications from pelvic ischemia.
Case Description: We present a case of an 86-year old man with an 11 cm abdominal aortic aneurysm.
He underwent EVAR with a bifurcated endograft extending to the right external iliac artery 11 years ago.
He presented with a type IIIa endoleak from disconnection between the main body and the contralateral
limb of the endograft. He also had an aneurysm of the left CIA, with subsequent loss of left limb fixation,
and an aneurysm of the left IIA, the only one maintaining pelvic flow.
An endovascular approach with a bridging stent graft was not an option because it should be extended
to the external iliac artery (EIA) compromising pelvic perfusion. Instead, a hybrid procedure was
performed, which included placement of an aorto-uni-iliac graft, crossover femoro-femoral bypass and
placement of an external to the aneurysmal internal iliac artery reverse U stent-graft. Technical details
of the procedure will be presented.
Post-operative CT scan demonstrated complete sealing of the endoleak with preservation of pelvic flow
through the left IIA.
Conclusion: Endovascular treatment of type III endoleak, CIA and IIA aneurysms with preservation of
pelvic flow is a challenging although feasible procedure. The U graft is an option to be considered in a
similar setup.
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ENDOVASCULAR MANAGEMENT OF ACUTE AORTIC PATHOLOGY OF THE DESCENDING
THORACIC AORTA COMPLICATED BY POSTOPERATIVE RETROGRADE AND ANTEROGRADE
DISSECTION
Efstratios Georgakarakos, Christos Argyriou, Kalliopi-Maria Tasopoulou, Damianos Doukas,
George Georgiadis
Department of Vascular Surgery, University Hospital of Alexandroupolis, Democritus University of Thrace,
Alexandroupolis, Greece
Background: A 53-year old woman was admitted with sudden onset of thoracic-chest pain. Her past
medical history revealed persistent systolic hypertension despite medication. The initial computedtomography angiography (CTA) showed diffuse concentric thickness along the thoracoabdominal
aorta. Yet, the 24hr repeat CTA revealed a newly-onset single, focal stagnation of contrast agent in the
descending thoracic aorta. The patient was transferred to our Hospital for further management due to
constant symptomatology.
Aim: to present a case with unusual presentation and management dilemmas.
Method: The 2nd follow-up CTA showed marked progression of multiple focal lesions in the descending
aorta. We considered this as sign of impending rupture and proceeded emergently with coverage of the
lesions with a 43x43x187mm thoracic endograft, having its proximal bare stent deployed immediately
at the orifice of the left subclavian artery.
Results: The follow-up CTA on the 14th-postoperative day confirmed complete coverage of the
aforementioned lesions. During the immediate postoperative period, the laboratory investigation
showed no findings of acute inflammatory pathology. Yet, the patient came back in the 1st postoperative
month with a follow-up CTA showing extensive retrograde and anterograde dissection, to the level of
the ascending aorta and the iliac arteries, respectively, accompanying moderate complaints of chest
discomfort. The covered thoracic segment was seen intact, with no pathological signs. The patient was
subjected to open repair and died intraoperatively.
Conclusion: Acute aortic pathology can present with challenging diagnostic and management
dilemmas. Though endovascular management is the mainstay option to prevent imminent rupture,
complications can be detrimental.
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ENDOVASCULAR MANAGEMENT OF RENAL ARTERY OCCLUSION FOLLOWING EVAR MAY BE
FEASIBLE EVEN IN PATIENTS WITH PROLONGED KIDNEY ISCHEMIA: A CASE REPORT AND REVIEW
OF THE LITERATURE
Vangelis Alexiou1, Dimitrios Nikas2, Evangelos Baltagiannis3, Lampros Michalis2,
Stylianos Koutsias1
1

Department of Vascular Surgery, Ioannina University Hospital, Ioannina, Greece
2
Department of Cardiology, Ioannina University Hospital, Ioannina, Greece
3
Department of Surgery, Ioannina University Hospital, Ioannina, Greece

Background. Unintentional renal artery coverage is a well known complication of endovascular aortic
aneurysm repair (EVAR). Shorter and angulated aortic neck anatomy may be managed with standard
endografts, especially in the acute setting, increasing the risk of renal artery occlusion or hemodynamic
compromisation of the renal ostia. If recognized intraoperatively, the complication can be promptly
managed limiting the risk of renal impairment. However, in certain rare cases, proximal stent graft
migration may occur after the operation or unrecognized partial renal artery coverage may present
later with renal dysfunction.
Methods – Results. We report a rare case of cephalad migration of the aortic endograft that occurred in
the 3rd post-operative day and resulted in bilateral renal artery occlusion. An endovascular intervention
was undertaken, more than 96 hours following the onset of anuria, and salvaged the patient’s renal
function. The procedure is described in detail and certain technical points are further discussed.
Conclusion. The relevant literature has been reviewed and 5 similar cases were identified providing
further evidence that collateral renal circulation may be enough to preserve the nephrons for a few days
and thus, permit kidney revascularization and renal function recovery, even with a delayed intervention.
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BULGING INFRARENAL ANEURYSM NECK: A SIGNATURE-INDICATION FOR TREATMENT WITH THE
OVATION ENDOGRAFT
Efstratios Georgakarakos, Damianos Doukas, Kalliopi-Maria Tasopoulou,
Konstantinos Dimitriadis, George Georgiadis
Department of Vascular Surgery, University Hospital of Alexandroupolis, “Democritus” University of Thrace,
Alexandroupolis, Greece
Background: The unique sealing mechanism of the Ovation aortic stent-graft (Endologix, Santa Rosa,
CA, USA) based on polymer-filled rings has been designed to accommodate successfully challenging
neck anatomies, applying minimal radial force.
Aim: to present the management of an abdominal aortic aneurysm (AAA) with an irregular, bulging
infrarenal neck.
Method: Α 73 year-old patient was treated for a 55mm AAA. The unfavorable morphology of the neck
comprised two 33x25mm eccentric bulges, located approximately 13mm and 16mm below the lowermost
renal artery, respectively. These irregularities could compromise the adequate accommodation and
the efficient sealing of a typical, Nitinol-based cylindrical endograft, rendering also difficult the exact
estimation of the oversizing degree of the latter. We used a 34mm Ovation endograft to overcome these
issues.
Results: The Ovation endograft accommodated perfectly at the predicted sites, with adequate
sealing in the completion angiography. The computed tomography angiography at 1month follow-up
confirmed the absence of endoleak from the infrarenal segment and showed excellent apposition of
the radiopaque sealing rings at the bulging areas.
Conclusion: The Ovation endograft combines ideal accommodation and negligible neck distention and
could be, therefore, considered a unique, first-choice treatment for the anatomic constrain of bulging
necks.
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GORE EXCLUDER CONFORMABLE EVAR IN FAVORABLE ANATOMY. BAIL-OUT CHIMNEY RENAL
REVASCULARIZATION IN REPEATED UNEXPECTED DISLOCATION
Gaetano La Barbera, Fabrizio Valentino, Diego Guardì, Rosario Lipari, Arduino Farina,
Angelo Sanfiorenzo, Francesco Talarico
Cardiovascular Department, ARNAS Civico Hospital, Palermo, Italy
Background: although favorable anatomy, EVAR can be burdened with unexpected drawbacks.
Aim: to evaluate an unexcepted distal displacement of a Gore Excluder Conformable Aortic Stent Graft
(ASG) fixed by bail-out chimney renal artery revascularization
Methods: a 74 years-old patient presented a 55 mm AAA, with an aortic neck 15 mm in length, 24 mm in
diameter, no alfa or beta angle, and absence of mural thrombosis or calcifications (Fig. A). It was planned
a 28 mm Gore Excluder Conformable ASG, with 18 x 100 mm and 18x 120 limbs respectively on left and
right side. After the regular ASG delivery, the arteriography showed an unexplained 5 mm downward
dislocation. Although the repositioning, this drawback presented again after the limbs deliveries. Then
we aggressively delivered an aortic cuff, competing significantly with the Left Renal Artery (LRA). Passing
the GW between the cuff and the aortic neck, we collapsed the proximal edge of the cuff, engaged of
the LRA and delivered a covered stent.
Results: The AAA exclusion and the patency of the renal Chimney was confirmed by the 1 month angioCT (Fig. B).
Conclusions: Gore Excluder Conformable ASG is meant for a better anatomical fit but in favorable
anatomy may be responsible for ineffective proximal anchoring.
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CAROTID DESEASE
THERAPEUTIC STRATEGIES WHEN TREATING COMMON CAROTID AND BRACHIOCEPHALIC
TRUNK DISEASE
Salvatore Alberto Turiano, Giuseppe Battaglia, Rosario Tringale
Department of Vascular Surgery, Azienda Ospedaliero Universitaria Policlinico S.Marco, Catania, Italy
Introduction: Little interest in literature is observed regarding obstructive lesions of common carotid
and or brachiocephalic trunk ( 0,5 > 6% ). In 17% of cases tandem lesions of proximal common and
internal carotid can be detected. Very few data are available concerning natural history of such cases
and also indications and treatment options are not clear.
Methods: From 2004 and 2020 we performed 31 procedures on 30 patients (20 males, mean age
69,5 yrs). Patients with artery involvement following aortic arch dissection or aneurism and disease of
left subclavian were excluded. Preoperative data, morphology of lesions, indications and treatment
techniques are presented (20 open surgical cases, 10 endovascular, 1 hybrid).
Results: all patients did well but one, who died within 30 days due to stroke (4% mortality), in one case
we observed stent dislodgment deployed in brachiocephalic trunk. Mean follow up is 15,7 months.
Conclusions: broad use of open extra anatomical and/or endovascular techniques, has reduced
patient surgical distress and extended indications. It is of paramount importance preoperative patient
evaluation and treatment planning.
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SYNCHRONOUS ENDOVASCULAR MANAGEMENT OF RIGHT INTERNAL CAROTID AND
SUBCLAVIAN ARTERY STENOSIS
Petroula Nana, George Kouvelos, Konstantinos Batzalexis, Konstantinos Spanos,
Athanasios Giannoukas
Vascular Surgery Department, University Hospital of Larissa, Faculty of Medicine, School of Health Sciences,
University of Thessaly, Larissa, Greece
Background/Aim: Endovascular techniques are used in the management of aortic arch stenosis with
low morbidity and mortality rates. We report a case of synchronous endovascular management of a
right internal carotid (ICA) and innominate artery stenosis.
Methods: A 73-year-old female presented with asymptomatic right ICA and subclavian artery stenosis of
more than 80% associated with complete flow reversal in the ipsilateral vertebral artery. It was planned
in an elective setting, carotid artery stenting (CAS) associated to subclavian artery stenting.
Results: Under local anesthesia, the right femoral artery was punctured. Using a JR4 catheter, the right
common carotid artery was catheterized. The stenotic lesion of the right ICA was assessed, and a central
nervous system protection filter was deployed proximally. A self-expanding closed cell bare metal
stent was deployed at the level of the carotid bifurcation. The completion angiography revealed no
complication. The filter remained in place and subsequently, the right brachial artery was punctured. A
balloon expandable bare metal stent was deployed at the orifice of the subclavian artery. The completion
angiography revealed adequate patency of the subclavian and vertebral artery. The filter was extracted.
The neurologic status of the patient remained stable, and she was discharged the 1st post-operative day,
under double antiplatelet therapy. The 1st month CTA revealed full patency. No neurologic complication
was recorded.
Conclusion: Synchronous endovascular management of aortic arch branches may be safely and
effectively applied in branch stenosis.
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STENTING OF THE EXTERNAL CAROTID ARTERY TO TREAT RETINAL CLAUDICATION IN A PATIENT
WITH NEAR OCCLUSION OF THE INTERNAL CAROTID ARTERY
Nikolaos Kontopodis1, Stavros Charalambous2, Elias Kehagias2, George Vourakis3,
Emmanouil Tavlas1, Nikolaos Galanakis2, Georgios Tzouliadakis4, Panagiotis Mitsias5,
Dimitrios Tsetis2, Christos Ioannou1
Vascular Surgery Unit, Department of Cardiothoracic and Vascular Surgery, University Hospital of
Heraklion, Heraklion, Greece
2
Interventional Radiology Unit, University of Crete, University Hospital of Heraklion, Heraklion, Crete, ,
Greece
3
Neurology Department, University of Crete, University Hospital of Heraklion, Heraklion, Crete, , Greece
4
Vascular Surgery Unit, Interventional Radiology Unit, University Hospital of Heraklion, Heraklion, Crete, ,
Greece
5
Neurology Department, Interventional Radiology Unit, University Hospital of Heraklion, Heraklion, Crete, ,
Greece
1

Background-aim: Retinal claudication is a very rare clinical presentation that may be encountered due
to cerebral hypo-perfusion caused by Internal Carotid Artery (ICA) occlusion and concomitant External
Carotid Artery (ECA) stenosis.
Methods: A 75-year old patient presented with left-side transient blindness provoked by exposure to
bright light in the presence of a long-standing near-occlusion (string-line) of the ipsilateral ICA with
concomitant significant stenosis (~60%) of the left ECA, as indicated by a pre-operative CT angiography.
The patient underwent a transcranial Doppler (TCD) examination which revealed flow reversal in the
ophthalmic artery (OA), with blunted monophasic waveforms, a peak systolic velocity of 30cm/sec and
a pulsatility index of 1, findings consistent with hemodynamically obstructed collateral circulation from
ECA branches to the OA.
Results: Following a multidisciplinary decision, the patient underwent stenting of the left ECA. The
procedure was successfully performed with a percutaneous approach, under local anesthesia, using
a tapered self-expanding stent Protegy 8/6x30mm. A perfusion digital subtraction angiography
(PDSA), that was performed pre- and post-stent deployment, showed a significant improvement of the
intraocular tissue perfusion. The postoperative course of the patient was uneventful while symptoms
resolved immediately after the intervention.
Conclusion: Retinal claudication is a clinical condition that is usually associated with the presence
of ICA occlusion. Awareness of this uncommon presentation is necessary for the definitive diagnosis.
Restoration of blood flow in the ipsilateral ECA has shown can increase cerebral and intraocular blood
perfusion aiding in relieving symptoms.
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NEUROPSYCHOLOGICAL PROFILE OF A FEMALE PATIENT WITH CAROTID DISEASE
Kalliopi Megari
Neuropsychologist, University of Ioannina, Ioannina, Greece
Background: Carotid artery disease (CAD) increases the risk of stroke, a medical emergency that occurs
when the blood supply to the brain is reduced seriously. Neurocognitive functions are often impaired in
patients with carotid artery stenosis although the results have rarely been reported. The purpose of the
present study is to investigate the neurocognitive functions in a patient with unilateral carotid stenosis
using comprehensive neuropsychological testing.
Aim: We aimed at having an accurate profile of the level of neurocognitive emotional and social functions
and the ability to perform daily activities.
Methods: We conducted a neuropsychological assessment of KH a 65 years old woman, with university
education. The patient was assessed with a battery of neuropsychological tests normed to Greek
population, that examine memory, attention, visual-spatial, executive, and language functions. We had
an assessment of anxiety, depression, positive and negative mood as well as quality of life as performance
on neuropsychological tests may be influenced by a patient’s mood state.
Results: Cognitive decline was defined as a decrease of 1 SD or more in patient’s performance on
one or more of the neuropsychological tests, relative to Greek normative data (p<0.001). Our results
revealed neurocognitive deficits, with the most common being frontal executive dysfunction. Patient’s
performance was in the average range, with no decline, on visuospatial perception, attention and
memory.
Conclusions: Our findings suggest neurocognitive deficits and impaired cognitive functions, in a
patient with CAD. A comprehensive neuropsychological testing is essential to detect vascular cognitive
impairment in patients with CAD.
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ENDOVASCULAR REPAIR OF A SYMPTOMATIC EXTRACRANIAL CAROTID ARTERY
PSEUDOANEURYSM
Konstantinos Batzalexis1, Christos Karathanos1, Metaxia Mpareka2, Athanasios Chaidoulis1,
Petroula Nana1, Eleni Arnaoutoglou2, Miltos Matsagkas1
1
Vascular Surgery Department, Faculty of Medicine, University of Thessaly, University Hospital of Larissa,
Larissa, Greece
2
Anesthesiology Department, Faculty of Medicine, University of Thessaly, University Hospital of Larissa,
Larissa, Greece
We present a case of a patient with symptomatic extracranial carotid artery pseudoaneurysm after
previous patch endarterectomy, treated successfully by placement of two balloon expandable covered
stents.
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EXAMINATION OF THE RELATIONSHIP BETWEEN ATHEROSCLEROTIC PLAQUE CHARACTERISTICS
AND SYMPTOMATIC CAROTID ARTERY DISEASE
Didem Melis Oztas1, Bukem Tanoren 2, Leyla Turker Sener3, Metin Onur Beyaz4,
Mustafa Ozer Ulukan5, Orcun Unal6, Mehmet Burcin Unlu7, Paulo Eduardo Ocke Reis8,
Murat Ugurlucan9
Cardiovascular Surgery Clinic, Bagcilar Training αnd Research Hospital, Istanbul, Turkey
Faculty of Engineering Department of Medical Engineering, Acibadem University, Istanbul, Turkey
3
Department of Biophysics, Istanbul University, Medical Faculty, Istanbul, Turkey
4
Cardiovascular Surgery, Tayfur Ata Sökmen Faculty Of Medicine, University Of Hatay Mustafa Kemal,
Hatay, Turkey
5
Department of Cardiovascular Surgery, Istanbul Medipol University, Istanbul, Turkey
6
Cardiovascular Surgery Clinic, eYedikule Chest Diseases and Thoracic Surgery Training and Research
Hospital, Istanbul, Turkey
7
Department of Physics, Bogazici University, Istanbul, Turkey
8
Department of Vascular & Endovascular Surgery, Federal Fluminense University, Rio de Janeiro, Brasil
9
Department of Cardiovascular Surgery, Istanbul Medipol University, Medical Faculty, Istanbul, Turkey
1

2

Objective: In this paper, we aimed to examine the relationship between atherosclerotic plaque
characteristics and symptomatic carotid artery disease.
Material and Methods: We evaluated 22 patients who underwent carotid endarterectomy. There were
13 male and 9 female patients. The mean age was 60.2±9.6 years. The carotid artery stenosis ranged
between 75% and 99%. 14 patients were symptomatic.10 patients suffered stroke. One of them had
recurrent transient ischemic attacks, 4 patients had dizziness and one of them had amaurosis fugax.
The extracted plaques were evaluated by scanning acoustic microscopy (SAM)and micro-computerized
tomography (micro-CT).
Results: Smaller acoustic impedance values that reveal collagen-rich plaque formation were detected
in patients who had stroke, while higher acoustic impedance values that reveal calcium-rich plaque
formation were detected in the asymptomatic patients’ plaques.
Conclusions: Determination of plaque characteristics with modern radiographic techniques, rather than
relying on the degree of stenosis in patients with carotid artery disease, may be helpful to discriminate
patients requiring intervention.
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ACUTE ISCHEMIA IN PATIENT WITH ANEURYSM OF COMMON CAROTID ARTERY AND
REPERFUSSION SYNDROME AFTER STENTING IN THE ANEURYSMATIC TREATED WITH VENOUS
GRAFT VESSEL AREA
Konstantina Sarantari1, Dimitrios Chatzis2
Medical Department, University of Ioannina, Ioannina, Greece
Vascular Surgery Department, University Hospital of Ioannina, Ioannina, Greece
1

2

Background- Aim: A male patient 80 years old was presented in the emergency department for
numbness and muscle deficit on the left upper limb. He had had no surgeries in the past and free family
history.
Methods: The diagnosis was acute ischemic stroke. He underwent thrombolysis, though its neurological
deficits deteriorated. Consequently, a CT angiography of carotid arteries was performed which showed
an aneurysm of approximately 4mm diameter at the common carotid artery. The surgery was planned,
and it included ligation of common carotid artery, placement of a venous graft, taken from great
saphenous vein, and connection with the internal carotid artery, whereas the external carotid artery
remained ligated at the height of superior thyroid artery.
Results: Following the surgery, although at the first month there were no pathological findings, in the
second month’s follow up a 95% stenosis of the graft was noted. Consequently, a carotid artery stenting
was performed. Five hours later there was acute loss of consciousness; GCS was 3/15. The CT showed
hemorrhage in the right hemisphere. The patient went to the Intensive Care Unit, although did not
manage to survive.
Conclusions: To our knowledge, aneurysms in common carotid artery are not very common. Neurological
deficits due to embolism and ischemia can occur and sometimes with an increasing rate. Finally, the
hyperperfusion syndrome that happened remains a recognized yet not so well described complication
of both carotid stenting and carotid endarterectomy.
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THE SURGICAL TREATMENT OF THE PATIENTS WITH CAROTID ARTERY KINKING
Mehmet Akif Onalan
Cardiovascular Department, Istanbul Dr.Siyami Ersek Thoracic And Cardiovascular Surgery Training And
Research Hospital, Istanbul, Turkey
Introduction: Carotid artery kinking may be seen frequently in doppler ultrasonography. The pathology
rarely causes symptoms without carotid artery stenosis. The patients with carotid artery kinking are
presented in this presentation.
Patients and Methods: The surgical treatment of four patients with carotid artery kinking were reviewed.
Three patients had carotid artery kinking and stenosis concomitantly. The one female patient had sole
carotid artery kinking. Remaining 2 patients were male and 1 patient was female. The patients with
carotid artery stenosis had common symptoms such as amaurosis fugax. Female patient had amaurosis
fugax frequently in last a few days hence the operation was performed without delay. One male patient
had transient ischemic attack. The patient without carotid artery stenosis had neck pain. The possible
pathologies were investigated by internal medicine and autolaryngologists. However they could not
figure out the cause of the pain except a pulsatile mass in oropahrynx. CT angiography revealed carotid
artery kinking.
Results: Internal carotid artery was divided, retracted and reimplanted to the common carotid artery
in the patient without carotid artery stenosis. In the remaining patients, the atherosclerotic part of the
internal carotid artery was removed and the internal carotid artery was reimplanted to the common
carotid artery. Mortality or neurological morbidity did not occur in any patients. Postoperative course
was uneventful in all patients.
Conclusion: The treatment of the internal carotid artery kinking may be performed with various
techniques. The procedure should be decided according to the morphology of the pathology.
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OPEN REPAIR OF EXTRACRANIAL INTERNAL CAROTID ARTERY ANEURYSM: A CASE REPORT
Athanasios Chaidoulis1, Petroula Nana1, Konstantinos Spanos1, George Kouvelos1,
Maria Ntalouka2, Eleni Arnaoutoglou2, Miltiadis Matsagkas1
Department of Vascular Surgery, Faculty of Medicine, School of Health Sciences, University of Thessaly,
Larissa, Greece
2
Department of Anesthesiology, Faculty of Medicine, School of Health Sciences, University of Thessaly,
Larissa, Greece

1

Background: Carotid artery aneurysms are rare clinical conditions, needing surgical intervention. Thus
we report a case of a 60-year-old female patient with an internal carotid artery aneurysm that underwent
excision and carotid revascularization.
Methods: A 60-year-old female was referred to our vascular service for a left neck pulsatile mass that has
grown the last few months. The patient underwent a computed tomography angiography (CTA) that
showed a 21mm diameter extracranial left internal carotid artery aneurysm. A surgical resection with an
end-to-end anastomosis was decided.
Results: There was no history of cerebrovascular symptoms, neck pain, or cervical trauma. No other
aneurysms were identified in the cerebral circulation. From her past medical history, the patient has
hypertension and hypothyroidism under medication. Blood examinations were all in the normal range.
Given the size of the aneurysm, the gender of the patient and the quite rapid growth, a decision to treat
was made. After discussion with the patient, it was decided to proceed with an open surgical repair.
During the operation, the proximal part of the common carotid artery was dissected with obvious
severe angulation of the internal carotid artery. A resection of the aneurysm was undertaken preserving
the initial part of the ICA and an end-to-end anastomosis was feasible managing also the diameter
mismatch. The patient recovered uneventfully without neurological symptoms. She was discharged on
the second postoperative day under single antiplatelet therapy and the carotid duplex ultrasound after
a month showed patency of the artery and normal flow to the brain and at 6 months follow-up the
patient remains in excellent condition, while the CTA showed a successful carotid reconstruction.
Conclusion: Carotid aneurysms are rare. Surgical excision of the aneurysm and carotid revascularization
with an end-to-end anastomosis is feasible and safe in these cases.
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PERIPHERAL ARTERIAL DESEASE
TREATMENT OF OCCLUSIVE SEVERELY CALCIFIED FEMORO-POPLITEAL DISEASE INVOLVING
THE COMMON FEMORAL ARTERY WITH A PURELY ENDOVASCULAR APPROACH INCLUDING
INTRAVASCULAR LITHOTRIPSY
Athanasios Saratzis
NIHR Leicester Biomedical Research Center & Leicester Vascular Institute, University of Leicester, UK
Background/Aim: Endovascular treatment of calcified common femoral disease poses a particular
challenge, especially in the context of flush superficial femoral artery occlusion.
Methods/Results: A 77 year old man was admitted with an 8 week history of a left sided ischaemic foot
ulcer and severe rest pain. He was found to have severe calcified stenotic disease of his left common
femoral artery and a long calcified occlusion of his superficial femoral artery. His past medical history
included smoking, ischaemic heart disease, an old pelvic / spinal fracture and prior spinal surgery (14
years ago), a transfemoral endovascular aortic valve replacement (2 years ago), diabetes, and bilateral
deep venous thromboses.
A percutaneous endovascular approach was preferred given his co-morbidities and medical history.
The right common femoral artery was punctured and a long 7-Fr sheath was advanced (“up and over”)
to the distal left external iliac artery. The left common femoral lesion was crossed and the superficial
femoral artery was recanalised with a combination of wires and catheters (to the below knee popliteal
artery). We applied 4 cycles of intravascular lithotripsy to the distal external iliac artery, common femoral
artery, and origin of the superficial femoral artery. This was followed by drug coated balloon inflation to
the common femoral, superficial femoral, and popliteal artery. The femoro-popliteal segment remains
patent 5 months after the procedure and the patient is symptom-free.
Conclusion: intravascular lithotripsy is a good option for treating calcified femoro-popliteal occlusions
with promising mid-term results.
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TREATMENT OF DISTAL AORTIC AND BILATERAL ILIAC ACUTE ON CHRONIC OCCLUSION,
INCLUDING AN OCCLUDED ILIAC STENT, VIA ENDOVASCULAR MEANS
Athanasios Saratzis
NIHR Leicester Biomedical Research Center & Leicester Vascular Institute, University of Leicester, UK
Background/Aim: Aorto-iliac occlusions, especially in the context of previous stenting, are challenging
lesions to treat via open or endovascular means.
Methods/Results: A 69 year old female was admitted with a five week history of bilateral lower limb rest
pain and a left sided foot ulcer (ischaemic). She had previously undergone (two years ago) left common
iliac artery stenting. She had a history of obesity, diabetes, smoking (current), angina, and a perforated
colonic diverticulum, treated five months ago with intravenous antibiotics. Her cross-sectional imaging
revealed an occlusion of the distal aorta (calcified), occlusion of the left sided iliac stent, and occlusion
(calcified chronic total occlusion) of the right common and external iliac arteries. Both internal iliac
arteries were thrombosed. A decision was made to proceed via endovascular means percutaneously via
femoral (bilateral) and left brachial approach. With a variety of chronic total occlusion (CTO) wires and
support catheters, the aortic / iliac CTOs were crossed and a total of 4 covered stents were deployed: 2
kissing aorto-iliac stents (balloon expandable) and 2 covered stents in the external iliac arteries (both
had CTOs) to the level of the inguinal ligament. The left occluded iliac stent was treated with atherectomy
(debulking) prior to stenting, to allow deployment of an appropriately sized stent within the previous
stent. The patient was discharged the following morning. At 6 months, the ulcer has healed and the
patient is asymptomatic. There are no in-stent stenoses.
Conclusion: Total endovascular treatment of complex aorto-iliac occlusions is possible with good midterm results.
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REVERSAL OF ACUTE MESENTERIC ISCHEMIA BY SALVATION OF THE MEANDERING MESENTERIC
ARTERY WITH STENTING OF THE LEFT INTERNAL ILIAC ARTERY
Achilles Chatziioannou1, Panagitsa Christoforou2, Krokidis Miltiadis1, Thomas Kotsis2
1 Department of Radiology, National & Kapodistrian University of Athens, Medical School, “ARETAIEION”
Hospital, Athens, Greece
2
nd
Vascular Department, 2 Surgical Clinic, National & Kapodistrian University of Athens, Medical School,
“ARETAIEION” Hospital, Athens, Greece

1 st

Background-Aim: The presence of the meandering mesenteric artery, which is a nonconstant tortuous
arterial component unifying the peripheral intestinal circulation, is evidence of chronic occlusive disease
of the main intestinal arteries. A 42-year-old man, heavy smoker, who had chronic mesenteric ischemia
without clinical manifestations till the hospitalization for acute myocardial infarction for which he
underwent balloon angioplasty and stenting of the left circumflex coronary artery. Three days later, he
experienced acute-on-chronic intestinal ischemia with crescendo clinical manifestations; intra-arterial
angiography revealed the presence of a meandering mesenteric artery in a milieu of celiac, superior,
and inferior mesenteric, and right internal iliac artery occlusion accompanied by a tight stenosis of the
left internal iliac artery.
Methods: Successful stenting of the orifice of the left internal iliac artery was followed by a well-defined
dilatation of the meandering artery, revascularization of the peripheral branches of the inferior through
the superior hemorrhoidal artery and superior mesenteric arteries and complete resolution of the acute
mesenteric ischemia.
Results: Post-angioplasty angiography revealed dilatation and patency of the left IIA, reperfusion of
the peripheral branches of IMA and later of the SMA. After 2 days the patient was discharged in good
general condition.
Conclusion: Time was gained for the patient to have, if needed, a future elective open revascularization
of the mesenteric artery, when the perioperative risk of mortality from the recent myocardial infarction
and the coronary angioplasty and stenting will be minimal.
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INFRAPOPLITEAL BYPASS IN CRITICAL LIMB ISCHEMIA. COMPARISON OF LONGTERM RESULTS
OF PERONEAL AND TIBIAL GRAFTS
Salvatore Alberto Turiano, Giuseppe Battaglia, Rosario Tringale
Vascular Surgery, Azienda Ospedaliero Universitaria Policlinico S.Marco, Catania, Italy
Introduction: The purpose is to evaluate the reliability of the peroneal artery when considered as target
vessel in patients with critical ischemia or disabling claudication.
Methods: From January 2003 to 2021 we performed 716 below knee procedures, 310 targeting a single
distal vessel: 153 posterior tibial, 103 anterior tibial and 54 peroneal arteries. All patients enrolled in the
“Italian Propaten Registry”.
We analyzed short-, medium- and long-term results of peroneal procedures (Group PE), compared to
those on posterior (Group TP) and anterior (Group TA) vessels. 44 males, mean age 73,3 years; 51 with
CLI and 3 with debilitating ischemia. We used saphenous vein (GSV) in 38 cases; in 16 cases Propaten
prosthesis or a composite graft Propaten/GSV when vein was insufficient. All grafts followed an extra
anatomic route and 5 cm of peroneal bone window was necessary.
Results: Average surgical time was 75 minutes, average hospital stay of 7.8 days. No hospital death. 4
patients showed early thrombosis (3 GSV and 1 composite) treated 3 with embolectomy and 1 with rebypass. In two cases a.k. amputation was necessary.
Early thrombosis rate in PE group was not significant compared to that one of tibial groups. Patients
were discharged with dual antiplatelet therapy qd (aspirin 100 mg + 75 mg clopidogrel) or dipyridamole
250 mg. Mean follow-up was 29,6 months.
21 patients reported late graft thrombosis, 10 were amputated and 3 underwent redo bypass; 2 were
treated with embolectomy and/or thrombolysis, 8 were in BMT while awaiting for reoperation.
Seven patients died or “not followed” with patent bypass.
At 10 years primary patency was 42%, limb salvage 74%, amputation free survival 50%. No significant
difference.
Conclusions: Results demonstrated reliability of peroneal artery as target in patients with CLI and
absence of viable tibial outflow arteries.
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COMPOSITE PTFE-AUTOLOGOUS SAPHENOUS VEIN GRAFT TO TREAT CRITICAL LIMB ISCHEMIA:
RESULTS IN THE LONGTERM FOLLOW-UP
Salvatore Alberto Turiano, Giuseppe Battaglia, Rosario Tringale
Vascular Surgery, Azienda Ospedaliero Universitaria Policlinico S.Marco, Catania, Italy
Introduction: The great saphenous vein (GSV) is the gold standard conduit in below knee
revascularization when targeting a single tibial vessel. When vein i s unavailable, composite graft
e-PTFE and saphenous vein was constructed, according with conclusions of the Italian Propaten
Registry.
Materials and Methods: Authors retrospectively (January 2004 - 2021) analyze a cohort of 357 patients
candidates for below knee distal artery grafting. When GSV was only partially available, composite
graft (propaten + at least 10 cms of saphenous vein) was employed (17,4%). Medium- a n d l o n g t e r m results were evaluated.
Group A with composite graft (62 patients) was compared with group B (295 patients) who received GSV.
Clinical data and the risk factors were statistically homogeneous in both groups.
Results: At 30-days mortality, thrombosis and amputation rates were respectively 0%, 8,1% and 1,6%
in group A; 1,3%, 4,4% and 3% in group B: there were no significant differences between groups.
Mean follow-up was 30 months (1-140) in group A, 42 months (1-188) in group B Primary patency at 10
years was 20% in group A and 59% in group B (pOR 0,51), limb salvage 46% in group A and 82% in group
B, amputation free survival 25% in group A and 44% in group B.
Conclusions: GSV graft remains the conduit of choice, but the composite graft has demonstrated to
be the viable alternative to the full prosthetic graft. This observation we believe is related to factors
that influence patency: run-off and homogeneity of the caliber at the level of the distal anastomosis
by employing composite grafts.
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ENDOVASCULAR TREATMENT OF A COMPLEX GIANT RENAL ARTERY ANEURYSM WITH HIGHFLOW ARTERIOVENOUS MALFORMATION
Georgios Pitoulias, Thomas E. Kalogirou, Apostolos G. Pitoulias, Dimitrios A. Chatzelas,
Zisis C. Telakis, Maria D. Tachtsi
2nd Department of Surgery - Division of Vascular Surgery, “G. Gennimatas Hospital, Faculty of Medicine,
School of Health Sciences, Aristotle University of Thessaloniki, Thessaloniki, Greece
Background: Renal artery aneurysms (RAAs) are rare with incidence less than 1%. Renal arteriovenous
malformations (RAVMs) account for less than 1% of all vascular malformations and the co-existence
of RAA and high-flow (h-f ) RAVM is extremely rare. Surgical treatment options of RAAs include
nephrectomy, ex vivo repair and auto-transplantation, bypass and endovascular approach with stent
exclusion or embolization.
Aim: We present a case in a 55-years old female patient presented with a symptomatic type III RAA
50mm in diameter combined with h-fRAVM.
Method: Clinical presentation included acute flank pain with ureteral reflection. Computer tomography
angiogram (CTA) showed the co-existed RAA and h-fRAVM. A lower pole renal artery branch was derived
from the aneurysmatic and elongated right renal artery at the hilum. We treated the patient with RAA’s
exclusion using two CeraTM vascular plugs. The flow of lower pole renal artery was preserved with two
VIABAHNTM VBX balloon expandable covered stents. Post-operative clinical course included mild flank
pain and fever (38.3oC) for three days, with additional drop of hemoglobin by 1 g/dl and elevation of
white blood cells at 23.000/µL.
Results: CTA at 3 months confirmed the successful exclusion of RAA and h-vRAVM, the preservation of
flow in covered stents and the adequate perfusion of lower part of renal parenchyma.
Conclusion: The extremely rare RAAs with h-vRAVM can be treated with a wide array of open and
endovascular techniques. However, the endovascular approaches offer successful aneurysm exclusion
with potential preservation of kidney’s parenchyma and with very low morbidity and mortality rates.
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IATROGENIC ACUTE LOWER LIMB ISCHAEMIA SECONDARY TO MALDEPLOYED VASCULAR
CLOSURE DEVICE
Anthony Pio Dimech1, Kevin Cassar1,2
1

Vascular Unit, Department of Surgery, Mater Dei Hospital, Malta
2
Faculty of Medicine and Surgery, University of Malta, Malta

Background-Aim: Percutaneous vascular closure devices have reduced the time to mobilisation and
discharge of patients after endovascular procedures. Angio-SealTM is composed of an endoluminal
absorbable anchor, an extraluminal collagen sponge and a self-tightening absorbable suture. Inadvertent
arterial occlusion with this device ranges between 0.1%-2.9% of cases.
Methods: We present an 86-year old gentleman who underwent left calf artery angioplasty through
ipsilateral antegrade common femoral artery (CFA) access (5Fr sheath) under local anaesthesia. AngioSealTM 6Fr was deployed for haemostasis. Six hours later he developed pain in the toes, and a cold
pulseless left foot without sensory or motor deficit. On arterial duplex scanning, the left superficial
femoral artery (SFA) was occluded (figure 1). Urgent exploration in theatre under general anaesthesia
was carried out.
Results: The anchor and collagen plug were lodged approximately 3 cm distal to the CFA puncture site
in the orifice of the SFA at the level of the CFA bifurcation (figure 2, white arrow). The suture of the device
traversed the CFA through the entry site into the artery (figure 2, green arrow). The device was extracted.
SFA thrombectomy, CFA endarterectomy and bovine patch plasty was performed. Subsequent intraoperative angiography confirmed restoration of flow down the SFA.
Conclusion: Correct deployment of vascular closure devices is highly dependent on tactile feedback
and is inhibited by atherosclerotic plaque within the arterial lumen. Such devices should be used with
caution where the access artery is diseased.
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ENDOVASCULAR REPAIR OF A RUPTURED SUPERIOR GLUTEAL ARTERY ANEURYSM
Konstantinos Batzalexis1, Georgios Kouvelos1, Konstantinos Spanos1, Petroula Nana1,
Konstantinos Stamoulis2, Eleni Arnaoutoglou2, Konstantinos Malizos1, Miltos Matsagkas1
1

Vascular Surgery Department, Faculty of Medicine, University of Thessaly, University Hospital of Larissa,
Larissa, Greece
2
Anesthesiology Department, Faculty of Medicine, University of Thessaly, University Hospital of Larissa,
Larissa, Greece

We present a case of a patient with iatrogenic rupture of a large superior gluteal artery aneurysm
treated through transcatheter coil embolization of the superior gluteal artery, followed by internal iliac
artery exclusion using a covered stent graft.
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OPEN REPAIR OF CELIAC AND EXTENSIVE SUPERIOR MESENTERIC ARTERY ANEURYSMS
Natasa Hasemaki, Christos Klonaris
1st Department of Surgery, “Laiko” General Hospital of Athens, School of Medicine, National and
Kapodistrian Univeristy of Athens, Athens, Greece
Background: The incidence of visceral artery aneurysms is estimated at 0.01% to 2% and are associated
with significant morbidity and mortality. Although visceral aneurysms are rare, approximately 15% to
33% of patients present with multiple arterial aneurysms.
Aim: Case presentation of synchronous true aneurysms of superior mesentery and celiac artery.
Methods: A 63-year-old male patient presented with a chief complaint of postprandial pain. Computed
tomography showed multiple visceral artery aneurysms including a 40mm celiac trunk aneurysm with
focal dissection and a 54mm fusiform superior mesenteric artery aneurysm. Initially, endovascular
approach was decided with the use of covered endoprothesis. Due to technical failure, it was decided
to convert to an open repair with interposition graft to superior mesenteric artery and ligation of celiac
and splenic artery.
Results: The postoperative course was complicated by prolonged mechanical ventilation, ischemic
pancreatitis and gastric perforation. The patient remained in the Intensive Care Unit for 17 days and
was transported to the clinic where he remained for 29 days due to pancreatic insufficiency and severe
respiratory tract infection and was discharged in good general condition.
Conclusions: Visceral aneurysms are rare but potentially fatal so early diagnosis and proper treatment is
critical. Endovascular techniques represent the first line treatment in most cases, although open surgical
repair plays a significant role in the treatment of visceral aneurysms.
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HYBRID SURGICAL TECHNIQUE FOR TREATMENT OF A DIABETIC PATIENT WITH CRITICAL LIMB
THREATENING ISCHEMIA AND MULTI-LEVEL DISEASE
Konstantinos Batzalexis1, George Kouvelos1, Petroula Nana1, Konstantinos Spanos1,
Athanasios Chaidoulis1, Ekaterini Tsiaka2, Athanasios Giannoukas1
1

Vascular Surgery Department, Faculty of Medicine, University of Thessaly, University Hospital of Larissa,
Larissa, Greece
2
Anesthesiology Department, Faculty of Medicine, University of Thessaly, University Hospital of Larissa,
Larissa, Greece

A diabetic patient with toe gangrene of his right foot due to complex multi-segment femoropopliteal
and tibial lesions successfully treated with common femoral artery patch endarterectomy and
femoropopliteal above knee bypass with PTFE synthetic graft, combined with optimization of the
outflow through popliteal and tibial angioplasty. Preserving a straight outflow line by improving tibial
vessels’ patency with angioplasty in patients undergoing above knee femoropopliteal by-pass with a
PTFE graft seems an important adjunct to improve limb salvage.
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ENDOVASCULAR TREATMENT OF AXILLARY ARTERY PSEUDOANEURYSM CAUSED BY
RECURRENT SHOULDER DISLOCATION IN A COVID-19 PATIENT
Vasile Culiuc, Roman Smolnitchi, Viorel Istrati, Dumitru Casian
Vascular Surgery Clinic, Department of General Surgery Nr.3, State University of Medicine and Pharmacy
“Nicolae Testemitanu”, Chisinau, Moldova
Background: Axillary artery (AA) injury caused by orthopedic trauma is relative uncommon but gathers
a high rate of morbidity. Endovascular approach gains popularity in management of AA injury although
evidence is still limited.
Methods: We report a case of percutaneous treatment of AA pseudoaneurysm caused by recurrent
shoulder dislocation in a patient with COVID-19.
Results: A 67-year-old female was admitted with recurrent dislocation of left shoulder provoked by
accidental fall one week ago. Two unsuccessful attempts for closed reduction of anterior dislocation
was performed in outside hospital. At admission CT-scan revealed posterior shoulder dislocation and
large axillary hematoma. There were no signs of acute limb ischemia. The third attempt of reduction was
performed by orthopedic surgeon. After the procedure expansion of axillary hematoma was observed and
hemoglobin decreased from 7.9 to 6.0 g/dL despite transfusion of 2 units of red blood cells concentrate.
Vascular injury was suspected by consulting vascular surgeon and duplex ultrasound demonstrated
2.2x1.4 cm AA pseudoaneurysm. Meanwhile, patient developed respiratory failure and result of PCR
was positive for SARS-cov-2. We decided to treat the arterial injury percutaneously. Angiography
demonstrated AA injury in segment II with active contrast extravasation. The self-expandable stentgraft was successfully implanted via femoral access and patient transferred to dedicated COVID-19
facility. Postoperative evolution was complicated by infection of axillary hematoma, that required
surgical drainage. At two-month CT-angiography confirmed patency of stent-graft and exclusion of
pseudoaneurysm.
Conclusions: Endovascular repair represents a feasible option for treatment of AA pseudoaneurysm
especially in patients with severe comorbidities.
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GIANT SYMPTOMATIC PSEUDOANEURYSM ARISING FROM AN OCCLUDED AXILLO-BIFEMORAL
GRAFT RESULTING IN CRITICAL LIMB ISCHEMIA IN A VERY SICK PATIENT – DISCUSSION OF
PROPER MANAGEMENT
George Galyfos, Frangiska Sigala, Konstantinos Filis
Vascular Surgery Unit, First Department of Propaedeutic Surgery, Medical School of the National and
Kapodistrian University of Athens, Ippokrateion Hospital, Athens, Greece
Background-Aim: Axillo-bifemoral bypass (AXBFB) remains an alternative treatment for aortoiliac
occlusion among high-risk patients. Our aim is to discuss on the management of a patient with a giant
pseudoaneurysm and an occluded AXBFB to a critically ischemic limb.
Methods: Case report.
Results: A 75-year-old male patient with diabetes mellitus, pulmonary disease and severe cardiac failure,
presented with a giant painful abdominal mass and a severe right intermittent claudication (
Conclusions: The particularity of this case is that a high-risk patient presented with a giant patent
pseudoaneurysm, an occluded AXBFB and a critically ischemic limb. The treatment options under
discussion include: a) no surgery, b) iliac stenting and thrombin injection into the aneurysm, and c) a
new axillo-femoral bypass among others.
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GIANT ARTERIOVENOUS ANGIODYSPLASIA OF THE THIGH IN A 19-YEAR-OLD FEMALE:
CONCERNS, TREATMENT, OUTCOME
Kyriakos Ktenidis, Alkis Bontinis, Vangelis Bontinis, Pavlos Chatzigeorgiadis,
Koutsoumpelis Andreas, Michalis Gionis
Department of Vascular Surgery, AHEPA University Hospital, Aristotle University of Thessaloniki,
Thessaloniki, Greece
Introduction: Giant AV malformations usually affect pelvis, extremities, brain and lungs. Congenital
lower limb giant AV malformations represent is less than 30% of the total amount of similar lesions.
Functional disorders such as bleeding, venous and/or arterial thromboembolism, congestive heart dysfunction, coagulopathy, usually follow cosmetic lesions, respect to excessive local oedema, inflammation and ulcers. Management of AVM includes percutaneous sclerotherapy, endovascular embolization
and open repair.
Case report: We present a challenging case of a 19 year old female with a giant AV- congenital malformation of the left thigh with an anamnesis of VTE and VCF as well as a prior unsuccessful endovascular
embolization of the lesion. On the basis of functional to a lesser extend cosmetic problems. The patient
admitted to our department and underwent open repair of the lesion. She was released on the fifth
postoperative day, but ten days later returned due to wound healing disorders, on the basis of extended
surgical trauma. Conservative treatment with appropriate chemoprophylaxis and local debridement
successfully lead to wound healing with no further complications. The patient released from our department two weeks later.
Conclusions: Giant AV-malformations of the extremities are rare and challenging clinical cases. Open
repair represents a rather acceptable solution, especially when endovascular treatment has failed. Large
surgical trauma and small residual braches who could lead to reccurency can successfully treated either
conservatively or through sclerotherapy.
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TRANS-ILEOCOLIC ANGIOPLASTY OF SUBTOTAL MESENTERIC ARTERY OCCLUSION A PATIENT
WITH ABDOMINAL ANGINA: INDICATIONS, TECHNIQUE AND CLINICAL OUTCOME
Kyriakos Ktenidis, Vangelis Bontinis, Alkis Bontinis, Michalis Gionis,
Pavlos Chatzigeorgiadis, Koutsoumpelis Andreas
Department of Vascular Surgery, AHEPA University Hospital, Aristotle University of Thessaloniki, Greece
Introduction: Chronic mesenteric ischemia is a rare entity which affords less than 0,1% of all abdominal
pain hospital admissions, however, atherosclerotic stenosis of the superior mesenteric artery is prevalent
in more than 10 % of the population above 65 years old. According to the European guidelines on
mesenteric ischemia, endovascular repair is considered achievable exhibiting superior outcomes
therefore is considered the gold standard of treatment while bypass procedures may be restricted to
unsuitable patients. Alternatively in order to avoid proper laparotomy and arteriotomy, the retrograde
open mesenteric stenting approach has been described.
Case report: We present a case of successful retrograde mesenteric artery stenting in a 56 year old
female patient who was suffering of chronic postprandial angina for the last 6 months. The patient also
reported sincere weight loss over the last 6 months and reduced desire to feed. A total endovascular
approach through left brachial artery access was attempted first however the high grade stenosis in
conjunction with the steep course of the SMA made it impossible to catheterize the vessel. Therefore
a mini laparotomy incision was performed and retrograde access was performed through the ileocolic
artery. The lesion was crossed successfully with a terumo 0.035 wire and a 8x58 stent was expanded at
the lesion successfully. The patient recovered uneventfully with withdrawal of symptoms over the next
days.
Conclusion: Retrograde superior mesenteric artery stenting through the ileocolic artery may be a
feasible alternative in symptomatic patients who have undergone unsuccessful total endovascular
attempt and should be part of the vascular armamentarium in the treatment of chronic mesenteric
ischemia.
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THERAPEUTIC CHALLENGES ENCOUNTERED DURING THE REVASCULARIZATION OF MESENTERIC
ISCHEMIA IN THE CONTEXT OF ERDHEIM CHESTER
Sara Mokhtari, Al Sayed, Simon Rinckenbach, Aurélien Besancenot
Vascular Surgery, Hôpital Nord Franche- Comté, Trévenans, France
The purpose of this rare case report presentation is to highlight the particularity of mesenteric ischemia
management in young populations.
A 24 year old woman with a history of tobacco and cannabis abuse, Budd-Chiari syndrome, agenesis of
inferior vena cava under anticoagulation and a chronic mesenteric ischemia treated in our institution by
thrombo-endarteriectomy associated with reinsertion of superior mesenteric artery (SMA) at subrenal
abdominal aorta. Otherwise, there was no additional therapeutic management for the proximal occlusion
segment of the celiac trunk. One month later and due to persistence of early symptomatic stenosis, a
stenting of the SMA was applied. Postoperative course was eventuel. Indeed, the patient, who was
under oral anticoagulation and antiplatelet; presented a recurrent of increasingly severe abdominal
postprandial and vomiting. The latter clinical presentation was attributed to the stent occlusion being
demonstrated on the Angio-CT scan. Thus, an iterative revascularization was decided. It consisted of an
antegrade bypass using the great saphenous vein. The main of this surgery is to ensure the vascularization
of both celiac trunk and SMA. One month later, the patient was readmitted for abdominal symptoms
evolving since two days ago. The angio-CT scan demonstrated an occlusion of the bypass associated
with pan-abdominal ischemia.
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MID-AORTIC SYNDROME WITH HYPERTENSION AND ASSOCIATED MESENTERIC ANGINA:
TREATED WITH OPEN SURGICAL REPAIR
Aurélien Guéroult, Anuta Pardeshi, Anisha Perera, Michael Jenkins, Richard Gibbs,
Celia Riga, Colin Bicknell
Department of Vascular Surgery, St Mary’s Hospital, London, UK
Background: Mid-aortic syndrome (M-AS) is a rare, usually congenital condition, which presents at a
young age. Its hallmark is significant narrowing of the abdominal aorta’s visceral component with ostial
stenosis of its branches. Clinical features include severe hypertension secondary to renal artery stenosis
and, rarely, mesenteric angina.
A 27-year-old male was referred to our vascular service presenting with refractory hypertension
established on three anti-hypertensives, a small right kidney and mesenteric angina. CT angiogram
revealed a narrowed perivisceral aorta (max. diameter 6mm) with an occluded coeliac axis. After multidisciplinary discussion, the patient was offered surgical repair of the stenosed visceral aorta for renal
preservation, blood pressure control and relief of mesenteric angina.
Aim: Through this case we aim to:
1. Raise awareness regarding M-AS and its clinical features.
2. Discuss the indications for surgical management of M-AS.
3. Outline operative strategies for surgical repair for M-AS.
Methods: Exposure of the aorta was achieved through a roof-top incision and medial visceral rotation.
An arteriotomy was made the length of the stenosed segment and a 2x9 cm bovine pericardial patch
was sutured in place.
Results: Two months post-operatively, the patient had achieved significantly better blood pressure
control, with 50% dose reduction of anti-hypertensives. Additionally, he had not experienced any
further mesenteric angina.
Conclusions: M-AS is rare, especially with mesenteric artery involvement, and carries a significant
burden of morbidity in the young. Open repair of the stenosed aortic segment is effective to treat
hypertension and other visceral malperfusion as demonstrated in this case presentation.
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ENDOVASCULAR RECANALIZATION OF A JUXTARENAL AORTO-ILIAC OCCLUSION IN A PATIENT
UNSUITABLE TO UNDERGO SURGICAL REPAIR, USING A COMBINED BILATERAL SUBINTIMAL
APPROACH
Nikolaos Galanakis1, Nikolaos Kontopodis2, Elias Kehagias1, Stavros Charalambous1,
Nikolaos Daskalakis2, Stella Lioudaki2, Christos Chronis2, Christos Ioannou2, Dimitrios Tsetis1
1

Interventional Radiology Unit, University of Crete, University Hospital of Heraklion, Heraklion, Crete,
Greece
2
Vascular Surgery Unit, Department of Cardiothoracic and Vascular Surgery, University Hospital of
Heraklion, Heraklion, Greece

Background-Aim: The use of endovascular techniques to treat complex aorto-iliac occlusion has recently
increased. We present a case of juxtarenal aorto-iliac occlusion successfully treated by endovascular
recanalization using a combined bilateral subintimal approach.
Methods: A 73 year-old male patient presented with bilateral chronic limb threatening ischemia (rest
pain), due to infrarenal aorto-iliac occlusion. He could not undergo surgical revascularization because
of extensive skin ulceration in the lower abdominal wall due to pyoderma gangrenosum as indicated by
the pathology examination. The ankle-brachial index (ABI) was 0.3 bilaterally.
Results: DSA from right brachial artery revealed total occlusion of infra-renal aorta and both common
iliac arteries (CIA). Both common femoral arteries were punctured. Trying to recanalize the left CIA
occlusion, the guide-wire was advanced to the subintimal space. It was not directed to the occluded
aorta but passed to the contralateral CIA and finally re-entered the true right external iliac (EIA) lumen.
After externalization of the guide-wire, a catheter was advanced and a new guide-wire was inserted
from the left CFA in the same subintimal space. After bilateral re-entry attempts, both guide-wires were
advanced to the true lumen of aorta. Predilation was performed and two self-expandable covered
stents 7mm, were deployed in a kissing fashion. The completion DSA showed excellent flow restoration.
Symptoms resolved and ABI increased to 0.8 bilaterally.
Conclusions: Endovascular recanalization can be successful in selected cases of infrarenal aorto-iliac
occlusion, where surgical revascularization cannot be offered because of patient comorbidities. Bilateral
subintimal approach may facilitate re-entry to the true lumen.
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Venous Disease
IATROGENIC ARTERIOVENOUS FISTULA FORMATION AFTER EVLT FOUND 11 YEARS LATER: A
CASE REPORT
Tomas Miskinis, Jonas Gutauskas
Republican Vilnius University Hospital, Vilnius, Lithuania
Background: Traditional treatment for great saphenous vein (GSV) insufficiency includes high ligation of
the saphenofemoral junction and subsequent stripping of the GSV. However, the considerable morbidity
and patient dissatisfaction associated with surgical treatment led to development of alternative
techniques. Intravenous laser treatment (EVLT) has emerged as a minimally invasive alternative to
surgery. Formation of arteriovenous fistulas (AVF) during EVLT is an extremely rare condition and only a
few cases are presented in medical literature.
Methods: A fistula was diagnosed 11 years after EVLT. The patient came to visit a vascular surgeon
complaining recurrence of the varicose veins, pain, edema and also non healing ulcer in the left leg.
Patient had dyspnea and non-specified heart disease. Currently cardiologists are investigating a patient’s
heart condition and links between this iatrogenic A-V fistula and a heart failure. In the final presentation
we will include the outcome of our research.
Results: The covered stent graft was implanted in the artery to close the AV fistula. The outcome of this
treatment was a healing ulcer and shrinkage of varicose veins.
Conclusion: This case report highlights the importance of ultrasound follow-up after EVLT both for
monitoring the effectiveness of the method and for diagnosis and early treatment of its complications.
Furthermore it illustrates how important is to collect a medical history of the patient and awareness
during pre surgery ultrasound.
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SURGICAL TREATMENT OF SUPERFICIAL VEIN THROMBOSIS
Igor Kostov, Aleksandra Servini, Ana Tomanovikj, Nikola Nane
Vascular Surgery Department, University Clinic for Surgical Diseases St. Naum, Ohridski, Skopje
Background: SVT is a clinical entity characterized with the formation of a thrombus in the superficial
veins, with total or partial occlusion of the veins lumen and an inflammatory reaction of the surrounding
tissue. It occurs most frequently in the lower limbs and it can be classified as either varicose vein (30-40%)
or non-varicose (60-70%) associated. It is estimated that 20%-33% are complicated by asymptomatic
pulmonary embolism, while 2%-13% are associated with life-threatening symptomatic pulmonary
embolism.
Methods: A 48 year old male present with pain in the left lower extremity for the past couple of years
that is accompanied with redness and a palpable mass on various occasions. He has varicose veins for
more than 20 years. Diagnose of SVT was confirmed on ultra sound with a thrombus in the left VSM and
a floating thrombus near the SF junction. The surgical procedure included high ligation the left VSM
and extirpation of the proximal part of the great saphenous vein. The next day the patient was released
with the following therapy Diosmine 1000 1x1; Acetylsalicilic acid 100 1x1; bed rest; elastic bandaging.
Results: One week and one moth follow ups: reduced swelling and pain in the left leg, without signs of
complications of the deep venous system or PE.
Conclusion: SVT is a common disease and a risk factor for thrombo-embolic complications. Knowing
the right diagnostical procedures and the right choice of treatment in each case are key factors in
prevention of complications.

50

Abstract Book

LIVE2021

LIVE 2021 - Leading Innovative Vascular Education
Clinical cases in Venous Disease

ENDOVASCULAR STENTING FOR MALIGNANT SUPERIOR VENA CAVA SYNDROME: A SINGLECENTER EXPERIENCE IN 15 PATIENTS PRESENTING WITH ACUTE SYMPTOMATOLOGY OF VENOUS
OBSTRUCTION
Antonios Michailidis, Panagiota Gklara, Evangelos Perdikakis
Interventional Radiology, 424 GSNE, Thessaloniki, Greece
Superior vena cava (SVC) syndrome is a major complication from thoracic malignancies. Current
treatment options include SVC stenting to restore flow, followed by radiotherapy or chemotherapy.
The purpose of this study was to retrospectively assess the outcome of endovascular treatment of
malignant SVC syndromes presenting with acute symptomatology. A total of 15 patients (11 male/4
female, mean age of 61yrs) with malignant SVC obstruction underwent endovascular treatment from
March 2015 to February 2021. Data were reviewed retrospectively, including demographic and clinical
characteristics, procedural details, and outcomes. Venous access was obtained from the ipsilateral
basilic vein in all patients. Venography revealed total occlusion in 11 patients and severe stenosis in
4. Endovascular treatment was achieved in 13 patients (86.7%) with self-expandable nitinol stents. A
single stent was used in 10 patients (66.7%) and two stents in 3 patients (20%). In 2 patients stenting was
not feasible. Clinical success was 100% in all patients treated. 12 patients (80%) required pre-dilatation
with a 7X80mm balloon. Post stenting dilatation was performed with a 10X80mm balloon. Mean followup after stent placement was 387 days. No patient needed additional venous interventions after stent
implantation. In conclusion, endovascular treatment of malignant SVC syndromes is a safe and effective
approach enabling immediate relief of venous congestion.
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DIRECT ILIAC VEIN STENTING IN PHLEGMASIA CERULEA DOLENS CAUSED BY MAY-THURNER
SYNDROME
Nikolaos Galanakis1, Nikolaos Kontopodis2, Elias Kehagias1, Nikolaos Daskalakis2,
Konstantinos Tsetis1, Christos Ioannou2, Dimitrios Tsetis1
Interventional Radiology Unit, Department of Medical Imaging, University Hospital of Heraklion,
Heraklion, Greece
2
Vascular Surgery Unit, Department of Cardiothoracic and Vascular Surgery, University Hospital of
Heraklion, Heraklion, Greece
1

Background-Aim: Phlegmasia cerulea dolens (PCD) is an uncommon but potentially life-threatening
complication of acute deep vein thrombosis which can progress to limb ischemia and gangrene. MayThurner syndrome (MTS) represents a rare cause for PCD. We report a case of PCD in a patient with MTS
which was successfully treated by direct iliac vein stenting.
Methods: A 56 year-old male patient presented with PCD. Color doppler ultrasound revealed extensive
thrombosis of the left common femoral, external and common iliac vein. After an unsuccessful iliacfemoral thombectomy, the patient underwent contrast enhanced computed tomography which
revealed the presence of MTS.
Results: The thrombotic occlusion was transversed with a guide-wire and direct stenting using dedicated
venous stents was performed in order to achieve immediate recanalization because of unavailability
of mechanical thrombectomy device. An inferior vena cava filter was previously deployed to prevent
possible pulmonary embolism. The patient was discharged two days after the procedure with significant
clinical improvement and relief of symptoms.
Conclusions: MTS is an uncommon cause of PCD and should be suspected in patients without history
of malignancy, surgery or hematologic disease. Direct iliac vein stenting may be a safe and effective
alternative treatment for rapid recanalization in patients with PCD caused by MTS, if percutaneous
mechanical thrombectomy devices are unavailable.
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THE AXILLOAXILLARY VENOUS BYPASS IN THE TREATMENT OF THE PATIENTS WITH
ARTERIOVENOUS FISTULA WITH SUBCLAVIAN VEIN OCCLUSION
Mert Meric1, Didem Melis Oztas2, Orcun Unal3, Mehmet Akif Onalan4, Mustafa Ozer Ulukan5,
Omer Ali Sayin6, Murat Ugurlucan5
Cardiovascular Surgery Clinic, Cardiovascular Surgery, Medical Faculty, Istanbul University, Istanbul,
Turkey
2
Cardiovascular Surgery Clinic, Bagcilar Training αnd Research Hospital, Istanbul, Turkey
3
Cardiovascular Surgery Clinic, Cardiovascular Clinic, Yedikule Research Hospital, Istanbul, Turkey
4
Cardiovascular Surgery Clinic, Istanbul Dr. Siyami Ersek Thoracic And Cardiovascular Surgery Training And
Research Hospital, Istanbul, Turkey
5
Cardiovascular Surgery Clinic, Cardiovascular Surgery, Istanbul Medipol University, Istanbul, Turkey
6
Cardiovascular Surgery Clinic, Department of Cardiovascular Surgery, Istanbul University, Istanbul Medical
Faculty, Istanbul, Turkey
1

Aim: We present axilloaxillary venous bypass treatment in the patients with arteriovenous fistula with
subclavian vein occlusion.
Methods: Two patients presented to the clinic with swelling of the arm and breast. One patient was male
and other patient was female. The male patient’s right arm was 2-3 times more swollen than the other
arm. The patients were under dialysis 3 days in every week. Subclavian vein occlusion was detected in
the angio-computed tomography or venography. Subclavian vein of the contralateral side was patent
in the patients.
Results: The axilloaxillary bypass procedure was performed in these patients. The arteriovenous fistulas
of the patients were patent; hence there was not requirement for an additional fistula. 6-8mm PTFE
grafts were used for the operation. The symptoms regressed in both of the patients and the swollen arm
of the male patient regressed dramatically and immediately following the operation.
Conclusion: Endovascular techniques may be preferred firstly in the treatment of the subclavian vein
stenosis. However, endovascular approaches may fail in some patients. Axillo-axillary bypass is an useful
and safe procedure to provide immediate relief of the symptoms and to protect the ready to use vascular
access.
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A NEW FIBER OPTIC LIGHTED RADIOFREQUENCY ABLATION SYSTEM FOR THE TREATMENT OF
GREAT SAPHENOUS VEIN REFLUX DISEASE
Metin Onur Beyaz1, Didem Oztas2, Mustafa Ozer Ulukan 3, Hasan Murat Arslan 4, Orcun Unal5,
Murat Ugurlucan 3
1

Cardiovascular Surgery Clinic, Tayfur Ata Sökmen Faculty of Medicine, University of Hatay Mustafa Kemal,
Hatay, Turkey
2
Cardiovascular Surgery Clinic, Istanbul Training And Research Hospital
3
Cardiovascular Surgery Clinic, Cardiovascular Surgery, Istanbul Medipol University, Istanbul, Turkey
4
Cardiovascular Surgery Clinic, Fatih Sultan Mehmet Education And Research Hospital
5
Cardiovascular Surgery Clinic, Cardiovascular Clinic, Yedikule Research Hospital, Istanbul, Turkey

Introduction: In the current study, we present single surgeon experience of a new radiofrequency
ablation system, the ThermoBLOCK™ catheter and the device.
Patients and Methods: ThermoBLOCK™ system which comprises a generator and an intervally lighted
radiofrequency ablation catheter was used for the treatment of 272 consecutive patients with chronic
venous insufficiency of the great saphenous vein between November 2017 and October 2018.Mean
age of the patients was 53.40±11.91 years. Mean saphenous vein diameter was 8.51±2.45 mm. Bilateral
great saphenous vein reflux disease was present in 19% (51 cases) of the patients. At the end of the
procedure the closure of the great saphenous vein was confirmed with doppler ultrasonography.
Results: Procedures could be successfully performed in all except one obese (BMIx>30kg/m2) male
patient. At the third month our patient clinic follow up control doppler USG revealed successful ablation
of the treated great saphenous vein in 260 patients (96%) where as in 12 cases (4%) there was continuing
reflux. The diameters of the saphenous veins in these patients ranged between 6.9mm and 19.5
(mean:10.68±3.41) mm. Ten patients could be treated successfully with ablation with the same device
controlled both at the interventional section as well as on the 3rd month outpatient clinic follow up. The
remaining patients underwent high ligation of the great saphenous vein. Paresthesia occurred in one
patient and had been permanent. Hematoma occurred in a male patient and resolved spontaneously
in time.
Conclusion: Preliminary results of our new radiofrequency ablation device (ThermoBLOCKTM) with light
guidance for the treatment of great saphenous vein reflux disease indicated successful results with
enhanced physician utilization, comfort, and reliability.
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AN “UNEXPECTED” JOURNEY OF A URINARY CATHETER
Athanasios Chaidoulis, George Kouvelos, Konstantinos Spanos, Petroula Nana,
Konstantinos Batzalexis, Athanasios Giannoukas
Vascular Surgery, Department of Vascular Surgery, University Hospital of Larissa, Faculty of Medicine,
School of Health Sciences, University of Thessaly, Larissa, Greece
Background: Vein trauma is a common cause of severe blood loss and morbidity. We present a rare case
of venous trauma provoked by a urinary catheter.
Methods: An 82-year-old male was admitted to the emergency department of a district hospital with
symptoms of urinary retention. The patient had a history of benign prostatic hyperplasia with several
prior episodes of retention that spontaneously resolved. Urinary catheterization was performed. After
the insertion of the catheter along the urethra into the bladder, a huge amount of blood begun to flow
inside the drainage bag.
Results: A hemostatic clamp was applied to the catheter and the patient was scheduled for an immediate
computed tomography angiography. The CTA showed the apposition of the catheter into the inferior
vena cava. The patient was transferred stable to a tertiary center. In the OR, an angiography through
the urinary catheter revealed that the catheter route was from the lateral part of the prostate- through
a venous branch to internal iliac vein and subsequently reaching inferior vena cava. A self-expandable
stent-graft was deployed inside the inferior vena cava and multiple coils were released through the
catheter inside the internal iliac vein. Final angiography revealed no bleeding inside the abdomen with
patent vena cava. The patient was discharged 5 days after in good condition. During the 3rd month
of follow-up, the patient remained stable, while CT venography showed no signs of bleeding.
Conclusion: Daily clinical practice, as urinary catheter placement can be associated to severe vascular
trauma and high morbidity. Endovascular means may be applied safely and effectively in these rare
cases.
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THE RIDDLE OF ANTITHROMBOTIC TREATMENT IN COVID-19 PATIENTS: EXPERIENCE AND
CHALLENGES OF A COVID-19 CENTER IN NORTHERN GREECE
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Background: Cd-19 became a global pandemic with widespread morbidity, mortality and profound
social, cultural and financial impact. Apart respiratory disorders, infection predisposes to both arterial &
venous thrombotic events with a 20-30% thrombotic rate in Covid-units, rising to over 30% in Covid-ICU
patients, with Complement mediated Thrombotic MicroAngiopathy (TMA) and Heparin Resistance (HR)
to strongly participate in mortality rate related to coagulopathy complications.
Purpose: to evaluate the optimal antithrombotic strategy in order to diminish acute thromboembolic
events and to annihilate, at the same time, life-threatening spontaneous hematomas.
Materials & Methods: In AHEPA Covid Center we studied 53 consecutive Cd-19 patients in a threemonth period regarding thrombotic or hemorrhagic complications related to coagulation disorders
while receiving therapeutic doses of antithrombotic agents. Females were 45% (24/53) and males were
55% (29/53). Patients age varied between 35 and 85 years (media 60 yrs) and were studied through
clinical, imaging (were needed) and laboratory exams 3-5 hrs after the administration of the 1st
therapeutic dose of anticoagulant agent, as well as 3-5 hrs after the administration of therapeutic
antithrombotic treatment on the 7th day of hospitalization. Forty-six patients received LMWH, 4 patients
received LMWH+anti-PLT, 2 patients received Fondaparinux and 1 patient received Dabidagtran, as
antithrombotic agent.
Results: A) Clinical Complications Rate 23% (12/53), [14% males, 29% females].More specifically:
deaths 3,7% (2/53), VTE 5,6% (3/53), spontaneous life-threatening major bleedings 7,5% (4/53), arterial
thrombotic events 3,7% (2/53), iatrogenic pseudoaneurysms 3,7% (2/53). B) Laboratory Coagulation
Disorders 67,93% (36/53). More specifically: elevated levels of D-Dimmers 26,4% (14/53), elevated levels
of Fibrinogen 18,8% (10/53), diminished levels of Anti-Xa (HR) 16,9% (9/53), elevated levels of Anti-Xa
1,8% (1/53), diminished levels of AT-III 13,2% (7/53), elevated levels of AT-III 1,8% (1/53), elevated levels of
FVIII 13,2% (7/53). It is worth-mentioning that in 50% of arterial thrombotic complication (2/4) patients
received therapeutic doses of LMWH+anti-PLT.
Conclusions: Success in antithrombotic treatment in Cd-19 patients, yet is not easy to come. Individualized
anticoagulation through assays who recognize high and low responders to antithrombotic agents is of
major need in Covid-19 era, and could represent a future antithrombotic strategy.
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