
Disclosure 
 

Speaker name: 

 Dr. Ayman Al-Sibaie 

I have the following potential conflicts of interest to report: 

      Consulting 

      Employment in industry 

      Stockholder of a healthcare company 

      Owner of a healthcare company 

      Other(s) 

 

      I do not have any potential conflict of interest 
 

x 



Technical and clinical consideration 
in FEVAR and BEVAR 

Dr. Ayman Al-Sibaie 
Consultant for Interventional Radiology 

UAE – Dubai  
Rashid Hospital  



Suitable anatomy for endovascular repair 

Proximal features 
 
•  Aortic neck length >15 mm 
•   Aortic neck diameter <32 mm 
•   Aortic neck angulation <60°  
•  Aortic neck thrombus 
 

Distal features 
•  Minimal External iliac diameter >7 

mm  
•  bifurcation angulation <90° 
•  Common and internal iliac aneurysm
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•  Aortic neck length <15 mm 
•   Aortic neck diameter > 32mm
•   Aortic neck angulation> 60° 
•  Aortic neck thrombus 
 

Distal CHALLENGES 
 
•  Minimal External iliac diameter <7 

mm  
•  bifurcation angulation >90° 
•  Common and internal iliac 

aneurysms 



      Advanced solutions for    

 

Chimney technique 
Snorkel Technique 
Fenestrated device 

T-Branch 
 

    Proximal 
challenges 



      Advanced solutions for     
Chimney & Snorkel Technique 
 

    Proximal 
challenges 

 

Advantages: 
•  Quick and easy 
•  Available 

Disadvantages: 
•  Extra-anatomical 

solution 
•  Proximal Neck is not 

completely sealed: 
TypeI endoleak 

•  Different Forces 
•  Stents are compressed 
•  Long term Patency  ? 



      Advanced solutions for     
Fenestrated Devices 

    Proximal 
challenges 

 

Advantages: 
•  Anatomical Solution 
•  Proximal neck completely    

sealed. 
 
Disadvantages: 
•  Can not be used in 

emergency  
•  Needs Precise 

Measurements 



      Advanced solutions for     
Branched Devices 

    Proximal 
challenges 

 

Advantages: 
•   Anatomical Solution 
•   off-the-shelf solution for 

treating patients with 
thoraco-abdominal 
aneurysm. 

 
Disadvantages: 
 Aortic Diameter at least 
25mm at the level of 
branches. 



•  69 Years - MALE 
•  Juxtarenal Aortic 

aneurysm 
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CASE 1 
 

Fenestrate
d Device 

 





Computed tomographic 
angiography of aorta acquired at 1 

mm slice thickness 









Coeliac 
Trunk 
 

12: 45 



Superior mesenteric 
artery 
 

11: 45 o’clock 
 



Right renal 
artery 
 

09: 00 o’clock 



Left renal artery 
 

02: 45 o’clock 
 





















                    challenging cases in EVAR CASE 
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•  56 Years 
•  Male 
•  Juxtarenal Aortic 

aneurysm 
 



CASE 2 
 

BRANCHE
D 
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