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Male, 74 yo
Former smoker
Hypertension

May 2008: AF

May 2008: emergency aorto-aortic bypass for AAA rupture

June 2008: CTA showed a proximal anastomosis aneurysm (52x43 mm)



30.10.2018: BEVAR Evita Thoracic 3GCMD with 4 branches

CT: Covera, Bard, 10x60 mm
SMA: Viabahn, Gore, 8x50 mm
RRA: Covera, Bard, 6x40 mm
LRA: Viabahn, Gore, 6x50 mm



09.02.2019: 
patient, anuric since 48 hours, was admitted to our hospital
creatinine 7.92; urea 147, WBC 12.81, PLTs 197, INR 2.47, PCR 123.3, Na 122, K 4.3

CTA: occlusion of the LRA (with renal volume reduction)  
occlusion of the RRA 





09.02.2019: DU showed good post-occlusive hilus and intraparenchimal flow on the left



LEFT BRACHIAL ARTERY ACCESS

- 6-F, 90 cm sheath (Flexor® Shuttle® Guiding Sheath, Cook Medical)
- Radifocus® Guidewire M Standard Type, Terumo
- PENUMBRA INDIGO CAT6 + SEP6

09.02.2019



After the intervention, the patient was transferred to intensive care unit. 
Intake of fluids, urine output, and blood values, including serum creatinine, estimated glomerular filtration rate, 
inflammatory parameters, and electrolytes were strictly monitored pre- and postoperatively. 

RELINING WITH SE STENTGRAFT Viabahn Gore 6x50 mm



The very next day crdeatinine was 6.85. 

The patient underwent dyalisis treatment.

Renal scintigraphy demonstrated only mild function reduction after RAO. 

At 3 month follow up creatinine was 2.3 and the duplex ultrasound confirmed the 
patency of the stentgraft



In these cases, aspiration thrombectomy with Indigo Penumbra System and 
relining with covered stent is a fast, reliable and effective treatment option 
to restore renal function with low perioperative risk

An attempt at endovascular revascularization should be always made in patients
with f/bEVAR renal bridging stent occlusion if: 

- collateral perfusion is seen on ultrasound or angiography
- dialysis dependency is probable without treatment
- revascularization might prevent kidney necrosis, with consequent

inflammation and possible sepsis

TAKE-HOME MESSAGE

fEVAR and bEVAR patients are at high risk for renal bridging stenting occlusion with 
consequent RAO
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