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History

• 66 Y/o

• Asymptomatic AAA

• Jul 2025: 5.4cm juxta-renal AAA

• Feb 2026: 7.5cm juxtarenal AAA

• Pmed: Obese, CAD (s/p CABG, EF 40-45%), active smoker, 
ESRD (GFR 8, dialysis, urinates), DM, restless leg, hernia 
repair.

• Jehovah’s witness
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Therapeutics considered

• Expectant/medical management

• Open repair

• Custom FEVAR

• Standard EVAR with renal coverage

• PMEG/In situ laser fenestration
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The setting

• Quaternary care hospital

• 8 vascular surgeons

• Case volume:
• 40-50 open AAA annually
• 80-100 EVARs annually
• 20-30 FEVARs annually
• 15 ruptures annually
• 0 PMEGs
• 2 prior in situ laser fenestrations
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Considerations

• Length of coverage

• Right renal

• Celiac

• Pre-stenting
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Case plan
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Case plan
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SMA
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Right renal
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TEVAR
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SMA laser fenestration
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Celiac
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Completion angio
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Follow up – 6 weeks CTA
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Thank you

Questions?
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