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Commentary: The many shades of
grey in thoracoabdominal
aortic repair
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CENTRAL MESSAGE

The array of treatment options
for thoracoabdominal aneurysm
repair currently constitute many
“shades of grey,” for which full
mastery is difficult for a single
team.
Jacques Tomasi, MD, and Amedeo Anselmi, MD, PhD

Thoracoabdominal aneurysm (TAA) repair remains a chal-
lenge with both open and endo approaches. Even though
most of TAAs are manageable through an open repair,
many patients will not endure such an approach. On one
hand, open repair can achieve an excellent anatomic result
with a considerable immediate risk; on the other, endovas-
cular repairs are associated with lower immediate risk but
are very demanding in endovascular skills and may require
later reintervention. In addition, hybrid approaches are in-
tended to diminish the operative risk than conventional
open repair while facilitating the endovascular approach
through surgical management of the efferent arteries.
Finally, multiple endovascular strategies have been devel-
oped, the chimneys/snorkels techniques lie among them,
and the current paper from a consolidated team clearly dis-
cusses its positioning in the toolbox.1 In particular, their
positioning can be seen when the (even) more sophisticated
fenestrated/branched devices are not available or insuffi-
ciently mastered.

In acute/complicated cases in which the objective is to
save the patient’s life, endovascular repair using chimneys
or snorkels is an attractive solution, as they are easily avail-
able. Nonetheless, gutter leaks might severely impair the re-
sults, and some branches may be sacrificed to anchor the
grafts. Such drawbacks can be at least in part addressed
by approaches with customized fenestrated/branched
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endoprostheses, which represents theoretically the highest
point of “patient-specific” approaches in endovascular
TAA repair. Notwithstanding, a recent series of physician-
modified stent grafts using antegrade laser fenestrations
and image fusion guidance reported a 9% hospital mortality
and a 42% rate of 1-year reintervention,2 suggesting that
even this strategy might be useful in nonelective cases as
a bridge to a more durable repair. Custom-made branched
endoprostheses can provide superior results (1% operative
mortality, 15% and 17% reintervention rate at 1 and 3 years,
respectively),3 but their diffusion is hindered by availability
and technical challenges.

At the same time, other authors believe that open repair
remains the preferrable strategy in the majority of TAA
cases; in a cohort of 393 patients (average age 63.2 years),
the overall survival was 84% and 75% at 1 and 10 years,
respectively.4 These represent nonetheless the “ideal” con-
ditions among elective and relatively young candidates, and
unfavorable predictors can be identified in the postdissec-
tion status and type 2 TAA. Finally, hybrid repair requires
an abdominal approach, sequential clamping of target ves-
sels, long operative time, and many patients may not un-
dergo the second-stage intervention. A considerable
incidence of complications is reported (spinal cord
ischemia, myocardial infarction, mesenteric ischemia, and
respiratory failure). Those strategies are performed in pa-
tients who are not fit for an open repair and if a total endo-
vascular repair is also not feasible due to anatomical
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considerations or accessibility to these devices. Indeed, spe-
cific anatomic conditions may hinder endovascular repair
and lead to uncertain results in term of endoleaks or
target-vessel patency.

From open surgery, through hybrid repair, a chimneys/
snorkels approach until fenestrated/branched endoprosthe-
ses, many “shades of grey” exist in the toolbox for TAA
repair (as well as in individual convictions), and it is diffi-
cult to provide definite recommendations, except the drive
for vigilant innovation, multidisciplinary, and multi-
institutional cooperation.
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