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Commentary: Hybrid only for a few
Francisco Diniz Affonso da Costa, MD

CENTRAL MESSAGE

Debranching, chimneys, and
snorkels are alternative methods
for thoracoabdominal aneurysm
repair but should be employed
only in high-risk patients or if
custom grafts are not available.
Francisco Diniz Affonso da Costa, MD

Despite surgical and technological advances, repair of thor-
acoabdominal aortic aneurysms (TAAAs), either by open
surgery, total endovascular, or a hybrid approach, is still
associated with considerable morbidity and mortality.1,2 In
this issue of the JTCVS Techniques, Tanaka and colleagues3

have made an objective and concise overview on the advan-
tages, drawbacks, and limitations of each of those methods.

It has been demonstrated that when performed in high-
volume reference centers, open surgical repair is associated
with diminished late complications and better patient out-
comes, and as such, should be the preferred alternative in
younger patients with no important comorbidities, and in
those with connective tissue disorders and chronic dissec-
tions.1 Unfortunately, a significant proportion of patients
with TAAA are elderly, with important baseline associated
conditions and variable degrees of organ dysfunction, with
the corresponding increased surgical risks. Under these cir-
cumstances, less-invasive procedures may be desirable and
in experienced hands have been associated with lower oper-
ative and short-term mortality and decreased hospital costs.4

The use of custom-made fenestrated/branched grafts is
being tested in clinical trials and represent the most prom-
ising alternative for total endovascular TAAA repair. At
present, these grafts take several weeks to be customized,
are costly, and are performed only in selected centers.2

Chimney/parallel grafts and hybrid debranching interven-
tions have also been proposed as less-invasive alternatives
for TAAA repair.5,6 The former, although readily available,
has some anatomic limitations, somewhat limited to less-
extensive aneurysms and a relatively high incidence of
type 1 endoleak. The hybrid procedure, by avoiding a tho-
racotomy, may be considered less invasive, but results in
nonphysiological flow to the visceral arteries and is
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associated with similar morbidity and mortality rates
when compared with the classical open repair. It may be ad-
vantageous, however, in selected high-risk patients with
obesity and chronic obstructive pulmonary disease.

From the aforementioned considerations, it becomes clear
why the experienced group fromHouston3 reserves the alter-
native hybrid procedures or the chimney/parallel grafts for
only a few selected groups of patients who are not candidates
for either an open surgical repair or a total endovascular pro-
cedure with custom-made grafts. On the contrary, it should
not be forgotten that worldwide, just a minority of patients
will be operated in reference aortic centers, and alternative
options may represent a viable form of treatment for them.
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