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Open and endovascular hybrid approaches to repairing thoracoabdominal aneurysms
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Eliminating aortic cross clamping significantly lowers afterload stress on the heart. Thus, the use of hybrid repair has become 
a viable option in patients that otherwise lack the physiologic reserve to safely undergo total open repair. With improved 

imaging and lower profile devices, the boundary of current anatomic restriction continues to be expanded. Despite the inherent 
advantages, combined endovascular and open repair often results in significant morbidity and mortality. In fact as many as 25% 
of those undergoing hybrid repair will die during the peri-operative period. Combine increased mortality with the chance of 
paraplegia and it becomes clear that patient selection is paramount to achieving superior outcomes.
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