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CO1/MRSA INFECTION IN VASCULAR SURGERY
PATIENTS

Rita Carreira Garcia'; Bastos Goncalves, Frederico'; Garcia, Teresa; Ferreira, Rita;
Catarino, Joana?; Vieira, Isabel; Correia, Ricardo?; Bento, Rita'; Pais, Fabio%;
Ribeiro, Tiago?; Cardoso, Joana'; Ferreira, Maria Emilia*

1. Hospital de Santa Marta

INTRODUCTION:

Surgicalsite infections are associated with devastating consequencesin vascular
surgery patients butthe dataon MRSA infectionamong those remains scantand
conflicting. Most vascular surgery antibiotic prophylaxis assume that all patients
submittedtosurgery are tested prior to the intervention or that all patients with
risk factors for MRSA are presumed to be colonized. However, the costs associ-
atedwith testing all patients are not negligible, and most of the vascular surgery
patients have risk factors for MRSA colonization. The purpose of this study was
to evaluate the burden of MRSA clinical infection and its outcome and to adjust
clinical practice accordingly.

METHODS:

A retrospective analysis of clinical data from all patients with MRSA isolations
that were submitted to vascular surgery in the year 2019 was conducted. The
primary endpoint was in-hospital mortality. Secondary endpoints were timing
of infection (pre-existent infection or post-surgical infection), need for ICU and
length of hospital stay.

RESULTS:

Out of 1681 patients admitted for surgery in the year 2019 in the vascular
surgery ward, only 21 had clinical infection with positive MRSA isolates. All the
patients had risk factors for MRSA colonization. Seventeen were admitted for
PAD (Rutherford grade V or VI). Eight patients had post-operatory infections,
whilst the remaining presented with MRSA infection prior to the intervention.
Post-operatory infections ranged from superficial incisional in three patients,
deep incisional in one patient, and organ/space/prothesis infection in four
patients (of the last group, two had prothesis infection). There were five deaths,
of which two were unrelated to the infection. Of the three deaths probably
infection-related, all were post-operatory surgical site infections, and all were
organ/space/prothesis infections (one with prothesis infection). There was no
patientadmittedto the ICU that survived. The mean hospital stay was increased
by 26 days (31 days, 95% Cl, 19-43).

CONCLUSIONS:

Infectionby MRSA was less frequent than expectedin our population, whichmay
mean that colonization might be smallerthan expected. Pre-operative infection
was almost always related to chronic wounds and did not increase the risk of
post-operative wound infection or death, contrary to post-operative infection,
which seems to significantly increase mortality.

CO2/ANEURISMAS MICOTICQS DAS CARIOTIDAS
EXTRACRANEANAS - REVISAO SISTEMATICADA
LITERATURA

Pedro Lima'; Mdrio Moreira!, Mafalda Correia; Barbara Pereiral; Joana Silva%;
Vania Constancio’; Anabela Goncalves!; Manuel Fonseca!
1. Centro Hospitalar Universitdrio de Coimbra

INTRODUCAO

Osaneurismas micéticos das carétidas nasuaporcdoextracraneanasdoextre-
mamenteraros, sendoque o conhecimento sobre essapatologiaincide apenas
nadescricdode casosclinicos.

Apenas cercade 70 casos estdo publicados naliteratura.

Os autores prop8em apresentar uma revisdo sistematica com aintencdo de
delinearuma compreensdo mais generalizada desta patologia.

METODOS

Foram consultadasasbasesdedados PubMed e EmBase utilizando as palavras-
-chave"mycoticaneurysm"e"carotid artery”.

Foramincluidos todos os trabalhosemInglés até 2019.

Estudos reportando casos sobre aneurismas carotideos intra-craneanos ou
pseudoaneurismas traumaticos foram excluidos, tal como lesdes secundarias
acomplicacdesdecirurgiavascular.

RESULTADOS

Foramincluidos 55 trabalhosentre1979-2019, relatando dados de 58 doentes.
Amedianadaidade foi de 65 anos (min. 9 meses; max. 88 anos), sendo 66% do
sexo masculino.

Cerca de 70% apresentaram histérico de infecGes bacterianas prévias ou
imunossupressdo.

Alocalizacdomais frequente foiacarétidainternasequidapelacarétidacomum,
quase exclusivamente na proximidade da bifurcacdo carotidea.
Oaparecimento de uma massa cervical foi aapresentacdo mais habitual (45%)
sequida porsindromes compressivos (21%) e AVC/AIT (13%)
Oagenteidentificado namaior proporc¢do foi Staphylococcus aureus.

A interposicdo de enxertos autélogos foi a técnica mais utilizada para
correcdo cirurgica.

Foirelatadaamorte de 6 doentes (13%).

CONCLUSAO

Osaneurismas micéticosdas carétidassdoraroseodiagndstico pode ser dificil.
O seu tratamento implica restituicdo do inflow carotideo e remocdo do tecido
infetado, peloque autilizacdo de enxertosautélogos sdoaestratégiapreferida.
Apesarde técnicasendovasculares poderemserusadas em casos selecionados,
deve ser considerada a possibilidade de o material protésico ser um nicho para
crescimento bacteriano.

A morbimortalidade poderd ser maior que adescritano presente trabalho pelo
viésde publicacdo.

CO3/TRATAMENTO ENDOVASCULARDA DOENCA
VENOSA CRONICA OCLUSIVA iLIO-CAVANO
CONTEXTOAGUDO DE TROMBOSE VENOSA
PROFUNDA DOS MEMBROS INFERIORES

Daniel Azevedo Mendes'; RuiMachado?; Inés Antunes?; Carlos Veiga®; Carlos Veterano®;
Henrigue Rochat; Jodo Castrot; Andreia Pinelo!
1. Centro Hospitalar Universitdrio do Porto

TRATAMENTO ENDOVASCULAR DA DOENCA VENOSA CRONICA
OCLUSIVA iLI0-CAVA NO CONTEXTO AGUDO DE TROMBOSE VENOSA
PROFUNDA DOS MEMBROS INFERIORES: AEXPERIENCIA DEUM CENTRO
UNIVERSITARIO

INTRODUCAO
A doenca venosa crénica oclusiva da confluénciailio-cava tem vindo a ganhar
relevanciaclinicanos dltimosanos, estandoassociadaaumimpactomarcadona
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qualidadedevidadosdoentes.Otratamentoendovascular, atravésdo stenting
venoso é umaterapéuticaminimamenteinvasivaque se mostrou eficaze segura
nasUltimasdécadas.No contextoagudode trombose venosaprofundaeapdsa
recanalizacdovenosacomtratamentofibrinoliticodirigido por cateter, o trata-
mentoendovasculardoeixovenosoiliaco permite aumentaras taxasde paténcia
ereduziras manifestacdes clinicas do sindrome pés-trombético.

METODOS

Foirealizada umarevisdo retrospetiva de uma série de doentes submetidos a
stentingdo eixovenosoilio-cavaapdsotratamentoagudodatrombosevenosa
profunda dos membros inferiores durante o periodo de 2016 a 2018 na nossa
instituicdo. Foram avaliadas as varidveis demogréficas dos doentes (idade e
sexo), bem como a clinica de apresentacdo. Em relacdo aos resultados, proce-
deu-seaavaliacdodosucessotécnico, paténciaa30dias, 1 e 3anos.Foitambém
avaliadaainfluenciadaterapéuticahipocoagulante e antiagregante.
RESULTADOS

A nossasérie inclui 6 doentes com idade média de 37 anos maioritariamente
do sexo feminino (n=5). Quatro doentes apresentavam como fator de risco
para flebotrombose a toma de anticontracetivos orais. Outros fatores de risco
observados incluiram: obesidade (n=3), tabagismo (n=2) e antecedentes de
neoplasia (n=1). Em 5 doentes foi identificada a sindrome de May-Thurner em
exame deimagem.Amaioriadosdoentes (n=5)foram submetidosatratamento
trombolitico dirigido por cateter na fase aguda, enquanto apenas 1 doente foi
submetido a trombectomia cirdrgica. A duracdo do tratamento trombolitico
variouentre 3(n=2), 4 (n=1) e 5dias (n=2). 0 stentingvenosoiliacofoirealizado
imediatamente apds suspencdo da fibrinélise em 2 doentes, uma semanaapés
em2doenteseapdés6mesesemldoente. Nodoente submetidoatrombectomia
cirdrgicao stentvenosofoiimplantadodurante o procedimentocirtirgico. Todos
osdoentes ficaramhipocoaguladosdurante o pés-operatério. Comexcecdode 2
doentesquealteraramaterapéutica paraantiagregacdo simples, osrestantes
individuos mantiveram hipocoagulacdoalongo prazo. Comumtempode sequi-
mento médio de 3 anos apenas se observou a oclusdo do stentvenoso em 1
doente,umanoeseis mesesapdsacolocacdodo stent.

CONCLUSAO

Adoencavenosaoclusivailio-cava pode terumimpacto marcado na qualidade
devidadodoente.Quandoatrombose venosaprofundados membrosinferiores
constituiaformadeapresentacdo, otratamentoinvasivonafaseagudapodera
reduzir as manifestacdes clinicas alongo prazo. Nestes casos a correcdo da
anomalia anatémica poderd aumentar a paténcia venosa condicionando assim
uma melhoria clinica.

C04/1S THERE AN IMPACT OF COVID-19IN VASCULAR
SURGERY PATIENT'S ADMISSION TO THE EMERGENCY
DEPARTMENT?

Mafalda Correia?; Vania Constancio?; Joana Cruz Silval; Pedro Lima*; Mario Moreira%;
LuisF. Antunes? Manuel Fonseca*

1.CentroHospitalare Universitdrio de Coimbra, 2. Centro Hospitalar e Universitdrio de
Coimbra/Faculdade de Medicina da Universidade de Coimbra

INTRODUCTION

On11™March 2020, World Health Organization declared the coronavirus disease
2019 (COVID-19) outbreak a pandemic. Portugal declared national emergency
on 19 March 2020 and the Emergency State (ES) lasted until the 2* May. The
firstdiagnosed cases in Portugal dates to the 3¢ March 2020.

During this period, surgical activity drastically reduced in all departments. In
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ourcenteritwas limited to semi-elective and urgent procedures. Furthermore,
there was the perception that the number of patients admitted to the Emergency
Department (ED) globally decreased. The aim of this paper is to understand if
COVID-19actually reduced Vascular Surgery patient's admission to the ED.
METHODS

Through a retrospective study we compared the volume of patients admitted
tothe EDduring the ES with the same periodin 2019. Additionally, we analyzed
the urgent surgical activity during ES and in the correspondent period of the
previous 10 years, regarding limb acute ischemia, acute aortic pathology and
vasculartrauma. Two groups of patients were formed - patients operated during
ES and during non-ES (1t February-18" March) for control. Statistical analysis
was performed using IBM SPSS Statistics 25.

RESULTS

Inthe ES, 115 patients were observed at the EDand 179in 2019 corresponding
period. The most frequent diagnosis was PAD in both periods. During the ES,
patients observed at the ED were significantly more urgent (required urgent
surgery or were admitted to the department) than in 2019 (40% vs. 24%).
However, there were no differences when only considering urgent surgery
(14% in ES vs. 10% in 2019). The urgent surgical activity during ES comprised
16 patients — 8 embolic acute limb ischemia, 2 ruptured aortic and 1 iliac
aneurysm, 2 inferior limb revascularization procedures, 2 major amputations
and1dialysis-accessrelatedprocedure. Inthe same periodin 2019, 18 patients
had urgent surgery. Most of them were also acute limb ischemia and 6 were
submitted to major amputation. In the ES, 38% of patients observed at the ED
were discharged with no follow-up related to Vascular surgery against 60% in
2018, although this difference was not significant.

Afterreviewing the preceding10years, we noticed that the number of patients
who hadurgentsurgeryinboth ES and non-ES period oscillates over the years,
with no significant decrease in 2020 regardless the diagnosis (Graphic 1).

We also checked if patients with acute limb ischemia were arriving later to the
ED when comparing to previously years. Over the years, a gradually decrease
in the time between onset of symptoms and ED admission was noticed, with no
differencesduring the ES. The mean time during ES untiladmissionwas 21,5 hours.
CONCLUSION

Fewerpatients were admitted at the ED during the ES and those admitted were
significantly more urgent. Furthermore, we did not find a decrease during ES in
the number of urgent surgery when comparing to the preceding 10 years.
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CO5/ENDOPROTESE NELLIX® NO TRATAMENTO DE
AAANUMAINSTITUICAO TERCIARIA -RELATO DO
INSUCESSO

Tiago Ribeiro?; Rita Soares Ferreiral; Goncalo Alves; Joana Catarino; Isabel Vieira?;
Ricardo Correia; RitaBento!; Rita Garcia'; Fdbio Pais';JoanaCardoso!; Frederico Bastos
Goncalves?; Maria Emilia Ferreira®

1.Servicode Angiologia e Cirurgia Vascular, Centro Hospitalar Universitdrio de Lisboa
Central - Hospital de Santa Marta; 2. Servicode Angiologia e Cirurgia Vascular, Hospital
do Divino Espirito Santo

INTRODUCAO:

A endoprétese Nellix®(Endologix Inc.) é composta por dois stents expansiveis
porbaldoedoisendobags preenchidos porum polimero, obliterandoassim o saco
aneurismatico - Endovascular Aneurysm Sealing (EVAS). Inicialmente, pelas
suas propriedades, foiintroduzida com IFU alargadas, possibilitando a utilizagdo
em AAA de anatomia mais complexa. Porém, durante a experiéncia com esta
endoprétese, foi descrito um elevado nimero de poor outcomes, levando a
restricdo progressiva das IFU. Atualmente, o seu uso livre foi descontinuado e
apenasestadisponivel em certos centros e parainvestigacdo clinica.
METODOS:

Reportar os resultados institucionais da utilizacdo da endoprétese Nellix® no
contextode AAA, através darevisdo retrospectiva dos processos clinicos dos
doentessubmetidoa EVAS.

RESULTADOS:

Estaendoprétese foiutilizadaem12doentes, 9homens e 3mulheres, commédia
de71(x7.6)anos.Ascomorbilidades mais frequentemente associadasforamHTA
(n=12), tabagismo (n=7), cardiopatiaisquémica(n=7), DAOP (n=6)e DRC(n=6).
Em todos os doentes a indicacdo foi aneurisma primario degenerativo, com
umaexcepcdo, cujaindicacdo foiapresencade endoleak (EL) tipolapés-EVAR
prévio. Dezdoentes foram submetidos a cirurgia eletiva e 2 acirurgiaurgente,
poraneurismasintomatico. Relativamente alocalizacdo, tréseramaneurismas
aortoiliacos e os restantes aérticos (n=9), sendo que 3 tinham envolvimento
de pelo menos uma artéria renal. Nove doentes foram submetidos a EVAS; os
restantesaEVAS com chimney (ChEVAS) paraasrenaise/ouartériamesentérica
superior (n=3).0diametro médio pré-operatérioera57(+x6.5)mm.

Aos 30dias verificou-se o 6bitoem2doentes submetidosaChEVAS. As complica-
cGesmaisfrequentesforaml.Resp (n=3)e LRA comnecessidade dedidlise (n=3),
sendoqueem2houveoclusdointencional dasartériasrenais (doentescom DRC
pré-dialise). Neste periodo, houve uma reintervencdo: trombélise guiada por
catéter, porisquémiaagudade membro por trombose de stentpopliteu.
Apésos 30dias, verificou-se o 6bitoem 4 doentes (sobrevidaaos2anosde 60%,
N=4, SE=.154). As complicacGes mais comuns foram EL-la (n=3), EL-Ib (n=1) e
trombose de stent(n=1). 0 diametro médio do saco no Ultimo exame ou pré-re-
intervencdo era59(+10.6)mm. Dois doentesja foramre-intervencionados: um
submetido a pontagem femoral cruzada e outro a explantacdo protésica com
pontagem aorto-bifemoral. No tltimo, verificou-se o 6bito no pés-operatério
precoce. Doisdoentesaguardamre-intervencdo por EL-lae crescimentodosaco.
Otempomédiode follow-upfoide1.9(+1.6)anos.

CONCLUSOES:

Na nossa instituicdo, a utilizacdo da endoprétese Nellix® estd associada a
elevada taxa de complicac8es perioperatérias e médio prazo, com elevada
taxade complicacGesrelacionadas comoaneurisma (n=5), sendo o EL-laamais
frequente. Assim, deve promover-se um plano de vigilancia intensiva a este
subgrupodedoentes paradetecdo e correccdoatempadade complicac8es.

CO6/REVISED CARDIACRISK SCORE VALIDATION
FORSHORTAND LONG-TERM OUTCOMES OF
CAROTID ENDARTERECTOMY

FilipaJacome?; Luis Gamas’; Jodo Rocha Neves!; Marina Dias Neto!
1. Centro Hospitalar Universitdrio de S&o Jodo

INTRODUCTION:

Cardiac complications represent the principal cause of morbidity and mortality
forindividuals undergoing vascular non-cardiac vascular surgery. The Revised
CardiacRisk Index (RCRI) was created to estimate the risk of major postoperative
cardiovascularcomplications. The aim of this study is to test the predictive ability
of RCRIfor MACE estimation after carotid endarterectomy and adjust the score
forbetter predictive value of cardiovascular outcomes.

INTRODUCTION:

Cardiac complications represent the principal cause of morbidity and mortality
forindividuals undergoing vascular non-cardiac vascular surgery. The Revised
CardiacRisk Index (RCRI) was created to estimate the risk of major postoperative
cardiovascularcomplications. The aim of this study is to test the predictive ability
of RCRIfor MACE estimation after carotid endarterectomy and adjust the score
forbetter predictive value of cardiovascular outcomes.

METHODS:

Fromjanuary 2012 tojanuary 2019, 186 patients fromatertiary care andreferral
center, whounderwent carotid endarterectomy (CEA) with regional anaesthesia
(RA) for carotid artery stenosis were prospectively selected, and a post-hoc
analysis performed. The RCRI was applied to the population and an improved
Carotid-RCRI was obtained (calculated considering the exponential coefficient
of logistic regression and the proportional risk cox for MACE). RCRI and Carot-
id-RCRI were calculated for each patient and compared to reported outcomes.
The akaike method was used to estimate the goodness of fit of the models.
RESULTS:

186 patients were included, of which 79.7% were male with a mean age of
70.04 +9.05 YO. The sample presented 23 patients (12.3%) with chronic heart
failure history and 8 (4.3%) patients with chronic kidney disease. The median
follow-up was 50 months Confidence Interval 5-95% [44,7-55,3]. In the periop-
erative period no preditive value was found for both scores. Regarding long term
prognosis, both indexes were able to predict “MACE” (RCRI: HR 3.54 vs. Carot-
id-RCRI: RR 2.08), and “All-cause Mortality” (RCRI: HR 3.33, C1 95% 0,99-11,11
vs. Carotid-RCRI: HR 1.57, C1 95% 1,14-7,04). Aditionaly, Carotid-RCRI was able
topredict AMland AHF withand HR 2.87 (C195% 1,415-5,837)and 2.72 (C1 95%
1,097-6,730), respectively. The goodness of fit was higher for Carotid-RCRI (BIC
1.58vs.6.12and AlC0.77 vs. 4.8). Adjustments for overfitting and evaluation of
the new model was performed by bootstrap.

CONCLUSION:

RCRIscore and Carotid-RCRI did not demonstrate additional value in the periop-
erative period, which was expected since the CEA has a described reduced
perioperative morbidity (<5%). Regarding long term results both scores were
effective predictors of cardiovascular morbidity. Further studies are necessary
on the review of these scores in the prediction of short term outcomes, thus
demonstrating usefulnessinlong term cardiovascular outcomes.
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CO7/ECHOCARDIOGRAPHICHEART DISEASE
AND OUTCOMES AFTERLOWER LIMB
REVASCULARIZATION

Ricardo Correia?; Joana Catarino’; Isabel Vieira’; Rita Bento?; Rita Garcia’; Fabio Pais’;
TiagoRibeiro; JoanaCardoso’; RitaFerreira’; AnaGarcia*; Frederico Bastos Goncalves?;
Maria EmiliaFerreira®

1. Hospital de Santa Marta, CHULC

INTRODUCTION

Inadequate systemic perfusion as aconsequence of heartdisease may compro-
mise inflow to lower limb revascularization procedures, decreasing short and
mid-term patency. It may be theorized that patients suffering fromvalvular heart
disease orreduction of left ventricularejection fraction (LVEF) have worse limb
outcomes after lower limb revascularization.

METHODS

Thisretrospective study includes allfirst lower limb revascularization procedures
performed in a tertiary hospital, between January 2017 and December 2018,
in patients with diagnosed PAD and an available preoperative transthoracic
echocardiogram (TTE). The group withmoderate tosevere heartdiseaseon TTE
(Group 1, defined as LVEF<40% or moderate to severe valvular heart disease)
was compared against the group with no or mild heart disease on TTE (Group 2,
defined as LVEF>40% and no or mild valvular heart disease). Subgroup analysis
was undertaken considering the presence and severity of the individual heart
changeon TTE. Primary endpoint was majoramputation, andsecondary endpoints
were diagnosedrestenosis/occlusion, vascularreinterventionandoverallsurvival.
RESULTS

The study included 268 revascularization procedures. Group 1 and2included 70
and198procedures, respectively.

Inboth groups, the prevalence of critical limb ischemia was 89%.

There were no significant differences in wound and infection grading (in WIfl
classification) andin anatomic disease staging (aortoiliac, common femoral artery,
femoropopliteal, BTK and BTA disease in GLASS) between Groups 1 and 2.

73% of limbs in Group 1 underwent an endovascular procedure (65% in Group
2;p=0,34). The difference remained non-significant after subgroup analysis.
AmputationratesinGroup1and2were 9% and13% at1 month, 19% and 20%
atlyearand19% and22% at2years, respectively (Graph1;p=0,758).
Diagnosedrestenosis/occlusionratesinGroup1and2were 5% and15% at1month,
18% and 26% at 1 yearand 24% and 31% at 2 years, respectively (p=0,119).
Reintervention ratesin Group 1 and 2 were 13% and 18% at 1 month, 25% and
27% at1yearand 30% and 32% at 2 years, respectively (p=0,614).

After subgroup analysis according to the presence and severity of individual
heart change, the difference remained non-significant for the above-men-
tioned outcomes.

Overallsurvivalin Group 1 and 2was 92% and 96% at1 month, 61% and 86% at
1lyearand52% and 80% at 2 years, respectively (Graph 2; p<0,001). LVEF<40%
was associated with worse overall survival (p<0,001), as was moderate to severe
valvular heartdisease (p=0,004).

CONCLUSION

Our study suggests that moderate to severe heart abnormalities, detected in
TTE, do not influence limb-related outcomes. However, patients with valvular
heart disease or reduction of LVEF have worse overall survival. We should not
expectworse limboutcomesintreatedpatients with heartdisease, butaggres-
sive tertiary prevention should be provided toimprove vital prognosis.
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CO8/TRATAMENTODE ANEURISMASDA
AORTATORACO-ABDOMINAL POS DISSECCAO
—AEXPERIENCIA DE UM SERVICONOS ULTIMOS 7 ANOS

Ryan Gouveia e Melo*; Jorge Campos? Pedro Garrido3; Alice Lopes?; Ruy Fernandes e
Fernandes?; Luis Silvestre?; Goncalo Sobrinho?; Augusto Ministro*; Pedro Amorim?;
Carlos Martins?; josé Fernandes e Fernandes; Luis Mendes Pedro!; Angelo Nobre*

1. Hospital de Santa Maria, CHULN, Faculdade de Medicina da Universidade de Lisboa;
Centro Académico de Medicina de Lisboa; Centro Cardiovascular da Universidade de
Lisboa; 2. Faculdade de Medicina da Universidade de Lisboa, 3. Hospital de Santa
Maria, CHULN, Centro Académico de Medicina de Lisboa, Centro Cardiovascular da
Universidade de Lisboa; 4.2,3,4,5

INTRODUCAO/OBJETIVOS:

Compararresultadosdotratamentode aneurismasadrticos téraco-abdominais
pés-disseccdo (AATA-PD) tratados por viaendovascularou aberta.
MATERIAL EMETODOS:

Estudoobservacional (coorteretrospectiva)incluindoosdoentestratados com
AATA-PD porviaendovascular (grupo-1) ouaberta (grupo-2) entreJaneiro-2013
e Maio-2020.

Outcome primdrio: mortalidade-hospitalar. Outcomes secundarios: lesdo de
orgdo, re-intervencdes, infec8es hospitalares, duracdo de internamento,
endoleaks, oclusBes de ramo, mortalidade relacionada com o aneurisma e
mortalidade global.

RESULTADOS:

Trataram-se 21 doentes (14-homens): 8 no grupo-1 e 13 no grupo-2. A idade
médiafoimenornogrupo2[68.4(DP:10.7) versus48.6(DP:12.1), p=0.005]. Trés
aneurismas eram tipo-I, 13 tipo-Il, 4 tipo-Ill e 1 tipo-5. Quatro doentes tinham
conectivopatia. Osdoentes do grupo-1 tinhamum score ASA maior (p<0,001).
Nogrupo-1realizaram-se debranchinge TEVAR paraexclusdo dazonade maior
dilatacdo em 2 doentes e em 6 utilizaram-se endopréteses custom-made com
fenestracGes/ramos (2 casos comdebranchingdazona?2).

No grupo-2 realizou-se uma interposicdo na aorta téracica para reparacdo
apenasdazonade maiordilatacdoeem12doentesareconstrucdoenvolveuas
artériasviscerais (2 casos foramestadiados). Em 7 casos utilizou-se atécnicade
Crawford com patchviscerale em4 (comconectivopatia) utilizaram-se préteses
ramificadas.Em5doentesrevascularizaram-seintercostais (2-enxertos, 2-patch
el-enxertoem/oop).Emtodososdoentesrealizou-se CECfemoro-femoraleem
11 utilizou-se o sistemade octopuspara perfusdo visceral.

A mortalidade hospitalar foi 12,5%(1 doente) no grupo-1 e 15.4%(2 doentes)
nogrupo-2 (LogRank=0.8).

Otempodeinternamento foi maior no grupo-2 [15(IQR:16) versus 31(1QR:46),
p=0.033], e houve uma tendéncia para uma estadia maior em unidade de
cuidadosintensivosnogrupo-2 [1.5(IQR:13) versus6(IQR:11), p=0.13].
Ndohouvediferencaemisquemiamedular (0% versus15.4%, p= 0.4),lesdorenal
aguda (25% versus30.8%, p=0.3)oure-intervencdes(12.5 versus15.4%, p= 0.6).
Houve maisinfec8es pés-operatériasnogrupo 2 (12.5% versus76.9%, p=0.017).
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No follow-up [mediana:12meses(IQR:57)], ndo houve mortalidade apés a alta.
Nogrupolataxade endoleaksfoil4.2% (2tipoll),nenhumcomcrescimentodo
sacoaneurismdtico. A permeabilidade dosramos durante o follow-upfoi100%
nogrupo-1e95% nogrupo-2 (LongRank=0.3).

CONCLUSAO:

Acirurgiaendovasculareabertade AATA-PD permitiutratarumagrande varie-
dadededoentesnestacoorte, osdoentestratados porviaendovascularforam
mais velhos e com maior risco mas sem repercussdo nos outcomes cirirgicos.
A cirurgia aberta associou-se ainternamento mais longo e mais complicacdes
pés-operatérias.

CO09/NEUTROPHIL-TO-LYMPHOCYTE RATIO:

A POWERFUL PREDICTOR OF 30-DAY AMPUTATION
ORDEATHIN PATIENTS SUBMITTED TO
REVASCULARIZATION FORACUTE LIMBISCHEMIA

Nuno Henriques Coelho?; Rita Augusto?; Evelise Pinto?; Carolina Semido?;
Jodo Ribeiro!; Jodo Peixoto'; Luis Fernandes?; Victor Martins?; Tiago Gregério?;
Alexandra Canedo*

1. Centro Hospitalar de Vila Nova de Gaia/Espinho

INTRODUCTION/OBJECTIVE:

Despite alltheimprovementsinrevascularization interventions and postopera-
tive support, acute limbischemia (ALI) still caries high risk of limb loss (12-50%)
and mortality (20-40%). Complex inflammatory interactions that occur in the
vascular bed during the acute ischemic event have an important role in ALI
pathological pathway. Inthis regard, there is agrowinginterestin the prognostic
value that simple, readily available and inexpensive preproceduralinflammatory
markers canhave. This study aimed to evaluate theimportance of preprocedural
inflammatory markers, namely the neutrophil-lymphocyte ratio (NLR) and plate-
let-lymphocyte ratio (PLR), for predicting an adverse outcome afterurgent lower
limb revascularization for ALI.

Methods: Between January 2009 and December 2019, 453 patients underwent
the procedure of interest. After applying exclusion criteria, 345 patients were
included for analysis. NLR and PLR were evaluated preoperatively along with
other documented prognostic factors. The primary outcome of interest was
30-day amputation or death.

RESULTS:

The mean follow-up was of 23.1 (3.1-52.2) months. Overall, 84 patients suffered
the outcome of interest. Older age (OR 1.05 (1.01-1.09), p =.027), history of
diabetes (OR2.63(1.14-6.06), p =.024), preprocedural sensorimotorimpairment
(OR5.51 (2.11-14.42), p =.001), higher preoperative NLR (OR 1.28 (1.12-1.47),
p <.001) and fasciotomy (OR 3.44 (1.14-10.34), p =.028) were independent
predictors of the specified outcome, whereas preprocedural statin or anticoa-
gulant medication showed aprotective effect (OR0.23(0.48-1.02), p <.045and
OR0.22(0.53-0.93), p <.040, respectively). Preprocedural PLR did not show an
independenteffectinthis population. A trend between longerischemia duration
and a poorer outcome (OR 1.00 (1.00-1.01), p =.070) was also noted. Using
ROC curveanalysis, acut-point NLR level of 5.4 demonstrated to have a 90,5%
sensitivity and 73,6% specificity for 30-day amputation or death. Kaplan-Meier
analysis showed that patients with preprocedural NLR > 5.4 had a significantly
lower 30-day, 6-month and 1-year amputation free-survival when compared
tothose withNLR < 5.4 (50.3 + 0.04% vs 96.4 + 0.05%;, 33.0 + 0.04%vs 89.2 +
0.02% and 28.5 +0.04% vs 82,2 + 0.03%, log-rank <.001).

CONCLUSION:

Besides other conventional prognostic factors, elevated preoperative NLR is
anindependent and powerful predictor of poor outcome in patients submitted
to urgent revascularization for ALI. This readily available, easily calculated
and inexpensive inflammatory marker can be a useful tool for preprocedural
risk stratification in ALI patients. Prospective multicentric validation studies
are the next step to further highlight the predictive strength of inflammatory
biomarkers like NLR.
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C10/VENOUS TROMBECTOMY AFTER FAILURE
OF CATHETER-DIRECTED THROMBOLYSIS FOR
THE TREATMENT OF THREE CASES OF PHLEGMASIA

Fabio Pais!; Anita Quintas?; Isabel Vieira? Joana Catarino®; Ricardo Correia%;
Rita Bento!; Rita Garcia? Joana Cardoso'; Tiago Ribeiro?; Rita Ferreira®;
Frederico Bastos Goncalves?; Goncalo Alves?; M® Emilia Ferreira®

1. Hospital de Santa Marta, 2. Hospital do Divino Espirito Santo

INTRODUCTION:

Phlegmasia ceruleadolens (PCD)is asevere form of deep vein thrombosis. Inthe
setting of massive venous thrombosis and severe ischemia, catheter-directed
thrombolysis (CDT) or trombectomy is mandatory. We report three cases of
women with PCD managed with venous thrombectomy after failure of CDT
CASE REPORTS:

1: 20 years-old, with recent intake of oral contraceptive, referred with acute
onset of limb swelling, pain and a cold left lower extremity associated with
foot pallor, paresthesia and numbness. Doppler ultrasound revealed occlusive
thrombosis of the entire deep venous system and the great saphenous vein
(GSV). Anticoagulation (AC) and CDT were started. However, due to increasing
levels of transaminases, creatine kinase and myoglobin, CTD was stopped and
venous thrombectomy was proposed. A retrievable inferior vena cava filter
(IVC) was implanted and venous surgical trombectomy. The completion venog-
raphy showed a Cockett compression that was treated with stenting of the left
iliac vein. Thrombophilia tests were positive for anticardiolipin antibodies an
hyperhomocysteinemia. At 3-years follow-up, the patientis asymptomatic and
under AC. The 3-year Doppler showed normal patency for the iliac stent and a
mild femoropopliteal vein insuffiency.

2:19year-old, taking oral contraceptives, with acute onset of PCD with acute
thrombusinthe leftiliac, femoral, popliteal veins. CDT was started at admittance
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butstopped aftertwo days because of very low values of serum fibrinogen and
persistence of occlusive thrombus in the iliac vein. A retrievable IVC filter was
placed and the thrombus removed with surgical thrombectomy. Phlebography
showed no significant residual thrombus and no signs of compression were
present. At 1 month follow-up, the patient presented without leg edema or
venous claudication symptoms. Thrombophilia testing is awaited.

3:54 year-old who presented with low back pain, worsening left leg pain and
swelling with a cyanosed and colder foot. At doppler ultrasound there were
monophasic arterial flow in the left leg. After exclusion of arterial embolism,
the first therapeutic approach was CDT, but it was also stopped due to very
low fibrinogen levels and an ineffective thrombus lysis in venography controls.
Afterimplantation of a retrievable IVC, surgical thrombectomy via femoral
vein was performed, with successful thrombus removal. Venography showed
Cockettsyndrome and astent wasimplanted. At 6 months the patient remained
without major symptoms, and Doppler confirmed stent patency with nonresidual
obstruction or venous insufficiency.

CONCLUSION:

Awarenessandtimely diagnosis of PCD is necessary toensure promptinterven-
tion to prevent loss of limb. When CDT is not effective, surgical thrombectomy
remains successfully alternative. lliac venous stenting complementis also crucial
totreatassociated Cockett syndrome. Endovascularthrombectomy devices may
be areasonable alternative to surgical thrombectomy.

C11/CHANGES IN QUALITY OF LIFE AFTER LOWER
LIMP AMPUTATION IN PATIENTS WITH ARTERIAL
PERIPHERAL DISEASE

Joana Cruz Silva’; Vania Constancio Oliveira?; Pedro Lima!; Mafalda Botelho de
Melo!; Mario Moreira®; Gabriel Anacleto?; Manuel Fonseca*
1. Centro Hospitalar e Universitdrio de Coimbra

INTRODUCTION

Majorlimb amputationis performed when no other treatment is possible and is
oftenseenasapermanentdamage and cause of mental trauma. Previous studies
have mainly compared mixed populations of amputees including warand trauma
victims and focus on the impact of amputation in health and on prosthetic use.
The aim of this study was to assess the change in quality of life (QoL) before and
after major limb amputation in patients with arterial peripheral disease and to
presentthe impact of individual factorsin QoL.

METHODS

All patients submitted to transfemoral and transtibial amputation due to
progression of arterial peripheral disease from a 2-year period in our hospital
and with a minimum 6-month follow-up were evaluated. Epidemiologic data,
comorbidities, needforreamputation, rehabilitation and use of prosthetics were
evaluated. A17-question quizregarding five domains, including physical health,
physicallimitations, pain, social relationships and mental health was performed
regarding the 2-weeks before amputation and last 2 weeks. Also, two additional
questions regarding the classification of quality of life and health satisfaction
before and afteramputation were included.

RESULTS

243 majoramputationsin 215 different patients were retrospectively identified.
Mortality rate was 16% at 30-days and 48% at the date of the study. Reamputa-
tion rate was 8% in transfemoral amputees and 31.4% in transtibial.

106 patients answered the QoL quiz (94% answer rate). Median age was 71
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years-old and 74% were man. 61% had transfemoral amputation, 26% had
transtibial amputation and 12% had bilateral amputation. Median follow-up
time was 18.4 months. 48% of the patients were totally independent or had little
dependency before amputation versus 39% after major amputation.

Only 27% of the inquired patients had a prosthetic leg at the time of the study,
while 20% were waiting for the prosthetics. Most of those patients had trans-
tibialamputation.

Analyzing the results there was an average increase in the QoL score of 14% after
amputation, mainly due to a decrease inlower-limb pain score afteramputation
butalsoduetoanimprovementinsocial relationships and mental health score.
Average physical health score after amputation was 76%. Only biamputated
patients scored lower in physical limitations after amputation. These results
were inaccordance to the answers regarding the classification of QoL, in which
50% of the patients answered they had abad or very bad QoL before amputation
versus only 7% after amputation.

CONCLUSIONS

Majorlimbamputationincreases overall quality of life in patients with advanced
arterial peripheral disease without significant impact in physical health when
comparing to the last weeks before amputation. It should be offered and
discussedas aviable treatment, especially in patients with disabling pain despite
medication when revascularization surgery is not an option.

C12/GENDER DIFFERENCES BEFORE AND AFTER
LOWER LIMB REVASCULARIZATION

Ricardo Correial; Joana Catarino’; Isabel Vieira®; Rita Bento'; Rita Garcia%;
Tiago Ribeiro?; Joana Cardoso?; Rita Ferreira®; Ana Garcia?; Frederico Bastos
Goncalves?; Maria Emilia Ferreira*

1. Hospital de Santa Marta, CHULC

INTRODUCTION

Sex-specific data on outcomes after lower limb revascularization have asso-
ciated female gender with worse surgical outcomes, particularly after open
procedures. Women were foundto be more likely to suffer from procedure compli-
cations, limb loss, and mortality than their male counterparts.

METHODS

This retrospective, observational study includes all first lower limb revascu-
larization procedures performed in a tertiary hospital, between January 2017
and December 2018, in patients with diagnosed PAD. Women's limbs Group
(F) was compared against men'’s limbs Group (M). Primary endpoint was major
amputationandsecondary endpoints were restenosis/occlusion, vascularrein-
terventionandoverallsurvival. Subgroup analysis was undertaken considering
open, endovascularor hybrid procedures.

RESULTS

GroupMincluded 324 male lower limbs; patients hadameanage of 67,5 years. Group
Fincluded 96 female lower limbs; patients hadameanage of 71,7 years (p<0,001).
There were no significant differences in cardiovascular risk factors between
groups, aside from a higher prevalence of smoking in Group M and hypertension
in Group F (p<0.001).

83% of procedures in Group Fand 79% of procedures in Group Mwere performed
duetoCLTI(p=0,321).

We found no statistically significant difference between groups regarding wound
orinfectiongrading (WIfl)and aortoiliac, femoropopliteal or BTA anatomic disease
staging (GLASS). Group Mwas more likely to have common femoral artery disease
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(p<0.001)and Group Fto have more severe BTK disease (p=0,017). Group Fhad a
higher proportion of endovascular procedures (p<0.001).

Amputation rates in Group M and Group F were 8+2% and 7+3% at 1 month,
14+2% and 16+4% at 1 year, 15+2% and 19+4% at 2 years, respectively
(Graph1;p=0,564).

There were nosignificant differencesin rates of procedure restenosis/occlusion
between groups (p=0,395).

Reinterventionratesin GroupMand Group Fwere13+2% and13+3% at1 month,
21+2%and 20+4% at1year, 25+3% and 24+5% at 2years, respectively (Graph
2;p=0,74).

Overallsurvivalin Group Mand Group Fwas 97+1% and 93+3% at 1 month, 84+2%
and 84+4%at1year, 77+3% and 72+5% at 2 years, respectively (p=0,443).
Stratifyingaccording tothe type of vascularprocedure (open, endovascularorhybrid),
we foundnosignificantdifference between groupsinthe above-mentioned outcomes
(amputation, restenosis/occlusion andreintervention rates, overallsurvival).
CONCLUSION

Overall, this study suggests no major difference in limb outcomes for women who
undergo lower limb revascularization procedures. Women were more likely to be
older, to have more severe BTK disease and to undergo endovascular procedures.
This absence of difference in outcomes may be explained by the high proportion of
endovascularrevascularization procedures due to CLTlinour population. According
to this study, we find no reason to expect worse limb outcomes in women.
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C13/ENDOVASCULAR TREATMENT OF
THORACOABDOMINAL AORTICANEURYSMS:
MIDTERM RESULTS OF ASINGLE CENTER
EXPERIENCE

Alice Lopes!; Ryan Melo*; Ruy Fernandes Fernandes?; Pedro Amorim!; Goncalo
Sobrinho; Luis Silvestre'; Augusto Ministro'; Carlos Martins?; EricL. Verhoeven?
JodoLeitdo'; José Fernandes e Fernandes?; Luis Mendes Pedro*

1. CHULN - Hospital Santa Maria, 2. Department of Vascular and Endovascular
Surgery, Paracelsus Medical University

INTRODUCTION

Fenestrated and/or branchedstent-grafting (F/B-TEVAR) permits the total endo-
vascular repair of thoracoabdominal aortic aneurysms (TAAA). This strategy is
usually chosen for higher-risk patients as the open repair is performed preferen-
tially in younger patients with connective tissue diseases. The aim of this paper
is to report the mid-term results of the endovascular treatment of TAAA in our
institution.

MATERIAL AND METHODS

All patients with TAAA treated with F/B-TEVAR in asingle tertiary center within
the period between January 2011 and May 2020 were retrospectively analyzed.
We performedadescriptive analysis of the data. The patency of the branches and
fenestrations was compared by Kaplan-Meyeranalysis and Log-Rank testin order
toassess their statistical significance.

RESULTS

A total of 44 patients (86.3% male, mean age 69 years-old) were treated with
F/B-TEVAR for type | (n=1), Il (n=7), lll (n=24), IV (n=5) and V (n=7) TAAA. Three
patients presented with contained aneurysm ruptures. A total of 161 visceral
vessels were revascularized. There was no conversiontoopensurgeryandinone
caseanadjuvantlaparotomy was neededto the retrograde catheterization of the
SMA. Technical success was 100%. Seven patients developed severe spinal cord
ischemia, five of whom fully recovered, one showed apartial recovery and the last
developed a late established paraplegia. Thirty-day mortality was 2.3% (three
patients). Mean follow-up was 26.9 months (range: 2-81 months). The occlusion
rate, adjusted for target vessel and relining with self-expandable stents, was
higher forbranchesincomparisonwith fenestrations (10.9% versus 1%, p=0.026).
Withinthe branch group there is atrend, although not significant, towards better
patency in relined branches (LogRank=0.45). During the follow-up period two
additional patients died, but there were no aneurysm-related deaths.
CONCLUSION

Our midterm results of total endovascular treatment for TAAA are in line with
published results in larger series and showed an acceptable surgical morbidity
and mortality in these high-risk population.

C14/ANEURISMA DA AORTA ABDOMINAL
COMPLICADO DE FISTULA AORTO-CAVA PRIMARIA
— EXPERIENCIA INSTITUCIONAL E REVISAO DA
LITERATURA

Tiago Ribeiro!; Rita Soares Ferreira'; Joana Catarino'; Isabel Vieira? Ricardo
Correial; RitaBento?; Rita Garcial; Fabio Pais'; Joana Cardoso'; Frederico Bastos
Goncalves?; Maria Emilia Ferreira*

1. Servico de Angiologia e Cirurgia Vascular, Centro Hospitalar Universitdrio de
Lisboa Central - Hospital de Santa Marta, 2. Servico de Angiologia e Cirurgia
Vascular, Hospital do Divino Espirito Santo

INTRODUCAO:

Afistulaaorto-cavaprimaria (FAC)é umaentidade clinicarara, associadaamenos
de 1% dos AAA. As principais manifestaces clinicas sdo insuficiéncia cardiaca
aguda, edema dos membros inferiores, lesdo renal aguda (LRA) e insuficiéncia
hepdtica aguda (IHA). A cirurgia convencional associa-se a elevada mortali-
dade(16-66%). Apesar da limitada evidéncia acerca da abordagem ideal desta
patologia, o tratamento endovascular, quando exequivel, apresenta-se teorica-
mente eficaz e associado amenor morbimortalidade.

OBJETIVOS:

Descreveraapresentacdoclinica, terapéuticaeresultadosdos AAA complicados
de FACnum hospital tercidrio.

METODOS:

Revisdo retrospetiva, através da consulta do processo clinico, dos AAA compli-
cadosde FACtratados entre Janeiro de 2014 e Maio de 2020.

RESULTADOS:

Neste periodo identificaram-se quatro doentes com AAA complicado de FAC
submetidos a cirurgia emergente. Os doentes eram do sexo masculino, com
mediana 72 anos e histéria de tabagismo (n=4). A admiss&o, os sintomas mais
comuns foram dor lombar (n=4) e hipotensdo/taquicardia (n=4). Outros sinais/
sintomas frequentes foram massa abdominal pulsatil (n=3) e LRA/hematuria
(n=2). Um doente apresentava edema exuberante dos membros inferiores. Em
doisdoentes,o AngioTCaadmissdorevelou AAA comhematomaretroperitoneal
semevidénciade FAC, que apenas foidiagnosticadaintra-operatoriamente.
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Dois doentes foram submetidos a interposicdo aorto-bi-iliaca com rafia endoa-
neurismdticadafistula; umfoisubmetidoapontagemaorto-bifemoral comrafia
endoaneurismatica da fistula e um foi submetido a exclusdo endovascular com
endoproétese aorto-biiliaca Gore Excluder C3®,

Ascomplicacdes pds-operatériasmais frequentesforamalLRA (n=3), insuficiéncia
respiratéria (n=2), IHA (n=2), isquémia aguda de membro (n=1) e colite isqué-
mica(n=1).0doente submetidoa EVAR aorto-bi-iliaco ndo apresentou qualquer
complicacdo pés-operatéria, tendo alta ao 7° dia pés-operatério. Em dois casos,
verificou-se o 6bitono periodo pés-operatérioprecoce (2° e 3°dia). Osrestantes
témum follow-upde 66 e 29 meses.

CONCLUSOES:

AFACpodeocorreremassociacdooundoaroturade AAAcomhematomaretro-
peritoneal.Napresencade hematomaretroperitoneal, estapodendoserevidente
naAngioTCeapenasdetetadanointra-operatdrio. Assim, deve existirumelevado
indice de suspeicdo para esta complicacdo dos AAA na presenca de LRA com
hematuria, insuficiénciacardiacaagudae edemados MI. Tendoem contaanossa
experiénciae odescritonaliteratura, aLRA e IHA sdo complicacBes frequentes
nestes doentes, mesmo na auséncia de hematoma retroperitoneal, com impli-
cacdes nos cuidados pés-operatérios. A rafiaendoaneurismatica da fistula foia
técnicadeeleicdo.Noentanto, otratamentoendovascular, se exequivel, aparen-
ta-se eficaz e com menor morbimortalidade nos AAA complicados de FAC. O
ndo encerramento da comunicacdo aorto-cava por via endovascular ndo parece
resultarem morbilidade significativa.
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C15/PROTOCOLOS DE TROMBOLISE DIRIGIDA
PORCATETER PARA TROMBOSE VENOSA
PROFUNDA DOS MEMBROS INFERIORES

- REVISAO SISTEMATICA E META-ANALISE

Luis Gamas?; FilipaJdcome?!; Marina Neto*
1. Centro Hospitalar Sdo Jodo, EPE

INTRODUCAO:

A trombdlise dirigida por catéter (Catheter directed thrombolysis - CDT) é uma
modalidade de tratamento de trombose venosa profunda (deep venous throm-
bosis — DVT) dos membros inferiores amplamente utilizada, visando reduzir a
incidéncia de sindrome p6s trombético. Contudo, os protocolos intervencionais
sdoheterogéneos e variam consoante as praticas locais.

OBJETIVO:

Oobjetivodestarevisdosistematica é sumariaras caracteristicaseresultadosde
protocolosde CDT paraotratamentode DVT dos membrosinferiores.

Extracdo de dados: Realizou-se umarevisdo sistematicacomrecurso abasesde
dados eletrénicas (MEDLINE, Scopus e Web of Science) de forma a identificar
sériesde casos, estudos coorte e ensaios controlados randomizados (randomized
controlledtrials—- RCT)sobre DVT tratada comrecursoa CDT. Os estudos foram
selecionados e analisados por dois revisores independentes, incluindo a analise
daqualidadedos estudos.

RESULTADOS:

Foramincluidos 34 estudos, incluindo 4 RCTs, 3 estudos intervencionais ndo
randomizados, 27 estudos observacionais (10 prospetivose 17 retrospetivos). Um
totalde 2274 casosde DVT foramtratadoscom CDT, comumamédiadeidadesde
50anos, sendo43.1%dosindividuos do sexomasculino. Aidade médiado trombo
foideentre2el4diasem24 estudosesuperiornosrestantesestudos. Protocolos
de baixa dose foram utilizados em 69% dos estudos, com uma duracdo média
de tratamento de 79 horas (IC95% 67-92). A definicdo de sucesso venografico
foialtamente varidvel. Treze estudos reportaram os seus resultados de acordo
com o Venous Registry Index. Entre estes, a taxas de trombdlise minima foi de
0-80%, de trombélise parcial de 10-59% e de trombdlise completa de 0-88%.
Osresultados agrupados demonstraramincidéncias de 10.0% (IC95% 7.4-12.6)
dehemorragiaminor, 1.2% (IC95% 0.7-1.7%) de hemorragia major, 0.6% (1C95%
0.2-0.9) de embolia pulmonar e 1.7% (IC95% 0-3.3) de morte. As incidéncias
agrupadasdesindrome pds-trombaético foramde 16.8% (IC95%10.2-23.5)aum
ano, 23.9% (1C95% 14.4-33.4) adois anos e 22.3% (IC95% 10.6-34.0) acima de
2anosdeseguimento.

CONCLUSOES:

ACDTéumtratamentodebaixorisco paraDVTdosmembrosinferioes. Aandlise
daevidénciaédificultadapelaheterogeneidade dosprotocolosemodocomosdo
reportadososresultados naliteratura existente.
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C16/ABDOMINAL COMPARTMENT SYNDROME
AFTERR-EVAR: ASYSTEMATICREVIEW WITH META-
ANALYSIS ON INCIDENCE AND MORTALITY.

JoseOliveira-Pinto*; Pedro Sa% Armando Mansilha*

1. Departamentode Angiologia e Cirurgia Vascular, Centro Hospitalar de SGo Jodo;
Departamento de Cirurgia e Fisiologia, FMUP; Servico de Angiologia e Cirurgia
Vascular, Hospital CUF Porto; 2. Departamento de Cirurgia e Fisiologia, FMUP;

INTRODUCTION:

Endovascular aneurysm repair for ruptured abdominal aortic aneurysms
(r-EVAR) often complicates with abdominal compartment syndrome (ACS)
due to extensive retroperitoneal hematoma, which increases intra-abdominal
pressure. The occurrence of ACS has significant prognostic implications, ulti-
matelly leading to multiorgan failure and death. This systematic review aimed
to analyze the incidence of ACS after r-EVAR and assess the impact of ACS on
peri-operative mortality. The impact of prompt decompressive laparotomy on
in-hospital mortality was also analyzed.

METHODS:

Two databases were searched: Medline and Web of Science. The search was
conductedthrough October 2019. The titles and abstracts of the retrieved articles
were independently reviewed. All studies reporting on the ACS incidence after
r-EVAR were initially included. From each study, eligibility was determined and
descriptive, methodological, and outcome data was extracted. The incidence was
calculatedwithsummary proportion. Odds ratio was used to compare the mortality
rate. Meta-analysis was performed with fixed effect model when calculating the
ACSincidenceinr-EVAR patients and when assessing theimpactsof ACS and DL
inthe mortality rate. Arandom effects model was used formeta-analysis only if I2
exceeded 50%. RevMan and R software were used to analyse the data.
RESULTS:

Atotal of 46 studies were included, with a cumulative cohort of 3064 patients.
Two hundred and fifty-two (8.2%) patients developed ACS.

The pooledincidence of ACS was 9% with a 95% confidence interval [0.08; 0.11].
There was no significant differences in baseline comorbidities among patients
withand without ACS. At the time of repair, patientsinthe ACS group were more
likely to be hemodynamic unstable (OR 2.30, P=0.014 ).

Of the 46 included studies, only 19 studies reported data on peri-operative
mortality rate, corresponding to 1825 of the 3064 patients. Among the cohort
of patients whose peri-operative mortality status was available (n=1825),
169 (9.3%) developed ACS and 94 (55.6%) of them died by multiorgan failure.
Opositelly,among the 1656 patients who did not develop ACS, 328 died (19.8%).
When performing the meta-analysis of the impact of ACS on peri-operative
mortality, the odds ratio was 6.25 with a 95% Cl [4.44, 8.80]. Decompressive
laparotomy was performedin 41 patients, decreasing mortality in 47%.

CONCLUSION:

ACS affects approximately 9% of patients submitted to r-EVAR, increasing by
6-fold the risk of peri-operative mortality. Early decompressive laparotomy is
fundamentaltodecrease mortality. Consequently, close post-operative surveil-
lance and prompt decompression are paramount to avoid casualities related
doACS.
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C17/MULTICENTRICEVALUATION OF HIDDEN
ABDOMINAL AORTICANEURYSMS - A TALE OF
UNTOLD PICTURES

Jodo SousaPeixoto?; Ricardo Castro-Ferreira? J. Pedro Branddo?; Andreia Coelho!;
Rita Augusto®; Nuno Coelho!; Evelise Pinto?; Carolina Semido?; Luis Fernandes’;
Alexandra Canedo?*

1.CHVNG/E; 2. CHUSJ

INTRODUCTION:

Portugal'sincidence of abdominal aortic aneurysm (AAA) treatment isamongst
the lowestdescribedin the literature. The yearly numbers of elective treatment
of AAA per100,000 habitantsis 3.8 in Portugal, as opposedto 7.8 in the UK.
Theabsence of ascreeningprogramisn'tenoughtoexplain these differences consid-
eringthe highertreatment rates in countries with no screening programeither.
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The purpose of this project was to assess if the correct radiological diagnosis of
AAAwasbeingreported, as well as, its subsequent orientation by the prescribing
physician.

METHODS:

The transverse diameter of the abdominal aorta was measured in every CT
scan performed for every male >65 years on the first semester of 2017, in two
national centres. AAAA was defined as an “outer edge to outer edge”diameter
greater than 30mm.

Afterwards, it was then screened whether AAA was correctly reported, as well
asif they were subsequently referred to a vascular surgery department.
Results: There were 2121 patients evaluated. A total of 291 AAA was found, of
these, 200 were being monitored in vascular surgery consult or already treated.
There wasatotal of 91 newly diagnosed AAA. Of these, 29 weren't reported by the
radiologist (32%), and only 22 were correctly referredto avascular centre (24%).
CONCLUSION:

Analarminglarge numberofunreported AAA was foundin CT scans performed for
otherreasons. Whenreported, subsequent vascularsurgery referral was also low.
Increasing awareness for AAA reporting and timely referral could increase
elective AAA repairrates, and consequently reduce aneurysm-related mortality.

C17/MULTICENTRICEVALUATION OF
HIDDEN ABDOMINAL AORTICANEURYSMS
—ATALEOFUNTOLD PICTURES

Jodo SousaPeixoto!; Ricardo Castro-Ferreira? ). PedroBranddo?; Andreia Coelho!;
Rita Augusto’; Nuno Coelhot; Evelise Pinto'; Carolina Semido; Luis Fernandes?;
Alexandra Canedo?*

1.CHVNG/E; 2. CHUSJ

INTRODUCTION:

Portugal'sincidence of abdominal aorticaneurysm (AAA) treatmentis amongst
the lowestdescribedinthe literature. The yearly numbers of elective treatment
of AAA per100,000 habitantsis 3.8 in Portugal, as opposedto 7.8 in the UK.
Theabsence of ascreening programisn'tenoughto explain these differences consid-
ering the higher treatment rates in countries with no screening program either.
The purpose of this project was to assess if the correct radiological diagnosis of
AAAwasbeingreported, as wellas, its subsequent orientation by the prescribing
physician.

METHODS:

The transverse diameter of the abdominal aorta was measured in every CT
scan performed for every male >65 years on the first semester of 2017, in two
national centres. AAAA was defined as an “outer edge to outer edge”diameter
greaterthan 30mm.

Afterwards, it was then screened whether AAA was correctly reported, as well
asif they were subsequently referred to a vascular surgery department.
RESULTS:

There were 2121 patients evaluated. A total of 291 AAA was found, of these,
200were being monitoredinvascularsurgery consultoralready treated. There
was a total of 91 newly diagnosed AAA. Of these, 29 weren't reported by the
radiologist (32%), and only 22 were correctly referredto avascular centre (24%).
CONCLUSION:

Analarminglarge numberofunreported AAA was foundin CT scans performed for
otherreasons. Whenreported, subsequent vascularsurgery referral was also low.
Increasing awareness for AAA reporting and timely referral could increase
elective AAA repairrates, and consequently reduce aneurysm-related mortality.
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C18/THE IMPACT OF SARS-COV-2IN VASCULAR
OPERATIONS IN A TERTIARY HOSPITAL

Rita Carreira Garcial; Bastos Goncalves, Frederico!; Ferreira, Rita'; Catarino,
Joanal; Vieira, Isabel'; Correia, Ricardo’; Bento, Rita’; Pais, Fabio®; Ribeiro, Tiago!;
Cardoso, Joanal; Ferreira, Maria Emilia?

1. Hospital de Santa Marta

INTRODUCTION/OBJECTIVES:

The Corona Virus Disease of 2019 (COVID-19) has taken a major toll on the public
health system, with restrictions in all clinical activity, from consultations and
exams to number and type of surgeries. Patients apprehension to resort to
medical aid and hospitals leads to late admissions and, in our perception, more
severe presentations of the underlying pathology, namely, in Critical Limb Isch-
emia. Need fortesting priortonon-emergent surgery causes largerdelaysinthe
referral of patients, and this, added to the reduction of surgical times and ICU
availability, potentially results in worse outcomes. The aim of this study was to
objectively evaluate the type pathology that was treated during the emergency
state and to compare the outcome of the surgical procedures with the same
periodof 2018 and 2019.

METHODS:

Aretrospective analysis of the patient charts from patients submitted tosurgery
inthe months of March and April of the year 2020 was conducted and compared
tothe same periodonthe previous 2years. The primary endpoint was death at 30
daysorduring hospital stay and the secondary outcomes were pathologic clas-
sification, critical limb ischemia, amputation, amputation level, type of surgery
(endovascular, conventional or hybrid), time of hospital stay and reintervention.
RESULTS:

There were 98 patients submittedtosurgeryinthe COVID period [CP], compared
to286inthe non-COVID period [NCP]. There was no significant difference inthe
age orsexprofile of the patients. There was no statistical difference in mortality
(5.2%,n=5[CP];4.8%,n=13[NCP];p=0.88). PAD corresponded to 74.5% of the
admissions (n=73[CP];48%,n=136[NCP];p=0.02). CLI corresponded to 98.6%
of the PAD population (n=68[CP];93.8%,n=106[NCP];p=0.13), with a signifi-
cantincrease in the number of patients presenting with Rutherford Classes V
and VI (81%,n=56[CP];,64%,n=72[NCP];p=0.01). There was a non-significant
increaseinamputation rate (24%,n=23[CP];17%,n=48[NCP];p=0.16) and major
limb amputation (52%,n=13[CP];42%,n=22 [NCP];p=0.38). The second most
frequent pathology was aneurysmal aortic disease, but there was a statisti-
cally significant reduction in the number of patients treated (5.1%,n=5[CP];1
2.6%,n=36[NCP];p=0.03). All AAA treated in 2020 were ruptured. There was
a statistically significant decrease in conventional surgery (43%,n=42[CP];57
%,n=163[NCP];p=0.02), but no statistically significant difference in length of
hospital stay (mean15[CP];14[NCP]days) and reintervention (18%,n=18[CP];
16%,n=45[NCP];p=0.58).

CONCLUSIONS:

COVID-19restrictions manifested mainly in the type of pathology treated and
the number of patients operated on. The gravity of the underlying pathology,
manifested by more serious wounds and advanced CLI at presentation, did not
increase mortality nor was reflected on more major limb amputations.
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C19/TRAUMATIC THORACICAORTICINJURY
—A CASE SERIES

RitaCarreiraGarcia®;BastosGongalves, Frederico’; Ferreira,Rital; Camacho, Nelson?;
Catarino, Joana; Vieira, Isabel; Correia, Ricardo'; Bento, Rita'; Pais, Fabio?;
Ribeiro, Tiago*; Cardoso, Joana?; Ferreira, Maria Emilia®

1. Hospital de Santa Marta

INTRODUCTION:

Traumatic Thoracic Aortic Injury (TTAI) is a major cause of mortality in high-ve-
locity trauma. While most cases resultin instant death, TTAI may be present in
patients with multiple traumaticinjuries and therefore a high index of suspicion is
necessary. Endovasculartreatment offers significant advantages in this context
andis now standard of care. The purpose of this study is to review our contem-
porary institutional experience with endovascular repair of TTAI.

METHODS:

Discharge data for patients admitted with TTAl between 2010 and 2019 was
extracted fromourinstitutionaladministrative database (level 1 trauma center).
We extracted ICD-9 procedure code 39.73 — endovascularimplantation of graft
in the thoracic aorta and cross-checked with hospital registries to identify all
TTAl cases. Follow-up was extracted from patient charts. The primary endpoints
were primary technical and clinical success. Secondary endpoints were time to
diagnosis andtosurgical procedure relative to traumatic event, overall mortality,
ongoing primary clinical success, and procedure specifications (upperlimb revas-
cularization, spinal drainage, systemic heparinization and endograft oversizing).
RESULTS:

We identified six patients with TTAlwho underwent TEVAR between 2010 and
2019. All were victims of high impact deacceleration trauma, aged between 24
and57 yearsold, and otherwise healthy. Additional majorinjuries were present
inallpatients (Injury Severity Score 14-57). All patients were submitted to CTA at
admission which allowed forearly diagnosis of TTAland treatmentinlessthan 24
hoursinallcases expectone (whichwas treatedin the first 48 hours). According
tothe Classification of TTAI, grade lll lesions were present in all six patients. All
patients underwent TEVAR with 100% technical and clinical success. Three
patients had a lesion that extended above the subclavian artery and, conse-
quently required subclavian coverage, but no patient was submitted to upper
limb revascularization. Spinal drainage was not used in any case and there
were no neurologic events. Half the patients were submitted to the procedure
undersystemic heparinization. The median oversizing of the endogaft was 16%
(10-35%). There was no in-hospital mortality nor mortality during follow-up
(median duration of 35,5 months with an I1Q of 84,5 months) and the ongoing
primary clinical success is 100%.

CONCLUSION:

Endovascular repair is a safe and effective therapy for TTAl even in patients
with multiple trauma, and good mid-term results are expected. The procedure
specifications such as the need for upper limb revascularization, use of spinal
drainage, endograft oversizing, and systemic heparinization are still unclear.
The long-term consequences need to be clarified.

C20/AMPLITUDE DE QISTRIBUICAO DE ERITROCITOS
COMO FATORPROGNOSTICOA5 ANOS EMDOENTES
SUBMETIDOS AENDARTERECTOMIA CAROTIDEA

Luis Gamas?; Anténio Neves?; Filipa Jdcome!; Mariana Fragdo Marques’;
José Paulo Andrade?; Jodo Rocha Neves!
1. Centro Hospitalar SGo JoGo

OBJETIVO:

Doentes submetidos a endarterectomia carotidea (Carotid endarterectomy —
CEA)apresentamumriscoalongo prazode eventos cardiovascularesadversos
major (Major adverse cardiovascular events — MACE) de 6-9%. Os parametros
hematoldgicos, ndoobstante estarempoucodescritos, inclusivé nadoencaarte-
rial carotidea, témdemonstrado capacidade progndésticaemdoencasateroscle-
réticas, nomeadamente aamplitude dedistribuicdo de eritrécitos — coeficiente
de variacdo (RDW-CV), a qual esta associada a piores desfechos clinicos, tais
como enfarte agudo de miocardio (EAM), enfarte cerebral e mortalidade. O
objetivodeste estudo é avaliaropapel potencial de parametros hematolégicos
pré-operatdrios tais como RDW-CV na predicdo de eventos cardiovasculares
adversos e mortalidade no periodo perioperatério e alongo prazo em doentes
submetidosa CEA.

METODOS:

Entre Janeiro de 2012 e Janeiro de 2019, 180 doentes submetidos a CEA sob
anestesialoco-regional num centro hospitalar tercidrio e de referéncia foram
selecionados a partir de uma coorte prospetiva. Amostras de sangue foram
colhidas pré-operatoriamente duas semanas antes da admissdo, incluindo
hemograma completo. O outcome primario consiste naincidéncia de MACE a
longo prazo. Outcomes secundarios incluem mortalidade em geral, enfarte
cerebral, EAM, insuficiéncia cardiaca aguda, eventos adversos relacionados
com membro (major adverse limb events - MALE), reestenose carotidea, e
complicacBes perioperatérias.

RESULTADOS:

No inicio do estudo, 27.2% dos doentes apresentavam elevacdo de RDW-CV.
RDW-CV elevado associou-se de formaindependente com os niveis basais de
hemoglobina and fibrilhacdo atrial. Apés um follow-up mediano de 50 meses, a
analise univaridvel log-rankde RDW-CV demonstrouumaassociacdo estatisti-
camentesignificativaentreaelevacdode RDW-CV e mortalidade geralalongo
prazo (Log-rank<0.001), MACE (Log-rank<0.001) e EAM (Log-rank=0.017).
Apds andlise de regressdo de Cox multivaridvel, a elevacdo de RDW-CV asso-
ciou-se a maior mortalidade geral (hazard ratio ajustado (aHR: 2,455, 95%
Cl:1,231-4,894 P=0.011) e maior incidéncia de MACE (aHR: 2.047, 95% ClI:
1.202-3.487P=0,008). Umracio hemoglobina-plaquetadiminuido (HPR) (aHR:
2,650*10-8, 95% (l: 9.049*10-15-0.078 P=0.019) associou-se igualmente a
maior mortalidade geral. A elevacdo de RDW-CV ndo se associou a maior inci-
dénciade enfarte cerebral perioperatério, lesdo de pares craneanos ou outras
complicacBes perioperatdrias, oureestenose carotideaa 2 anos.
CONCLUSAO:

Aamplitudededistribuicdode eritrécitos é umparametrode baixocustoe pronta-
mentedisponivelque predizde formaindependenteamortalidadealongo prazo,
MACEeEAMapésCEA. Este biomarcador poder-se-iarevelar Gtilem determinar
que doentes teriam maior probabilidade de beneficiaralongo prazode CEA.
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C21/0IMPACTO DO SARS-COV-2NAACTIVIDADE
ASSISTENCIAL DO SERVICO DE CIRURGIA VASCULAR
NUMHOSPITAL TERCIARIO

Tiago Soares?!; Leandro Nobrega®; FilipaJdcome?; Anténio Neves?; Luis Gamas;
José Pinto!; Paulo Dias’; José Teixeira®
1. Hospital SGo Jodio

INTRODUCAO:

Aemergénciado COVID-19 em Wuhan, China teve inicioem Dezembro de 2019
e rapidamente se disseminou a escala global. Portugal detetou o seu primeiro
caso a2 de Marco de 2020 e declarou o estado de emergéncia apés 16 dias
(18/03/2020) quando registava 642 casos positivos e 1 morte.O impacto real
do SARS-CoV-2vaimuitoalémdainfecdo e dassuascomplicacdes.Nodial3de
Marco de 2020, o hospital sofreu alteraces profundas na sua atividade assis-
tencial, sendo que praticamente todaaatividade cirirgicaeletivafoisuspensa.
Oobjetivodeste trabalhoéavaliaroimpactoda Covidl9 naatividade assistencial
doservicode cirurgiavascularnum hospital terciario.
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METODOS:

Foirealizada a colheita de dados e a analise consecutiva de todos os doentes
operados por cirurgia vascular durante um més no periodo critico da epidemia
(13 de Marco al3de Abril de 2020 - grupo C) comparando-se com o periodo
homologo do ano anterior (13 de Marco a 13 de Abril de 2019 - grupo NC). Foi
excluido a atividade de ambulatério uma vez que encerrou durante o periodo
COVID19 analisado. A atividade cirtrgica foi discriminada de acordo com a
etiologia, cardcter urgente ou eletivo e procedimento efetuado. As consultas
externasrealizadas foram também contabilizadas em ambos os grupos.
RESULTADOS:

Foram incluidos um total de 291 doentes em ambos os grupos, 64 no Grupo C
e 227 no Grupo NC. A maioria dos doentes operados eram do sexo masculino
(n=171,60,1%).Em contextode urgénciaforamsubmetidosacirurgial2doentes
nogrupoCe24nogrupoNC, comumatendénciamassemsignificado estatistico
entregrupos, p=0,079.Quandoobservamosotipode cirurgiarealizada, noGrupo
Cndo foirealizada nenhuma cirurgia de endarterectomia carotidea e apenas
13revascularizacGes cirdrgicas com diferencas com significado estatisticoem
relacdoao grupo NC (p= 0,023 e p= 0,029). No niimero de consultas externas,
contabilizamos 116 no Grupo Ce 1071 no Grupo NC.

CONCLUSAO:

Apandemiapor SARS-CoV-2 tevegrandeimpactonaatividade normal doservico
de cirurgia vascular. Areducdo drdstica da atividade cirdrgica, da consultae
dorecurso aurgéncia poderdo ter acarretado sérios prejuizos de saide que
importardestimarem estudos subsequentes.

C22/LESAO MIOCARD[CA APOS CIRURGIA
EMDOENCA AORTO-ILIACA EXTENSA:
UMA ANALISE DE SOBREVIVENCIA

Leandro Nébrega?; Juliana Pereira-Macedo?; Neuza Machado? Anténio Pereira
Neves?; Vitor Ferreira® José Oliveira-Pinto'; Marina Dias-Neto?; Pedro Paz Dias®;
JodoRocha-Neves?; José Teixeira!

1. Servico de Angiologia e Cirurgia Vascular, Centro Hospitalar Universitdrio de
Séiojodo, Porto, 2. Faculdade de Medicina da Universidade do Porto; 3. Centro de
Investigacdo em Tecnologias e Servicos de Satde, CINTESIS, Porto

OBJECTIVOS

A lesdo miocardica apds cirurgia ndo cardiaca (MINS) ocorre em 12 a 25% dos
doentesdecirurgiavasculare é maiscomumapds procedimentos de revasculari-
zacdoempacientescomdoencaarterial periférica (DAP). AMINS estaassociada
aoaumentodamortalidade a 30 dias e alongo prazo (12 meses), com aumento
dedezeduasvezesdorisco, respetivamente. Hdumalacunanaliteraturarela-
tivamente alesdo miocdrdica apds revascularizacdes aorto-iliacas extensas e
oobjetivodesteestudo éavaliaroimpacto prognésticodaMINS e osrespetivos
determinantes perioperatérios.

METODOS

Os dados de doentes de um hospital de referenciacdo tercidria que foram
submetidos arevascularizacdes eletivas de lesdes aorto-ilidca (Trans-Atlantic
Inter-Society Consensus) TASC-D foram colhidos consecutivamente apartirde
uma base de dados prospetiva. Todos os doentes foram incluidos. A populacdo
emestudo foirevascularizada porviaabertaou porviaendovascular. As tropo-
ninas cardiacas foram doseadas rotineiramente no periodo pés-operatério,
nomeadamente no periodo pés-operatdrio imediato, as 24, e as 48 horas apés
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aintervencdo. MINS é definido como elevacdo das troponinas cardiacas acima
dolimite superiordopercentil 99. Subsequentemente, eventos adversos major
cardiovasculares (MACE) e seus componentes, eventos adversos majordos
membros (MALE) e mortalidade portodasas causasforamavaliados no periodo
pés-operatério e noseguimento.

RESULTADOS

AincidénciadaMINS foi 25.8%. A andlise multivariada confirmouainsuficiéncia
cardiaca crénica (ICC) como um fator de risco significativo para a MINS com
um odds ratio (OR) de 10.3 (95% IC 1.00-106.8, p=0.018). O diagnéstico de
MINS no periodo pés-operatério esteve significativamente associado a EAM,
AVC, ICA, MALE, MACE e mortalidade por todas as causas aos 12 meses apés
arevascularizacdo.

CONCLUSAO

A MINS desempenha um papel como preditora de comorbilidades cardiovas-
culares significativas e de mortalidade apds revascularizacdo aorto-iliaca
complexa. Apresencade ICCfoiassociadaaumaumentodaincidénciade lesdo
miocdrdicaapésrevascularizacdoaorto-iliaca TASC-D. Estratégiasde prevencdo
devemseradotadas paradetetaretratarestesdoentes.

C23/POST-IMPLANTATION SYNDROME AFTER EVAR
- CAN HEMATOLOGICAL VALUES HELP US?

Rita Augusto?’; Nuno Coelho?; AnaCarolinaSemido'; jodo Ribeiro*; Jodo Peixoto?;
Luis Fernandes?; Daniel Branddo?; Alexandra Canedo?; Evelise Pinto*
1. Centro Hospitalar de Vila Nova de Gaia/Espinho

INTRODUCTION

Post-implantation syndrome (PIS) is the clinical and biochemical expression of an
inflammatory response following an EVAR.PIS seem to constitute a SIRS state as
it fulfills atleast 2 of the SIRS criteria (fever and leukocytosis),without evidence
of infection.It is generally a benign condition though, according to literature,in
some patients it may negatively affect the outcome.Recentently, a study has
demonstratedthatredblood celldistribution width (RDW) - thatis a percentage
resulting as the ratio between the standard deviation of mean corpuscular volume
(MCV)andthevalue of MCV - isanindependent biomarker predictorof the PIS in
patients submittedto EVARin the early postoperative period.

METHODS

Retrospective institutional review of consecutive patients submittedto elective
EVAR (2015-2020).Primary outcome: evaluate the incidence of PIS, defined as
fever (>38°C) and leukocytosis (>12000/ml), excluding infection.Secondary
outcomes:identify the potential role of clinical and biomarker parameters to
predict the risk of developing PIS after EVAR.

Delta variation of hemoglobin (Hb), MCV and RDW was calculated as the ratio
betweenthe value measuredthe day after the procedure andthe day of admission.
RESULTS

According to the inclusion criteria, 107 patients were identified.Median age: 75
yearsold (93.5% men).Comorbidities presented: hypertension (75%), smoking
(66%), hypercholesterolemia (59%), coronary artery disease (32%), chronic
renaldisease (30%), and DM (18%).The incidence of PIS was 10,2%.Age, gender
andrisk factors were foundto be similarin both groups.Regarding the procedure
approach, the majority of patients were treated with percutaneous access
(72%), with no statistical influence on the occurrence of the PIS.Regarding the
stentgraftmanufacture, noePTFE graft was associated with the occurrence of
PIS.Inboth groups (PIS vs. no PIS), the Hb values significantly decreased (p<0.05)
after surgery by approximately 14%.The same trend was observed for MCV

(p<0.05), which reflected the increasing of the RDW.Although delta variation
of Hb did not reach statistic significance comparing both groups (p=0,53),delta
RDW was close to being statistically significant (p=0,07) and delta MCV was
found to be significantly lower in the group with PIS (p=0.012).The presence of
PIS had significantly increased the period of hospitalization from a median of 5
daystoamedianof 7.

CONCLUSION

Abnormal hematological values are often observed but rarely lead to clinical
consequences.The importance of having a biomarker which measurement
allows the prediction of patients who have more risk to develop PIS may help
with the early management of this condition.The authors did found delta MCV
to be significantly lower in the group with PIS.Delta RDW results are almost
reaching a statistic significance which expresses that with a larger cohort it
mightbe possible to prove the association between those parameters with the
development of PIS.

C24 /A ESCALA GLASS COMO FATORPREDITIVO
DE SUCESSO APOS REVASCULARIZACAO
ENDOVASCULAR DOS MEMBROS INFERIORES

PedroMaximiano!; Nelson Oliveira®; Alberto Henrique®; Rita Garcia; Isabel Vieira;
Emanuel Dias!; Lisa Borges?; Isabel Cdssio*
1. Hospital do Divino Espirito Santo

INTRODUCAO:

adoencaarterial periféricaé umadoencaextremamente complexa, com mdilti-
plos fatores ainfluenciar a decisdo terapéutica adequada para cada doente.
Entre estes, adistribuicdoanatémicaeapresentacdomorfolégicatémum papel
preponderante.Umanovaclassificacdo -aGlobal Limb Anatomic Staging System
(GLASS) foirecentemente descrita, tendo demonstrado capacidade preditiva
dataxadeinsucessotécnicoapdésrevascularizacdo endovascularnossectores
femoro-popliteo e infrapopliteo (estddio | <10%; estadio Il <20%; estddio Il
>20%).0objetivodeste estudo é aferiraaplicabilidade destaclassificacdo nos
doentesrevascularizados nonosso Centro.

METODOS:

esteéumestudoretrospetivoqueincluitodososdoentes submetidos primaria-
menteaumarevascularizacdoendovasculardo sectorfemoro-popliteo oudistal
entre2012e2019. Foramexcluidos todos osindividuos com revascularizacdes
prévias no mesmo membro inferior em estudo, assim como aqueles para quem
ndo foipossivel consultaraavaliacdo angiogréfica pré-intervencdo. O objetivo é
aplicaraclassificacdo GLASS asarteriografiasrealizadas previamenteaos proce-
dimentos de revascularizacdo endovascular. Posteriormente, comparamos as
taxasdeinsucessotécnicoimediatocomasprevistas pelaclassificacdo GLASS,
tal como descrito nas Global Vascular Guidelineson the Management of CLTI.
RESULTADOS:

foram incluidos 249 individuos, com uma idade média de 69,1 anos, 59,8%
com mais de 65 anos (N=149). 63,5% do sexo masculino (N=149).79,9% eram
hipertensos (N=189), 72,7% eram diabéticos (N=181) e 55,8% apresentavam
dislipidemia (N=139).

Deacordocomaclassificacdo GLASS, 62 (24,9%) apresentavamno estadiol, 47
(19,3%) noestadioll, e 139(55,8%) apresentavamum estadio lll. Relativamente
astaxasdeinsucessotécnicoimediato, observamos que estafoide6,5% entre
ogrupocomestadiol (N=4),18,8% entre ogrupocomestddioll (N=9)e 22,3%
no grupo com estadio lll (N=31).
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CONCLUSAO:

As classificacBes anatémicas e morfoldgicas podem ser fatores importantes
naselecdo do método de revascularizacdo. Neste estudo observamos que a
taxa de insucesso técnico associada a cada estddio da classificacdo GLASS no
nosso Centro se encontra em concordancia com as taxas reportadas podendo
seramplamente utilizadodurante o processode decisdo terapéuticadadoenca
arterial oclusiva dos membros inferiores. Assim, serdo expectdveis taxas de
insucesso técnico menores em doentes com estadios mais baixos da classifi-
cacdo.Paradoentesnosestddioslloulll, arevascularizacdo convencional podera
obter melhores resultados, salvaguardado que esteja a disponibilidade de um
adequado conduto autélogo.

C25/1SQUEMIA AGUDA RENAL,
UMA EMERGENCIA CIRURGICA VASCULAR
COM OUTCOMES IMPREVISIVEIS?

Ricardo Correia?; Joana Catarino!; Isabel Vieira!; Rita Bento'; Rita Garcia'; Fabio
Pais?; Tiago Ribeiro?; Joana Cardoso®; Ana Garcia®; Frederico Bastos Goncalves?;
Maria Emilia Ferreira®; RitaFerreira!

1. Hospital de Santa Marta, CHULC

INTRODUCAO

Aincidéncia de isquémia aguda renal é baixa. A experiéncia publicada do seu
tratamentocirdrgicoresume-seasériesde casosendohdindicacdes bem defi-
nidas paraarevascularizacdorenal em casodeisquémiaaguda.

METODOS

Estudo observacional retrospetivo realizado com base na consulta de processos
clinicos de doentes submetidos a revascularizacdo endovascular de artéria renal
porisquémiaagudarenal, numhospitalterciario,deJaneirode 2011ajunhode 2020.
0 end-point primario foi a taxa de didlise aos 30 dias e os end-points secunddrios
foramataxadedoencarenal crénica de novoaos 30diaseasobrevidaaos 30dias.
RESULTADOS

Foram incluidos 11 doentes com isquémia aguda renal. As causas da oclusdo
arterial renal foram: dissecdo adrtica (N=3), trombose de artéria renal nativa
(N=3, um dos quais com trombofilia e outro previamente submetido a inter-
posicdo ABF), trombose de revascularizacdo renal prévia (N=3, um dos quais
previamente submetidoa stentrenal, uma bypassaorto-renale outroafEVAR
com fenestras para as artérias renais), embolia (N=1), trauma (N=1). Dois dos
casoscorresponderamadoentescomrim dnico.
Amedianadetempodesdeoiniciodoquadroatéarevascularizacdocirdrgicafoi
de24horas.Doisdoentesapresentavamdoencarenal crénicapréviaconhecida.
Aapresentacdoclinicafoidedorlombarouabdominal (n=8), HTAndo controlada
(N=5) e/ouoligoanuria (N=5).

0 diagnéstico foi realizado em todos com recurso a angio-TC. Em todos os
doentes, aartériarenal principal estava afetada (N=9 com lesdo ostial) e havia
algum graude captacdode contraste pelorimafetado.

Em todos os casos, foi realizada a revascularizacdo unilateral de uma artéria
renal com sucesso angiografico (Fig.1), com excecdo de um dos trés casos em
que aisquémiarenal era bilateral, em que ambas as artérias renais ocluidas
foramrevascularizadas.

Comexcecdodeumdoente comoclusdode stent(submetidoaangioplastiacomDCB),
todos foram submetidos aangioplastia com stent(6 com stentscobertos - Fig.2).
Quatro doentes requereram cuidados peri-operatérios em UCI. Dois doentes
apresentaram oligoandria no pés-operatério e quatro necessitaram de pelo
menos1sessdodialitica.
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Aos 30 dias, a taxa de didlise foi de 20% (um doente com isquémia aguda
renal bilateral de etiologia traumatica com 13 horas de evolucdo e um doente
com isquémia aguda renal unilateral de etiologia trombd&tica com 48 horas de
evolucdo) eataxadedoencarenal crénicade novode 30%. Asobrevidaaos 30
diasfoide 90%.

CONCLUSAO

Nesta populacdo de doentes, pode-se verificar a reversdo da isquémia aguda
renalmesmo ap6s oclus8es prolongadas das artérias renais. No entanto, ndo é
possivel prever com certeza quais os doentes que recuperardo a funcdo renal
préviaapdsrevascularizacdo urgente com sucesso angiografico.
Porserrdpidoepoucoinvasivo, o tratamentoendovascularéaprimeiralinhano

tratamento cirdrgico daisquémiaagudarenal nanossainstituicdo.

€26/ THE VASCULAR SURGERY EMERGENCY
DEPARTMENT IN TIMES OF COVID-19 PANDEMIC

Henrique Guedes da Rocha?; Ivone Silva'; Gabriela Teixeira?; Inés Antunes?;
Carlos Veiga?; Daniel Mendes?; Carlos Veterano?; Jodo Castro®; Andreia Pinelo’;
Ruide Almeida*

1.CentroHospitalar Universitdriodo Porto, Servico de Angiologiae Cirurgia Vascular

BACKGROUND:

The surge of the COVID-19 pandemic in Portugal and the implemented public
health measures were accompanied with a noticeable decrease in patients’
attendance to the emergency department (ED).

OBJECTIVES:

Tocompare patients'attendance to the vascularsurgery ED during the pandemic
rise andpeak in Portugal with the same period of 2019. Studied variables included
patient demographics, chief complaint at admission in the ED, clinical severity
under the Manchester triage system (MTS), final diagnosis, need for hospital-
ization oremergent/urgent surgery and mortality within 30 days.

METHODS:

We retrospectively collected data from patients admitted to the ED of a Portu-
guese tertiary hospital centre from the 4t of March until 1t of April of both 2019
and 2020. Descriptive and analytic statistics were used according to data type.
Unpaired t-test, X? and Mann-Whitney U tests were applied.

RESULTS:

Overall, 43.3% fewer patients attended the vascular surgery ED during the
pandemic outbreak (210 in 2020 vs. 119 in 2019). A significant percentual
increase in male patients was noticed in 2020 (P = 0.02). No differences were
foundin mean age (65.4+16.5 years in 2019 vs. 64.42+14.5 years in 2020, P =
0.69)andclinical severity underthe MTS (P = 0.05) between both years. In 2019
the most frequent final diagnosis were critical limb threatening ischemia (CLTI,
30%), non-vascular limb pain (12.4%) and acute limb ischemia (AL, 5.8%); in
2020, CLTIremained the most common diagnosis (41.1%) followed by deep vein
thrombosis (DV'T, 7.6%)and ALl (6.7%). During the pandemic, a significantlarger
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number of patients required hospitalization and emergent/urgent surgery (P <
0.01andP =0.02, respectively) eventhoughin-hospitallength of stay (P = 0.89)
andearly mortality (P = 0.66) did not differ between years.

CONCLUSIONS:

The COVID-19 pandemic andthe fear of in-hospitalinfection had a criticalimpact
onpatients care-seeking behaviour. Less patients attended the vascularsurgery
ED but those who did had significantly more advanced disease requiring hospi-
talization and urgent surgery — the increase in CLTI, ALI and DVT may reflect
the lack of proper follow-up and treatment compliance as well as a late hospital
care pursuitimposed by the pandemic crisis. Interpreting itsimpactonthe EDis
of critical importance to predict and anticipate future vascular surgery needs.
This study focuses on the crescendo and peak phase of the pandemic, but the
long-term effect of this changing behaviour on patients morbimortality should
also be ascertained.

C27/0PEN ABDOMINAL AORTICANEURYSM
SURGERY AMONG VASCULAR SURGERY TRAINEES:
ON THE VERGE OF EXTINCTION?

Rita Bento®; Goncalo Rodrigues?; Nelson Camacho?; Joana Catarino®; Ricardo
Correia’; Isabel Vieira?; Fabio Pais?; Rita Garcia®; Tiago Ribeiro’; Joana Cardoso?;
RitaFerreiral; Frederico Goncalves'; Maria Emilia Ferreira®

1. Hospital de SantaMarta - Cirurgia Vascular; 2Hospital Divino Espirito Santo —
Cirurgia Vascular

INTRODUCTION:

Inthe pastdecade, treatment of abdominal aorticaneurysm (AAA) has dramat-
ically shifted from open repair to an endovascular approach. The decreasing
numberofopenAAA repairs (OAR) has raised concerns regarding future vascular
surgeons'competence to perform this complex and high-risk procedure.
OBJECTIVES:

The main goal of this study was to to evaluate the AAA repair trends among
vascularsurgery residents over the last 15 yearsin anational nevel.
METHODS:

After identifying the physicians who completed the Angiology and Vacular
Surgery Internship between 2007 and 2017, in a national level, all data were
collected retrospectively, by consultation of the curriculum vitae presented for
the final specialty exam. We evaluated the total of AAA procedures, concerning
the type of surgery (OAR vs EVAR) and accounted those who where perfomed
as Istsurgeon. We procceded with the avaliation of the evolutionary trends on
AAA repair over time. Evolutionary trends were assessed using Spearman'’s
correlation coefficient.

RESULTS:

From 2002-2017 although there was no variability in the total number of OAR,
there was a marked decrease in those performed as 1%t surgeon (rho=-0,363;
p<0.02). Atthe end of the residency, a vascular surgery resident in 2007 used to
complete onaverage 15 OAR cases andin 2017 only 7 cases. On the other hand,
there was amarkedincrease in the total numberof endovascular procedures of
AAA (rho=0,478; p<0.02) as well as 1*t surgeon (rho=0,540; p<0.01).
CONCLUSION:

Our aneurysm experience demonstrates that vascular surgical residents are
being exposed to progressively fewer open aneurysm cases, and that those
casesareincreasingly complex and often perceived as being too difficult formany
residents. The variable and diminishing OAR exposure among vascular surgery

training program highlights growing concerns surrounding competence in
complexopenrepairsandsuggestthatonlyasmall proportion of currenttrainees
have ample opportunity to develop confidence and proficiency in this high-risk
operation. In conjunction with decreasing trainee confidence completing OAR
and increased malpractice litigation in this area, a new paradigm in vascular
surgery education will be necessary to maintain high standards for patients
who undergo OAR. In all likelihood, training programmes will need to consider
supplementalopen AAA training, such as simulation or traveling to high volume
centers toachieve competence inopen AAA surgery.

C28/ THE IMPACT OF HEMODYNAMIC
INSTABILITY ON CHANGES IN AORTIC
DIAMETER — ARETROSPECTIVE REVIEW

Ana Carolina Semido?’; Clara Nogueira'; Andreia Coelho?; Ricardo Gouveial; Rita
Augusto’; Nuno Coelho?; Evelise Pinto?; Pedro Maximiano?; Jodo Pedro Ribeiro®;
Jodo Peixoto!; Luis Fernandes?; Alexandra Canedo*

1. CHVNG/E; 2. Hospital do Divino Espirito Santo

INTRODUCTION:

The aortic diameter dramatically decreases in hemodynamically unstable
patients. These changes can theoretically lead to inadvertent undersizing of
endografts in patients requiring endovascular aortic repair with a consequent
increased risk of migration, endoleak and graft collapse. Our objective was to
investigate changesin aortic diameterin patients with hemodynamicinstability
and the implications for oversizing in endovascular repair.

METHODS:

We retrospectively evaluated all patients admitted with the diagnosis of hypovo-
lemicshockand computedtomography (CT)scans both atadmissionandatalater
moment (control CT), between 2017 and 2019 in our institution. The CT scans
were reviewed in a blinded fashion and the aortic diameter was measured at 3
differentlevels by avascular surgeon. Differencesin aortic diameters between
theinitial and the control CT were compared using the paired Student t test.
RESULTS:

Between 2017 and 2018, 126 patients were admitted to the ICU with the diag-
nosis of hypovolemic shock. According to the inclusion criteria, our population
comprised 23 patients, of which 16 males. Mean age was 63+16 years, mean
pulse was 93 beats/min, mean blood pressure was 93/54 mmHg and mean arte-
rial pressure (MAP) was 66 mmHg. There was a significant increase in aortic
diameters compared between the shock andthe control CT at the 3aorticlevels
evaluated (6.1% increase in mid-aortic p=0.037; 10.2% increase in distal aorta
p<0.001; 9.2% increase in infra renal aorta p=0.002). The aortic diameter
increase at the infra renal aortic level showed an inverse correlation with MAP
anddiastolic blood pressure (r=-0.455, p=0.029andr=-0.483, p=0.20). We did
not find a correlation with age or diabetes and aortic diameter changes.
CONCLUSIONS:

In our study there was a 10% increase of the aortic diameter at the control CT
showing that the commonly 10-20% endograft oversizing recommended by
manufacturers may be insufficient. Adequate preoperative sizing for endo-
vascular repair of vascular pathology in patients in shock is complicated. This
study merits future research to better predict the actual aortic diameters in
hemodynamically unstable patients requiring endovascular aortic repair.
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Table 1. Mean diameter changes of the aorta (N=23)

Aortic level HD unstable (mm) Control (mm)  Ditf (mm)  Increase (%)  p value
Mid DTA 23.8 25.0 1.8 6.1 .037
Distal DTA 224 251 2.6 10.2 <.001
Infrarenal 17.2 194 1.8 9.2 .002

Diff, Difference in mm; D7A, descending thoracic aorta; HD unstable, hemodynamically unstable

MAP of hypovolemic patients and increase in aortic diameter at the infra renal level on the control CT
R Linear - 0.207
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C29/IMPACTO PROGNOSTICO DO MODIFIED
FRAILTY INDEX-5EMDOENTES COMDOENCA
AORTO-ILIACATASCIID

Leandro N6brega®; Jodo Rocha Neves?; Luis Duarte Gamas'; Anténio Pereira
Neves?; Pedro Paz Dias?; José Texeira®

1. Servico de Angiologia e Cirurgia Vascular, Centro Hospitalar Universitdrio de
SédoJodo, Porto

INTRODUCAO
Amaioriadosdoentesemcirurgiavascularsdodoentesacometidos pordiversas
comorbilidades, que poderdolevaraumestado de fragilidade. Estaé umacombi-
nacdo que aumenta o risco de eventos adversos e que também acarreta um
agravamento do prognéstico. Nos ultimos anos, vdrios indices tém sido elabo-
rados na tentativa de quantificar a fragilidade dos doentes. Entre eles, estd o
modified frailty index-5 (mFI-5), um indice simplificado e com aplicabilidade
direta. Asuacapacidade de mediroprogndésticonadoencaaorto-iliacaextensa
ainda ndo esta devidamente estudada. O objetivo deste trabalho é verificar a
validade do mFI-5 como possivel indicador progndstico pés-operatério nesta
populacdode doentes.

METODOS

A partirde umabase de dados prospetiva, foram colhidos os dados de doentes
de um hospital de referenciacdo tercidria que foram submetidos a revasculari-
zacGes eletivas por via aberta ou por via endovascular de lesGes aorto-iliacas
(Trans-Atlantic Inter-Society Consensus) TASC-D. 0 mFI-5inclui como comorbi-
lidades adiabetes mellitus, ainsuficiéncia cardiacacrénica, adoenca pulmonar
obstrutivacrénicaoupneumonia, ahipertensdomedicadaouoestado funcional
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ndoindependente. Os eventosadversos majorcardiovasculares (MACE) e seus
componentes, eventosadversos majordos membros (MALE) e mortalidade por
todasascausasforamavaliadosalongo prazo (12 meses).

RESULTADOS

OmFI-5mostrou-seumfatorderiscosignificativoparaMACE (aHR:2.375,1.163
-4.850,P =0.018) e morte (aHR: 2.314,1.076 - 4.975, P = 0.032). No entanto,
ndo esteve associado de forma significativa a enfarte agudo do miocdrdio,
ainsuficiénciacardiacaagudizada, AVCou MALE.OmFI-5foiofatorprognéstico
mais associadoa MACE.

CONCLUSAO

0 mFI-5 mostrou potencial como indice prognéstico em doentes com doenca
aorto-iliacacomplexaeextensa, especialmenterelativamenteaMACE e morte
alongo prazo. A sua utilidade na estratificacdo de doentes é potenciada pela
sua simplicidade e rdpida aplicacdo e permite a identificacdo de doentes mais
propensosaeventosadversos.

C30/IMPACTO DA PANDEMIA COVID-19NO NUMERO
DE AMPUTACOES

Jodo Diogo Castro'; Luis Loureiro?; Gabriela Teixeira®; Inés Antunes?; Carlos
Veigal; Daniel Mendes?; Carlos Veterano!; Henrique Rocha'; Andreia Pinelo%;
Maria Sameiro Caetano Pereira®; Rui Almeida*

1. Centro Hospitalar Universitdrio do Porto — Servico de Angiologia e Cirurgia
Vascular

INTRODUCAO

A nivel global, a pandemia de Covid-19 ja provocou mais de 450 mil mortos e
infetoumais de 8,5milhdes de pessoasem193 paisese territérios. Como conse-
quéncia, ossistemasde satide ficaram sobrecarregados|evando a prejuizo para
os doentes através do adiamento de cirurgias, exames, consultas e o medo de
recorreraoservicode urgéncia.

Este trabalho analisa o impacto do periodo de contingéncia nos nimeros de
amputac8esdonosso centrohospitalar, em comparacdo com o mesmo periodo
dosanosanteriores.

OBJETIVOS

Comparar nimero de amputacdes no periodo de COVID-19 com os anos ante-
riorese secundariamente perceber oimpactonoprognéstico dos doentes.
MATERIALEMETODOS

Colheita de dados de doentes amputados entre os anos de 2016 e 2020 durante
operiodode 15 de fevereiro a 31 de maio. Para obtencdo de dados recorreu-se ao
SClinico, ProcessoClinicoEletrénicoe paratratamentoestatisticoo SPSSversdo 24.
RESULTADOS

De um total de 479 amputacB8es em 382 doentes, 14,6%(70) ocorreram
em 2016, 15,9%(76) em 2017, 23,2%(111) em 2018, 20,3%(97) em 2019 e
26,1%(125) em 2020.

Nototaldosdoentes, 72% tinhaarteriopatia conhecida, 76% Diabetes Mellitus,
16% sofreu reamputacdo no mesmo episédio de internamento e 4% faleceu
nointernamento.

Osresultados obtidos encontram-se explanados na Figural.

CONCLUSAO

Com o presente trabalho foi possivel evidenciar um aumento da taxa de ampu-
tacBesnoanode 2020. Amaioriadosdoentesapresentater DM. Asamputacdes
minorforam de facto as mais frequentes e a taxa de reamputacdo foi superior
aosanos anteriores. No entanto, no que dizrespeito a taxade mortalidade aos
30dias estafoiligeiramente superiorem comparacdo com os tltimos 2 anos.
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Figura 1 - Resultados
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C31/VIRUSDA IMUNODEFIICIENCIA HUMANAE
DOENCA ARTERIAL CAROTIDEA - AEXPERIENCIA
DEUMCENTRO TERCIARIO PORTUGUES

Anténio PereiraNeves?;Jodo Rocha Neves?; Tiago Soares?; Luis Duarte Gamas’;
FilipaJacome?; Leandro N6brega?; Marina Dias Neto*; Alfredo Cerqueira?; José
Teixeira!

1. Departamento de Angiologia e Cirurgia Vascular, Centro Hospitalar Universi-
tdrio de Séio Jodo, Porto, Portugal

INTRODUCAO:

Comoadventodasterapéuticas contraainfecdo dovirus daimunodefeciéncia
humana (VIH), pessoasavivercom VIH - People living with HIV/ AIDS (PLWHA)
-verificaramumaumentodaesperancamédiadevidae comotalestdosujeitasas
doencastipicasdo envelhecimento, comoasdoencascardiovasculares, nomea-
damente de AVCde naturezaisquémica, as quais parecemapresentar umrisco
aumentado de incidéncia e prevaléncia. As PLWHA registam uma prevaléncia
elevadadefatoresderiscocardiovascularestradicionais,nomeadamente HTA,
DM e tabagismo, contudo, o maiorrisco paradoencas e eventos cardiovasculares
parece exceder para além dos fatores tradicionais. Mecanismos etiolégicos
adicionais parecem residir nainflamacdo crénica mediada pelo virus bem como
naterapéuticaanti-retroviral (TAR).

0 objetivo deste trabalho foi realizar uma revisdo retrospetiva com andlise
descritivadoscasosde PLWHA e comdiagnésticode doencaarterial carotidea
(CS)num centrodereferenciacdo terciario.

METODOS:

Comrecursoa codificacdo ICD-9 foramidentificados todos osdoentes comdiag-
nésticodeinfecdocom VIHequetiveraminteracdocomo Servicode Angiologia
eCirurgiaVascular (urgéncia/ consultaexterna/internamento/ cirurgia) deum
centro tercidrio, entre Outubro de 2007 a Dezembro de 2019. Destes apenas
foramincluidos os doentes observados/ intervencionados devido a CS, sendo
excluidosdoentesque ndoapresentavamestapatologiavascularouquendose
tenhaconfirmadoodiagndsticodeinfecdo por VIH. Seguidamente foirealizada
analise descritivadaamostra.

RESULTADOS:

Foramidentificadosumtotalde 9 doentesque cumpriamoscritériosdeinclusdo
sendo 7 (% 78%) do géneromasculino. Aidade médiaaodiagnosticode CS foide
59 anos. A data do diagnéstico de CS, o diagnéstico de infecdo por VIH ja tinha
sido realizado hd uma média de 12 anos e o doentes haviam iniciado TAR hd
umamédiadellanos.Osfatoresderiscocardiovasculares maiscomunsadata
do diagnéstico sdo dislipidemia (% 89%), HTA (¥56%) e tabagismo (¥56%).
Aproximadamente 33% tinha DAP e = 22% DAC.

Apenas 2 (® 22%) doentes foram submetidos a EACao longo de um follow-up
medianode 5.7 anos, ambas por estenoses assintomaticas.
Desdeodiagnésticode CSndose verificarameventos cardiovascular major(AVC
ouenfarte agudo do miocardio). Durante o follow-upregistaram-se 2 ébitos.
CONCLUSAO:

PLWHA témsobrevidacadavezmaioreassociadamente elevadaprevalénciade
doencamultivaso, manifestando-anumaidade relativamente mais precoce face
apopulacdoemgeral. Estesdoentes beneficiam de sequimento multidisciplinar
paraotimizacdo terapéutica paraobtencdode melhoresresultados.

C32/INTERVENCAO ENDOVASCULARNO
EIXO ARTERIALDO TRANSPLANTE RENAL

Vanda Pinto?; Augusto Ministro®; Mickael Henriques'; Emanuel Silva?; Luis
Silvestre!; NoéliaLopez'; José Guerra?; Lucas Batista'; Luis Mendes Pedro!
1. Centro Hospitalar Universitdrio Lisboa Norte

INTRODUCAO/OBJETIVOS:
Adisfuncdodoenxertorenale/ouagravamentoda HTAemdoentestransplan-
tados pode ser uma manifestacdo de hipoperfusdo do enxerto por estenose
do eixo arterial. Esta complicacdo encurta a sobrevida do enxerto implicando
nova terapéutica de substituicdo renal, pelo que a sua correcdo se reveste de
importancia impar. O objetivo primario deste trabalho foi avaliar o impacto da
intervencdo endovascular sobre a estenose do eixo arterial do enxerto renal
(EEAER) nafuncdorenal,acurtoe médioprazo.

MATERIAL EMETODOS:

Trata-sedeumestudoobservacional, retrospetivo, unicéntricodirigidoatodos
osdoentes adultos transplantados renais submetidos aintervencdo endovas-
cularsobreo EAER entre Setembrode 2017 e Dezembrode 2019. Foram consul-
tados os processos clinicos dos doentes e analisados os dados demograficos,
exames complementares de diagndstico, cirdrgicos e pés-operatérios.
RESULTADOS:

Incluiram-se 11 doentes, 6 dos quais do género feminino (54,5%), com idade
mediana de 54 anos (21-70). A suspeita clinica foi levantada por disfuncdo do
enxerto em 90,9% dos casos. A creatininémia mediana basal foide 1,2mg/
dl (0,82-2,55mg/dl). Na avaliacdo pré-operatéria verificou-se elevacdo da
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creatininémia superior a 25% face ao valor basal em 10/11 casos (90,9%). A
mediana do tempo decorrido entre cirurgia de transplantacdo e intervencdo
endovascular foi 46 semanas (10-646 semanas). A maioria (63,6%) foi inter-
vencionada no primeiro ano e os restantes apés dois anos da transplantacdo
renal. Foramdiagnosticados 10 casosde estenose (8 daartériarenaldo enxerto
e2daartériailiacaexternaamontantedaanastomose)eldeoclusdodo EAER.
As cirurgias realizadas foram a angioplastia com colocacdo de stent na artéria
renaldoenxerto(72,7%), nailiacaexterna(18,2%) eiliaca primitiva (9,1%). Apés
intervencdo cirdrgica, aos 3 e 12 meses, a variacdo mediana da creatininémia
face aovalor pré-operatério foide -6% [17%;(-27%)] e -13% [8%;(-33%)]. Os
melhores resultados da intervencdo verificaram-se nos casos com maior grau
dedisfuncdorenal causados pela EEAER.

CONCLUSOES:

A EEAER é uma complicacdo que frequentemente surge precocemente em
relacdo a cirurgia de transplantacdo renal. O seu tratamento por abordagem
endovascular permitiu o desacelerar da progressdo da disfuncdo do enxerto
renal verificadano periodo pré-operatério.

VARIACAO P CREAT FINAL
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C33/CONSEGUE O COMPORTAMENTO DOFLAP
AORTICO PREVER COMPLICACOES NA DISSECAO
AORTICAAGUDATIPOB?

Pedro Lima'; Candida G. SilvaZ; Luis Antunes?; Mdrio Moreira'; Barbara Pereira’;
Mafalda Correia; Joana Silva'; Vania Constancio’; Anabela Goncalves?; Manuel
Fonseca®

1. Centro Hospitalar Universitdrio de Coimbra, 2. Escola Superior de Salde,
Politécnico de Leiria; Centro de Inovacéo em Tecnologias e Cuidados de Sadide,
Politécnico de Leiria; Centro de Quimica de Coimbra, Universidade de Coimbra;
3. CentroHospitalar Universitdrio de Coimbra, Faculdade de Medicina da Univer-
sidade de Coimbra

INTRODUCAO

A dissecdo adrtica aguda tipo B (DAA-TB) é uma patologia rara, que acarreta
importante morbimortalidade.

Diversosfatoreshemodinamicos podem predisporodoenteacomplicac8es, que
sdo explicadas por diferenciais de pressdo entre os lumina.

Entre multiplos trabalhos que incidem em identificar caracteristicas morfolé-
gicasque consigamdistinguirdoentesemmaiorriscode complicacdes, oprolapso
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do flapcontra o verdadeiro limen surge como uma dessas carateristicas.
Oobjetivodo presente trabalho é verificar se o comportamento do flapaértico
poderepresentarodiferencial de pressdes entre cavidades e prever complica-
c¢Besem faseaguda.

METODOS

Utilizando a base de dados institucional, foram identificados todos os doentes
comDAA-TBentre2010e 2019, tendosidoincluidos 20 doentes.

As AngioTCde todos os doentes foram analisadas com recurso ao software de
imagem OsiriX.

Em cada doente foram observados os varios segmentos adrticos dissecados,
cujaseparacdo coincidiucom as zonasde Ishimaru.

Foram obtidos dados relativos ao diametro da Aorta e de ambos os lumina, tal
como asuadrea e calculados racios entre esses valores. Foi observada ainda
aformadoverdadeirolimen (ovéide ouem crescente) em todos segmentos.
Os dados foramanalisados estatisticamente comrecursoaaplicacdo SPSS.
RESULTADOS

Nos 20 doentes foram analisados 136 segmentos dissecados.
Oracioentreosdiametrosdoverdadeiroefalso /luming, assim comooracioentre
dreas, ndovariaramssignificativamente entre zonas.
Foiobservadaumatendénciade maior probabilidade de complicacdesnosdoentes
cuja forma do verdadeiro limen era crescéntica (p=0.057). Adicionalmente,
menoresareasdoverdadeirolimenforamobservadasemdissecdes complicadas
porsindromes de ma perfusdo ou crescimento aneurismatico (p=0.029).

As variacBes entre rdcios dos didmetros e das areas entre luminando foram
significativamente diferentes entre os doentes come sem complicacdes.
CONCLUSAO

Este trabalho apresenta uma amostra reduzida. Essa limitacdo poderia ser
compensada pelaexecucdo de estudos multicéntricos.
Ummenorverdadeiroldmen, particularmenteassumindoumaformacrescéntica,
sugerindooprolapsodo flap, poderdrepresentarumconjuntode fatoreshemodi-
namicos que estejamnabasedeumaprogressdodesfavoraveldadissecdoadrtica.

C34/IMPACT OF BLOOD GROUP ON OUTCOMES
AFTER CAROTID ENDARTERECTOMY WITH
REGIONAL ANAESTHESIA

FilipaJdcome?; Luis Gamas?; Jodo Rocha Neves*
1. Centro Hospitalar Universitdrio de S&o Jodo

INTRODUCTION:

ABO blood group system is a well-known genetic cardiovascular risk factor. To
our knowledge this is one of the first studies that propose a possible relation
betweenrhesus (Rh) factor and cardiovascular disease. The aim of this study is
toanalyse theimpactof ABOgroupsandthe Rhfactorinthe shortandlong-term
outcomes after carotid endarterectomy (CEA).

METHODS:

Fromjanuary 2012 tojanuary 2019, 184 patients fromatertiary care andreferral
centre, whounderwent carotid endarterectomy with regional anaesthesia (RA)
forcarotidartery stenosis were selected, and a post-hoc analysis was performed.
Univariate analysis was performedwith c2 and Fischer's exact test for qualitative
data and t Student and Mann Whitney U test for quantitative data; multivari-
able logistic regression analysis was also performed. Patients were compared
according to theirbloodtype (Ovs. Non-0groupsandRh+vs. Rh"). The Log-rank
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and Breslow estimator were used to determine the effect of ABOand Rh groups
long-term outcomes. The median follow-up was 50 Cl 5-95 [44,7-55,3] months.
RESULTS:

184 patients were included, of which 79.3% were male withamean age of 70.1
+ 9.1 years. The sample presented 66 patients (35.9%) with coronary artery
disease (CAD) and 23 (12.5%) patients chronic heart failure history (CHF).
Patients with non-0 group had significantly higher prevalence of CAD (p 0.024)
andincreasedincidence of major adverse cardiac events (MACE) in the long-term
(aHR: 2,006, CI:1,018-3,953, p 0.044). Rh- patients, more frequently presented
history CHF history whereas Rh- patients have higher perioperative myocardial
injury (>99t percentile troponin elevation). Additionally, RH group was associ-
ated with the risk of acute heart failure (Log-rank 0.194; Breslow 0.060) and in
early strokerisk ((Log-rank 0.194; Breslow 0.060). Non-O type blood group have
higher incidence of perioperative cardiac events, such as Rh* factor increased
myocardial injury, that highlight the benefit from a more thorough preoperative
cardiac study.

CONCLUSION:

Future investigations on this parameter should probably focus on "specific”
pathway to clearthe pathophysiology of these risk factors. More comprehensive
studies are required to validate this results and also test the ABO group and Rh
factorimpactandvalue in other vascular pathologies.

C35/ISDOUBLE ANTIPLATELET THERAPY
PROTECTIVE WHILE WAITING FORCEAIN
SYMPOTMATICPATIENTS?

PedroPinto Sousa?; Celso Carrilho?;Jodo Correia Sim8es'; Sandrina Braga'; Joana
Ferreiral; Amilcar Mesquita*
1. Hospital Sra. Da Oliveira - Guimardes

INTRODUCTION:

Carotidendarterectomy confers maximum benefitif performedinthe first 14 days
afteranacute, non-cardioembolicischemic stroke/transientischemicattack (TIA).
Nevertheless, thereis considerable interestin whetherthereisarole forstarting
double antiplatelet (DAPT) therapy in the very early time period after symptom
onset.

METHODS:

The authors conducted anobservational retrospective analysis of all consecutive
patients submitted to carotid endarterectomy (CEA) between 2010 and 2020
due to carotid artery symptomatic stenosis.Patients were allocated to Group |
(acetylsalicylic acid alone), Il (clopidogrel alone) or Ill (DAPT) considering the
anti-platelet treatment they received during the period between the index
eventand CEA.

Outcomes were recurrent TIA or stroke during the pre-operative period.
RESULTS:

We analyzed 104 patient, 78 males, with amean age of 70 years old.

In Group I, we had 72 patients with 9 (13%) recurrent events. Group Il had 14
patients with 1 (7%) recurrentevent.

Group Il had 18 patients with no (0%) recurrent events.

There was a significant (34%) RRR in recurrent TIA/stroke events in patients
receiving early DAPT, versus aspirin alone (0% vs. 13%, p < 0.01) and a (12%)
RRR versus clopidogrel alone (0% vs. 7%, p <0.001).

CONCLUSION:

The authors believe that aspirin plus clopidogrel might be more effective than
either alone in AlT/stroke recurrence prevention in concordance with most
significant publications from four RCT (Payen, CARESS, CLAIR and AMBDAP).
DAPT may prevent spontaneous micro embolic signals, which are recognized
markerof anincreasedrisk of recurrent stroke in symptomatic patients.

(36/THE ENDOVASCULARERA — WILL THE
POPLITEAL ANEURYSMS BE THE LAST TO RESIST?

Rita Augusto?; Nuno Coelho?; Evelise Pinto'; AnaCarolina Semido?; Jodo Ribeiro*;
Jodo Peixoto!; Luis Fernandes?; Daniel Branddo?; Alexandra Canedo!
1. Centro Hospitalar de Vila Nova de Gaia/Espinho

INTRODUCTION

Popliteal artery aneurysms (PAAs) are rare in the general population although
they represent at least 70% of peripheral aneurysms.In the endovascular era,
the popularity of the endovascular repair of PAA has grown,however large
randomized trials are still missing.Some criteria are used according to the
Instructions for Use (IFU)of the Gore® Viabahn stent graft for the endovascular
treatment of PAA as having atleastone tibial artery patent,proximal and distal
landing zone of more than 2 cm,no large difference in vessel diameter between
the proximal and distal artery,no overstenting of significant collaterals and no
inadequate artery kink.

METHODS

Retrospective institutional review of patients submitted open surgical repair
of PAAs(2009-2019).Cases withinappropriate imaging were excluded.Primary
outcome:evaluate if the cases were suitable for endovascular treatment.Eval-
uation was performed in accordance with the criteria adopted from the IFU of
the Gore® Viabahn stent graft.The patients were classified in three categories:
eligible, feasible and not appropriate.Secondary outcomes: characterize our
population and the procedures performed.

RESULTS

Atotalof 80patients with 88 PAAs were identified.Mean age:66 yo (96.6% men).
Comorbidities presented: hypertension (79%),smoking (71.6%),hypercholester-
olemia (67%),DM (23%) and chronicrenal disease (5.7%).Forty-four cases were
symptomatic,34 of them with acute ischemia. Complete occlusion of the PAA was
presentin 28 cases.The median aneurysmdiameter was 2.3 cm and the median
length was 5.3 cm.After the review of the cases, the patients were grouped
accordingly.Forty-nine cases were eligible forendovasculartreatment,16 were
feasible - the IFUs were fulfilled but,according to the literature,there were
some aspects that can advise against the endovascular procedure such as the
presence of tandem aneurysms (6 cases),proximal occlusion (5 cases),presence
of thrombus onthe landing zone (2 cases),young age of patient - <50yo (2 cases)
andoverstenting of significant collaterals (1 case). Twenty-three limbs were not
appropriate for endovascular treatment.The main reasons were insufficient
landing zone (13 cases),diameter difference of proximal and distal artery (3
cases),no tibial runoff vessels (3 cases),inadequate kinking (2 cases) and contra-
indication for dual antiplatelet treatment (2 cases).Statistical analysis showed
no statistic significant differences between the characteristics of the 3 groups.
Analyzing the subgroup of patients presenting acute ischemia (32 cases),the
authors found an inversion of the previously trend,being the majority of cases
(18 cases)noteligible to be treated by endovascular approach.
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CONCLUSION

According to these results,endovascular treatment of PAAs is an alternative
procedure in selected patients — almost 56% of the total of cases could be
treated by that approach.Adequate imaging has to be included in procedure
planning to evaluate all criteria requiredin the IFU.

C37/DISSECAO AGRTICATIPOB
— CARATERIZACAO MORFOLOGICA EM FASE AGUDA

PedroLimat; CandidaG.Silva% LuisAntunes; Mério Moreira’; BarbaraPereira’; Mafalda
Correial; Joana Silva; Vania Constancio’; Anabela Goncalves!; Manuel Fonseca*

1. Centro Hospitalar Universitdrio de Coimbra, 2. Escola Superior de Salde,
Politécnico de Leiria; Centro de Inovacéo em Tecnologias e Cuidados de Sadide,
Politécnico de Leiria; Centro de Quimica de Coimbra, Universidade de Coimbra;
3. Centro Hospitalar Universitdrio de Coimbra, Faculdade de Medicina da Univer-
sidade de Coimbra

INTRODUCAO
Adisseccdoadrticaagudaéumapatologiararamotivadapeladisrupcdointimal
ecriacdodeumsegundolimen, que sobdiferentes condicdes hemodinamicas,
compete comoadequado fluxo no limen nativo podendo gerar complicacdes.
Varios trabalhos contribuiram para aidentificacdo de diversos fatores de risco
morfoldégicos que consigam preverumdecurso complicadonumadissecdoadrtica.
Osautores prop8em apresentar uma caraterizacdo morfolégica das dissecdes
aédrticas agudas tipo B (DAA-TB) na sua instituicdo, verificando a relagdo dos
parametros analisados com a probabilidade de complicacdes em fase aguda.
METODOS

Utilizando a base de dados institucional, foram identificados os doentes com
DAA-TBentreosanos2010e 2019, tendosidoincluidos 20 doentes.

As AngioTCde todos os doentes foram analisadas com recurso ao software de
imagem OsiriX, pesquisando os sequintes parametros:locale nimerodelacera-
cBesdeentrada; distanciadalaceracdode entradaaartériasubclaviaesquerda
(ASE), permeabilidade do falso limen e diametro adrtico.

Foiutilizado o software SPSS para andlise estatistica dos dados.
RESULTADOS

Dos20doentes, 90% eramdo sexomasculino, comumaidade médiade 57 anos.
Cercade 95% eram hipertensos.

De todos os doentes, 17 desenvolveram disseccdo classificada como DeBakey
Illbcomdiversas extensdes.

Amedianado maiordidmetroaértico foide 41,3mm (min. 29,6; max. 77,6).

Foi mais frequente a origem da dissec¢do na convexidade adrtica, imediata-
mente apds o 6stio da artéria subcldvia esquerda, mas em 35% dos casos ndo
foipossivelaidentificacdodalaceracdode entrada.
Adistanciamédiadalaceracdoaartériasubcldviaesquerdafoide 41mm (desvio-
-padrdo 51,8). Este parametro ndo se correlacionou de forma significativa com
aocorrénciade complicac8es.

Cercade 50% do total de casos foi marcado por complicac8es. Destas, em 4
verificou-se crescimento aneurismdtico da Aorta tordcica, e 4 doentes desen-
volveram sindromes de ma perfusdo.

Um aumento no niimero de lacerac¢@es intimais ndo se traduziu em diferencas
naevolucdo dasdissecdes emfase aguda.

Verificou-se trombose parcial do falso limen em 65% dos doentes, mas tal ndo
aumentou a probabilidade de complicac8es agudas (teste de X?; p=0.35).
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CONCLUSAO

Aidentificacdode fatores morfoldgicos que prevejam um maiorriscode compli-
cacdes aolongo da histéria natural das dissec8es adrticas mantém-se umalvo
deinvestigacdo.

0 objectivo do presente trabalho foi limitado pela reduzida amostra, mas que
poderasercolmatada pelo desenvolvimentode estudos multicéntricos

C38/FATORES DE RISCO VASCULAR
NADOENCA ARTERIAL PERIFERICA

PedroMaximiano®; Rita Augusto?; Nuno Coelho?; Carolina Semido? Jodo Peixoto?;
Luis Fernandes? Paulo Barreto? Alexandra Canedo?
1.Hospitaldo Divino Espirito Santo, 2. Centro Hospitalar de Vila Nova de Gaia/Espinho

INTRODUCAO:

Adoenca aterosclerética é uma patologia com mdltiplos fatores de risco asso-
ciados, tais como hipertensdo arterial (HTA), diabetes mellitus (DM), doenca
renal crénica (DRC), tabagismo, géneroeidade. Aidentificacdo e controlodestes
fatores de risco vascular constituem uma pedra basilar no tratamento médico
da doenca arterial periférica (DAP). Considerando que diferentes fatores de
riscopodem estarassociados adiferentes padrdes anatémicos dadoenca, com
diferente apresentacdo clinica, é importante conhecer a prevaléncia das dife-
rentes comorbilidades nesses doentes, ndo s6 com o intuito de tomar medidas
preventivasadequadas paraapopulacdo, como parapermitirque osServicosse
adaptem as diferentes realidades da sua drea de influéncia, como é o exemplo
dacriacdodaConsultaMultidisciplinar de Pé Diabético em varios hospitais, com
reducdo francadas taxas de amputacdo entre os doente diabéticos.

Métodos: Este é um estudo retrospetivo multicéntrico que inclui todos os
doentesobservadosem consultapor DAP em dois Hospitais do Servico Nacional
de Saude - Hospital 1 e Hospital 2 - entre os meses de Dezembro de 2019 e
Marcode 2020.0end point primario é acomparacdo da prevalénciade multiplos
fatores derisco de doenca aterosclerdtica entre as populac8es servidas pelos
dois hospitais.Os gruposforam comparados utilizado o teste deindependéncia
do Qui-quadrado.

RESULTADOS:

Aamostradeste estudo é compostapor1154individuos, 288 dosquaisseguidos
no Hospital 1 e 866 seguidos no Hospital 2. Na tabela 1 esta presente a distri-
buicdo daprevalénciadas comorbilidades.

Verificamos que ndo se observam diferencas estatisticamente significativas
quantoadistribuicdo de géneroe quantoaprevalénciade HTAede DM. Obser-
vamos uma diferenca estatisticamente significativa entre a percentagem de
individuos comhistériade tabagismo (71,3% noHospital2vs 64,4 noHospital 1,
p<0,001), verificando-se, noentanto, umapercentagemsuperiorde doentes que
mantinham tabagismoativonoHospital1(35,3% vs17%, p<0,001). Verificamos
tambémumadiferencaestatisticamentessignificativanaprevalénciade doentes
comdoencarenalcrénica(14,3% noHospital1vs 4,3% noHospital 2, p<0,001).
CONCLUSAO:

Existem diferencas estatisticamente significativas na prevaléncia de fatores
deriscovascularentreaspopulacdesseguidasemambosos hospitais, peloque
sepoderdesperardiferentesapresentacdesda DAP.Este estudo pretende ser
umpontode partida paraumaposteriorcomparacdo daformade apresentacdo
inicialdadoencaarterial periféricaentre osdois centros, relacionando-acomas
diferentes prevaléncias dos fatores de risco observadas.




Comunicacdes Rapidas

Tabela 1 - comparagéo entre as prevaléncias dos fatores de risco|

Hospital 1 Hospital 2 Significancia
estatistica®
Género masculino (81,5% (N=233) 80% (N=653) p=0,38
DM 53,8% (N=154) 43,5% (N=377) p=0,2
HTA 71% (N=203) 70,2% (N=608) p=0,68
DRC 14,3% (N=41) 4.3% (N=37) p <0,001
Tabagismo 70,6% (N=202) 71,3% (N=618) p <0,001
Tabagismo ativo 35,3% (N=101) 17% (N=148) p <0,001

*apos aplicagdo do teste de independéncia do Qui-quadrado

C39/PRIMARY OVERVIEW OF PERIPHERAL ARTERY
DISEASE IN A VASCULAR SURGERY DEPARTMENT

Mafalda Correia’; Ana Ruivo'; Ana Oliveiral; Joana Iglésias’; Vania Constancio’;
Joana CruzSilva?; Pedro Lima'; Mdrio Moreira’; Luis Antunes?; Manuel Fonseca®
1. Centro Hospitalar e Universitdrio de Coimbra

INTRODUCTION

PAD has a well-known association with cardiovascular risk factors however,
other factors may play animportant role in its aetiology. The purpose of this
paperistoidentify those factors and understand how they influence the pattern
of the disease.

METHODS

Retrospective study that evaluated all patients with lower limb PAD admitted
forthefirsttime toa Vascular Surgery Department consultationduring one-year
period. Dataabout patient’s comorbidities, stage of PAD, ABland doppler veloci-
metry curves were collected through patient's clinical file. Statistical analysis
was performed using IBM SPSS v23.

RESULTS

From a total of 471 patients, 351 (75%) were male. Mean age was 70 years old
(from36to 94 yo).

Regarding comorbidities, 79% of patients had hypertension, 70% dyslipidaemia,
519% diabetes, 45% were currently or former smokers, 21% coronary heart
disease, 13% had atrial fibrillation, 12% heart failure, 14% chronic kidney
disease or kidney transplant and 2,3% autoimmune disease. Coronary heart
disease and smoking status were significantly more prevalent in males and
autoimmune disease in female patients.

Accordingto Leriche-Fontaine classification of PAD, 62% of patients had stage
Il, 6,8% had stage Ill and 29,5% had stage |V disease. Patients with diabetes,
chronicrenalfailure, atrialfibrillation, smokers and on dialysis were significantly
associated with stage IV PAD. Autoimmune disease was significantly related to
stage Ill PAD patients.

The level of disease was aortoiliacin 36% of patients, femoropoplitealin 72% and
infrapoplitealin 54% and 60% of patients had one-level, 32% two-leveland 7,4%
three-level disease. Smoking was the only significantly associated with all levels of
disease. Atrialfibrillation correlatedsignificantly with a two-level disease pattern.
Sixty-seven percent of the patients had bilateral disease and heart failure was
the only significantly causal factor.

ABlwas inferior to 0,4 in 17% of patients. The only risk factor associated with
low ABI levels was smoking. Medial calcification, that precluded ABl accurate
measurement, was found in patients with diabetes, atrial fibrillation, heart
failure, chronic renal failure or dialysis patients and in smokers.

CONCLUSION

PAD is more prevalent in men with cardiovascular risk factors playing an
important etiologic role. In women, however, autoimmune disease was found
toaccountforasignificantnumberof PAD cases. Unexpectedly, atrial fibrillation
was identified as a risk factor for stage IV PAD patients. Importantly, medial
calcification might preclude the use of ABl as diagnostic tool testin a significant
proportion of patients.

C40/0 COEFICIENTE DE VARIACAO DA DISTRIBUICAO
ERITROCITARIA PREDIZ DEFICES NEUROLOGICOS
APOS CLAMPAGEM CAROTIDEA DURANTE
ENDARTERECTOMIA CAROTIDEA

Anténio Pereira Neves?; Jodo Rocha Neves!; Mariana Fragdo Marques?
Luis Duarte Gamas®; Andreia Coelho?; Alfredo Cerqueira; José P. Andrade*

1. Departamento de Angiologia e Cirurgia Vascular, Centro Hospitalar Universi-
tdrio de S@oJodo, Porto, Portugal; 2. Departamento de Patologia Clinica, Centro
Hospitalar Universitdrio de S@o Jodo, Porto, Portugal; 3. Departamento de Angio-
logia e Cirurgia Vascular, Centro Hospitalar Vila Nova de Gaia e Espinho, Portugal;
4.Departamento de Biomedicina - Unidade de Anatomia, Faculdade de Medicina
da Universidade do Porto, Portugal

INTRODUCAO:

Um subgrupo de pacientes submetidos a endarterectomia carotidea (EAC)
desenvolve défices neurolégicos (DN) apés clampagem carotidea (CC), apre-
sentandoadicionalmente maior propensdo parapioresresultados, oquerealca
aimportanciade preditores de prognésticode DN apés CC.
Parametroshematoldgicos dohemogramacompletotémemergidocomo poten-
ciais biomarcadores num largo espectro de dreas médicas devido a sua ampla
disponibilidade. O coeficiente de variacdo dadistribuicdo eritrocitaria(RDW-CV)
é um dos que tem ganho interesse crescente, tendo sido associado a eventos
adversosemdiversas areas.

Oobjetivodeste estudofoiavaliaracapacidade preditorade parametros hema-
tolégicos em pacientes submetidosa EACcom DN apés CC.

METODOS:

Pacientes submetidos a EAC sob anestesia regional entre Janeiro de 2012 a
Janeirode 2020 num centro de referenciacdo tercidrio e que apresentaram DN
ap6s CCforam prospetiva e consecutivamente incluidos. Os doentes consecu-
tivossubmetidosaEACsem DNintraoperatério constituiramogrupode controlo
num racio de 1:1. Os dados hematoldgicos para analise foram obtidos até duas
semanasantesdaintervencdo.

RESULTADOS:

Foramanalisados 180 pacientes, sendoque 90 (50%) apresentaram DN ap6s CC.
Aidade médiafoide 71.42 + 9.271anosno grupode estudoe de 68.76 + 8.360
anos no grupo controlo. O género masculino foi predominante, representando
74.4% e 85.6% nogrupocomDN e grupode controlo, respetivamente. 0 género
apresentousignificado estatisticamente significativo com odds ratioajustados
(@OR) de 0,367 (intervalo de confianca [IC] 5-95%, 0,151-0,892), tal como
obesidadecomaORde 3.916 (IC5-95%, 1.425-9.177), menor grau de estenose
ipsilateralcomaORde 0.682 (IC5-95%, 0.486 - 0.957) e maiorgrau de estenose
contralateralcomaORde1.292 (IC5-95%, 1.064 -1.568).
Dosvdriosbiomarcadores hematolégicos testados, apenaso RDW-CV demons-
trouresultado estatisticamente significativo (P=0.032) apés andlise univariada
como preditor de DN apés CC. A andlise multivaridvel demonstrou um aOR de
1.416 (IC5-95%,1.083-1.852).
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Ataxade AVCaos30diasfoisignificativamente maiornogrupocom DN comaOR
de 4.896 (IC5-95%, 1.345-17.827). Também as complicacdes pos-operatdrias
Clavien-Dindo > 2 foram mais comunsnogrupocom DN (2OR de 3.316 [IC5-95%,
1.388-7.921]). ORDW-CV também demonstrou capacidade preditivade complica-
cGespbs-operatérias Clavien-Dindo > 2comaORde 2.53(1C5-95%, 1.115-5.744).
CONCLUSAO:

Um RDW-CV aumentado é preditor de DN ap6s CC em doentes submetidos
a EACsob anestesiaregional, sendo que este subgrupo é mais suscetivel de
complicacBes pés-operatorios.
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6 endoleaks (4 endoleaks tipo Il, um tipo IA e um tipo Ill). Verificou-se num dos
doentes, rutura secunddria (doente com endoleak tipo lll).Sobrevida livre de
re-intervencdoalano92% e 2anos 86%.

CONCLUSAO:

Autilizacdodeendoprétesesfenestradas e ramificadas permitiualargarasindi-
cacBesdotratamentoendovascularnadoencaaneurismdticadaaortacomplexa.
Trata-sedeumaabordagemterapéuticatecnicamente exigente, massegurae
efetivana prevencdo de ruptura aneurismatica com resultados sobreponiveis
comsériesinternacionais contemporaneas.

C41/UTILIZACAO DE ENDOPROTESES
FENESTRADAS E/OU RAMIFICADAS NO
TRATAMENTO DE ANEURISMAS AGRTICOS
TORACO-ABDOMINAIS OU PARA-RENAIS

Joana Catarino?; Goncalo Alves?; Frederico Goncalves?!; Anita Quintas?; Rita
Ferreiral; Ricardo Correia?; Jodo Albuquerque e Castro'; Maria Emilia Ferreira®
1. Angiologia e Cirurgia Vascular; Hospital Santa Marta - CHLC; Lisboa

INTRODUCAO:

O tratamento de aneurisma adrticos complexos continua a representar um
desafio clinico e cirtrgico.A evolucdo das endopréteses veio expandir a esfera
dotratamento endovascularnadoencaaneurismatica complexa.

OBJETIVO:

Avaliacdoderesultadosde umainstituicdo tercidriano tratamentoendovascular
da patologiaaneurismatica toraco-abdominal, supra- e justa-renal, através do
usode endopréteses fenestradas e/ou ramificadas.

MATERIAL EMETODOS:

Anadliseretrospectivadasérie consecutivade doentes comdoencaaneurisma-
ticada aorta, submetidos a tratamento endovascular através do uso de endo-
proteses fenestradas e/ouramificadas no Hospital de Santa Marta, no periodo
de Outubrode 2010 aMaio 2020.

RESULTADOS:
Foramexcluidosaneurismasdaaortaatravésdaimplementacdode endopréteses
fenestradas/ramificadas em67 doentes durante este periodo (média de idades
69+6anos) e seis (9%)mulheres.20 doentes (30%) tinham como antecedente
cirurgia adrtica prévia. Foram tratados 37(55%) aneurismas toracoabdominais;
6(9%) supra-renais e 24(36%) justa-renais.Amaioria (n=56,84%) erade etiologia
degenerativa, 6(9%) eram secundarios a disseccdo crénica, 2(3%) eram infe-
Ciosos, 2(3%)inflamatérios eapenas1(1,5%) correspondiaaumfalsoaneurisma
anastomotico. Odiametromédiodosacoaneurismaticoerade 68 (£19) mm. Quatro
doenteseramsintomdticos, sendoque osrestantes63doentesforamtratadosem
contextoeletivo.Foramimplantadasem 62 doentes endopréteses Zenith COOK®
e em 5 doentes endopréteses JOTEC®, Das endopréteses Zenith Cook®, em 54
casosforam custom-madee em 8 casos off-the-shelf multi- branched (T-branch).
A mediana de fenestras/ramos por endoprétese foi de 4(2-4).0 nimero total
de vasos viscerais target foi de 227.A taxa de sucesso técnico aferida foi de
97%(65/67) com um sucesso técnico de revascularizacdo de ramos viscerais de
225/227(2 casosdeincapacidade de cateterizacdo TCporestenose ostial). Ataxa
de mortalidade aos 30dias foi de 6%(n=4).Nesta série verificou-se uma taxa de
isquémia medular de 9% (n=6; todos os doentes recuperaram completamente).
Ataxadedoentes com deterioracdo renal foi de 7,4% (n=5), sendo que 2 destes
necessitaram de realizacdo de hemodidlise definitiva (3%).Ndo se verificaram
eventos neuroldgicos agudos.Ndo foi encontrada diferenca estatisticamente
significativa entre creatinina pré e a p6s-operatoria (p=0,8).Foram reportados

C42/INCIDENCIA DE TEV APOS CIRURGIA
DE VARIZES: UM ESTUDO RETROSPECTIVO

Vania Constancio Oliveiral; Mdrio Moreiral; Mafalda Correia®; Barbara Pereira®;
PedroLima?; JoanaSilval; Ricardo Vale Pereiral; Manuel Fonsecat!
1. Centro Hospitalar e Universitdrio de Coimbra, EPE

INTRODUCAO/OBJECTIVOS:

ADoencaVenosaCrénica(DVC) é apatologiavascular mais frequente, com preva-
|éncia estimada nos paises ocidentais de 40% nas mulheres e 17% nos homens. 0
tratamento inclui medidas conservadoras e cirurgicas. Apesar de as guidelines da
NICE (2018) recomendarem a profilaxia do tromboembolismo venoso (TEV) em
doentesselecionados, ndohaconsensoentreoscirurgidesnaprofilaxiado TEV apés
cirurgia. O objectivo deste estudo foi determinaraincidénciade TEV ap6s cirurgia
devarizes, caracterizando os doentes e procurandoidentificar factores derisco.
MATERIAL/METODOS:

Avaliaram-seretrospectivamente os doentes submetidosacirurgiaentre 1 de
Janeirode 2017 e 31 de Dezembro de 2018 na Unidade de Cirurgia de Ambula-
tério do Centro Hospitalar e Universitario de Coimbra. Foram obtidos os dados
biométricos do doente, patologias associadas e medicacdo habitual, duracdo
dacirurgia, recursoao Servicode Urgéncianos 3 meses posterioresacirurgiae
incidénciade TEV. O estudo estatistico foifeitorecorrendoao SPSSversdo 24.
RESULTADOS:

Foram operados 417 doentes, 289(69%) do sexo feminino e 128(31%) do sexo
masculino,comumamédiade50,5anos, sendoque18,2% (n=76) foram medicados
comheparinade baixo pesomolecular(HBPM)emdose profilaticadurante1semana
apoés o procedimento. A incidénciade TEV foide 1,4% (n=6), 66,7% doentes do
sexomasculino (n=4)e 33,3% dosexo feminino (n=2). Aformade apresentacdofoi
comotrombosevenosaprofunda(TVP)em3doenteseemboliapulmonar (EP)nos
restantes.Dosdoentescom TEV, 33,3% (n=2) tinham sido medicados comHBPM,
apresentavam uma médiade idade de 52,2 anos(+10,93), IMCmédio de 27,29 kg/
m2(+1,84)ehemoglobinamédiade 14,18 mg/dL(+1,80); todosestesvaloresforam
superiores aos doentes sem TEV. Todos os doentes com episédios de TEV foram
submetidos a procedimentos convencionais e unilaterais e desses, 83,3% (n=5)
foram submetidos a procedimento de laqueacdo e/ou strippingda VGS e 16,7%
(n=1) a procedimentos de laqueacdo e/ou stripping da VPS. A duracdo média do
procedimentofoi40minutos(+16,43),inferioraos procedimentosnosdoentessem
TEV (44 minutos + 21,20). A profilaxiado TEV ndo mostroussignificado estatistico
nareducdode eventosnanossapopulacdo (p=0,301).

CONCLUSOES:

Aincidénciade TEV nonossoestudofoide1,4%eaprofilaxiado TEV ndoapre-
sentou significado estatistico na reducdo da suaincidéncia. O diagnéstico foi
feito apds a apresentacdo de sintomatologia, podendo a real incidéncia ser
superior, se todos os doentes fossem sistematicamente avaliados.
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c43/ PR’OTEI'NA CREATIVA COMO FATORDE
PROGNOSTICO NAS AMPUTACOES MINOR

Andreia Pinelo?; Luis Loureiro?; Inés Antunes?; Carlos Veiga'; Daniel Mendes?;
Carlos Veterano; Jodo Castro; Henrique Rocha?; Rui Almeida*
1. Centro Hospitalardo Porto

INTRODUCAO

Adoencaarterial obstrutiva periférica (DAOP) estd entre as principais indicacdes
paraorecursoaamputacdo. A gravidade da DAOP constitui o fator preditivo mais
importantedosucessodasamputac8es minore danecessidadedevoltaraamputar.
MATERIALEMETODOS

Este trabalho tem como objetivo a determinacdo dos fatores de prognéstico
clinicos, analiticos e hemodinamicos paraamputacdo majornos doentes previa-
mente submetidosaamputacdo minor. Nesse sentido, foirealizadaumaandlise
estatisticacombasenosdadosde processosclinicosde 153doentes submetidos
aamputacdes minorno Servicode Angiologiae Cirurgia Vasculardo CentroHospi-
talar Universitdrio do Portono ano de 2014, autorizada pela Comissdo de Etica.
RESULTADOS

Dos 153 doentes analisados, 11 (7,19%) evoluiram para amputacdo major no
espacode 30dias.Nototal 109 (74%) destes doentesforam submetidosaalgum
tipoderevascularizagdo sendo que apenas 4 evoluiram desfavoravelmente paraa
necessidade de umaamputacdo major. O sexomasculino (73% dos que evoluiram
paraamputacdo majore 75% dos que estabilizaram) e a Diabetes Mellitus (73%
dos que evoluiram para amputacdo major e 81% dos que estabilizaram) sdo
2 fatores predominantes e transversais a ambos os grupos. Apenas 9% dos
doentes que evoluiram para amputacdo majore 17% dos que foram apenas
submetidos apenas a amputacdo minor mantinham tabagismo ativo. Consta-
tou-se também que os doentes que necessitaram de amputacdo majortinham
valores maiselevadosde ProteinaCReativaantes daamputacdo minor(mediana
de139,47vs. 39,61 nosdoentes que estabilizaram apés amputacdo minor).
CONCLUSOES

A Diabetes Mellitus e o sexo masculino sdo 2 fatores de risco paraa DAOP ja
conhecidospeloqueasuapreponderanciaemambososgruposndoésurpreen-
dente, apesarde ndo pareceremneste caso afetardiretamenteatendénciade
evolucdo paraamputacdo major. O tabagismoativondo parece afetaratendéncia
de evolucdo paraamputacdo major. O aspeto que maissesalientou neste estudo
comofatorimportante paranecessidade deamputacdo majorfoiovalordaPCR
pré-amputacdo minor,comvalores claramente superiores nasamputacdes minor
comevolucdo desfavoravel.

Sessao Melhor Poster

P01/TRANSPOSIC/7\0,DE VEIA OVARICA COMO FORMA
DE TRATAMENTO CIRURGICO MENOS INVASIVO DO
SINDROME DENUTCRACKER — CASO CLINICO

Inés Antunes?; Carlos Pereiral; Carlos Veiga®; Daniel Mendes?; Carlos Veterano®;
Henrique Rocha; Jodo Castro'; Andreia Pinelo'; Ruide Almeida*
1. Centro Hospitalar Universitdrio do Porto

INTRODUCAO:
0 fenémeno de Nutcracker refere-se a compressdo da veia renal esquerda
(VRE), habitualmente entre a aorta e a artéria mesentérica superior. Quando

sintomatico, designa-se Sindrome de Nutcracker. Os sintomas/sinais estdo
relacionadoscomodesenvolvimentode hipertensdovenosarenal e odiagnos-
tico depende da conjugacdo da clinica e alteracdes laboratoriais na presenca
de critériosimagiolégicos. Habitualmente aindicacdo terapéutica depende da
severidade dos sintomas. Existem vdrias opcdes terapéuticas: transposicdo/
pontagemda VRE paraumaimplantacdo maisdistal naveiacavainferior, trans-
posicdoda veia gonadal, auto-transplante renal, tratamento endovascular.
CASOCLINICO:

Doente de 40 anos, sexo feminino, observada em consulta de cirurgia vascular
por varizes pélvicas e vulvares recidivadas. Por suspeita de sindrome de
congestdo pélvica, realizou estudo complementar com fleboTAC que revelou
fenémenode Nutcracker comdilatacdoimportante daveiaovdrica (VO)evarizes
pélvicas.Oexame sumariode urinarevelouhematduria. Foramponderadas varias
opcBesdetratamento, tendosidodecidido fazerumatransposicdoda VO paraa
veiailiacacomum (VIC). Atravésde umapequenaincisdo paramedianaesquerda
(com cerca de 5cm) foi realizada uma abordagem retroperitoneal dos vasos.
Procedeu-se aidentificacdo e isolamento da VO (sinalizada com fio guia colo-
cado pela veia femoral comum direita noinicio do procedimento). Localizada
posteriormente a VO, isolou-se a VIC. Procedeu-se aseccdo transversalda VO
eanastomose emtermino-lateraldaVOaVIC.Otratamento foicomplementado
com esclerose com espumade varizes vulvares. Adoente teve altano primeiro
dia de pés-operatério. Ao 6° més de pés-operatério mantem-se sem recidiva
dasvarizes e sem hematdria.

DISCUSSAO/CONCLUSOES:

O0Sindromede Nutcracker podeimplicarumamorbilidadeimportante, comrisco
detrombosedaVRE e perdadafuncdorenal.0melhortratamentoaindandoesta
definidoeaselecdodamelhoropcdoédificultadapeloreduzidonimerode casos,
ausénciade estudos prospectivos randomizados, e pelaauséncia de follow-up
alongo prazo de algumas das opc8es terapéuticas. A transposicdo da VRE é
o procedimento mais habitual, seguido pelo auto-transplante renal. O nosso
servicotemvastaexperiéncianatransplantacdorenal e oauto-transplante tem
tido bons resultados; no entanto, ndo deixa de serumaintervencdo complexa,
com riscos potenciais ndo despreziveis, com uma convalescenca prolongada
e um impacto estético importante, sobretudo se aferido a idade jovem dos
doentes. Corroborado pelo resultado do caso clinico apresentado, os autores
consideram que a transposicdo da veia gonadal é uma alternativa terapéutica
menosinvasivaaserconsiderada.

P02 /EXCLUSAO ENDOVASCULAR DE ANEURISMA
TORACOABDOMINAL COM IMPLEMENTACAO
DEENDOPROTESE NO FALSO LUMEN

Joana Catarino?; Goncalo Alves?; Frederico Goncalves?; Rita Ferreiral; Ricardo
Correial; Rita Bento?; Fabio Pais*; Maria Emilia Ferreira®
1. Angiologia e Cirurgia Vascular; Hospital Santa Marta - CHLC; Lisboa

INTRODUCAO:

A degenerescéncia aneurismatica em doentes com disseccdo crénica tipo B
(CTBAD) pode ocorrer em aproximadamente 20 a 40%, sendo que destes,
10 a20% desenvolvem rotura tardia. A cirurgia convencional destes doentes
encontra-se associada a uma elevada taxa de morbilidade e mortalidade. As
alternativasendovascularesincluemendopréteses fenestradas ouramificadas,
embora o uso destes dispositivos em doentes com disseccdo crénica possa ser
complexo. O tratamento usualmente implica o implante da endoprétese no
verdadeiro limen com o objetivo de excluir o falso limen. Os autores reportam
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um caso em que se procedeu a debranching cirdrgico do arco aértico e Frozen
Elephant Trunk (FET) sequida de implante de endoprétese ramificada no falso
Iimende uma CTBAD complicadade dilatacdo aneurismatica.

CASO CLiNICO:

Doente de 65 anos, sexo masculino, com antecedentes pessoais de HTA, disli-
pidémia e DRC. Foi referenciado ao nosso centro por achado em AngioTC que
revelou CTBAD, comdilatacdodaaortatoracoabdominal secunddria (diametro
no arco aértico de 56mm; aorta toracica descendente 85mm; aorta abdominal
60mm).Aartériarenaldireita (ARD), tronco celiaco (TC) e mesentéricasuperior
(AMS) tinham origem no falso Iimen e artéria renal esquerda (ARE) no verda-
deirolimen.Odoente foiinicialmente submetidoapontagemcarétido-subclavia
esquerda. Posteriormente foirealizado debranching dos troncos supra-aérticos
e FET sendoque ocomponente endovascularfoiintencionalmenteimplantado
nofalsoltimen.Numterceirotempo, atravésde acessofemoral bilateral e axilar
direito, procedeu-seaoimplante de umaendoprétese ramificadanofalsolimen
dadisseccgdo. Foi utilizado um baldo de 12mm para dilatar a fenestra existente
nalamina ao nivel da ARE para permitir o seu acesso. O componente distal foi
implantado no verdadeiro Iimen ao nivel da aorta abdominal infra renal, onde
existiauma fenestra de grande dimensdo. O procedimento foi dificultado pela
marcada tortuosidade da aorta tordcica, com significativo tempo operatério
(7h30min) e radiacdo. O angio TC pés-operatério revelou adequada selagem
proximal e distal e permeabilidade dos ramos viscerais. Verificou-se a persis-
ténciade perfusdotardiadoverdadeiroltimen porviade artérias intercostais.

DISCUSSA0/ CONCLUSAO:

Otratamentoendovascularde dilatacdes aneurismdticassecundariasaCTBAD é
desafiante. Oimplante de umaendoprétese ramificadanofalsoliimen é possivel
epodeserumaopcdoem casosselecionados quando os principaisramos visce-
rais tém origem o falso limen e o didmetro luminal é suficiente para abertura
dosramos.

1

PO3/CIRURGIA HI',BRIDA NAROTURA CONTIDADE
ANEURISMA TORACICO: UMA ALTERNATIVA EFICAZ
NUM CASO SEM COLODISTAL

VandaPinto!; AugustoMinistro? MickaelHenriques?; MartaRodrigues?, RyanMelo?;
Emanuel Silva? Luis Mendes Pedro?

1.CentroHospitalar Universitdrio Lisboa Norte; 2. Centro Hospitalar Universitdrio
Lisboa Norte

INTRODUCAO:

Acirurgiaendovascular para tratamento de aneurismas da aorta tordcica esta
associada a menor mortalidade e morbilidade pelo que é atualmente o trata-
mentode primeiralinha.

Na auséncia de landing zone distal adequada, os procedimentos hibridos por
debranching dos troncos viscerais seguida do tratamento endovascular do

Comunicacdes Rapidas

aneurisma(TEVAR)sdoumaalternativamenosinvasivaqueacirurgiaabertae
aindadisponivelnoscasosurgentes, umavezque ndodependemdamanufatura
de endoprétese fenestradas e/ou ramificadas.

CASOCLINICO:

Mulher de 81 anos, hipertensa, com dislipidémia e antecedentes de esplenec-
tomia, referenciadaaconsultade Cirurgia Vascularporaneurismadaaortatora-
cicadescendente com7cmde didmetro. Foisubmetidaeletivamentea TEVARem
Fevereirode 2019 com /landing zonedistal justahepdtica (origemindependente
naaorta), comexclusdodoaneurismano controlo angiografico final.
AangioTCde controlo aos 6 meses mostrou Endoleak tipo Ib com crescimento de
0,5cmdosacoaneurismatico. Foipropostapara debranchingabdominal e extensdo
distaldo TEVAR, tendorecusadocirurgia e faltado as consultas subsequentes.
EmJaneirode 2020, recorreuao SUCpordortoracica. Aangio-TCmostrourotura
contidadoaneurismae crescimentode 3cmdo saco anurismatico.

Adoente foisubmetidadeimediatoa debranchingdos troncosvisceraisatravés
de um bypassiliaca primitiva esquerda — artéria mesentérica superior com
prétesedeDacron (8mm) e de um bypass(jump graft) protésico —artériahepa-
tica, sequidode extensdodistaldo TEVAR.

Acirurgia e o pés-operatério decorreram sem intercorréncias. A doente teve
altaao6°dia. AAngioTCde controloas48h mostraapermeabilidade dos troncos
viscerais e exclusdo do aneurisma, sem Endoleak bem como a permeabilidade
dosenxertosabdominais.

CONCLUSOES:

Otratamentohibrido dosaneurismastordcicos sem/landing zonedistal através
do debranching dos troncos viscerais e de TEVAR é uma alternativa a cirurgia
convencional e a cirurgia endovascular complexa que apresenta bons resul-
tados em doentes com risco cirdrgico elevado e permite ainda tratar doentes
emregimeurgente.

P04 / TECNICA DE DOUBLE KISSING (DK) CRUSH
PARA O TRATAMENTO DEDOENCA PERIFERICA
COMPLEXA

Alice Lopes?; Pedro Amorim?; Jodo Vieira; Pereira Albino*
1. Hospital Lusiadas Lisboa

INTRODUCAO:

Otratamentodelesdesarteriais complexascomocluseslongaseenvolvimento
dabifurcacdo das artérias tibiais permanece um desafio técnico na area endo-
vascular que muitas vezes culmina com a escolha de uma alternativa cirdrgica
convencional. Dadasassemelhancasdecalibre arterial ede material necessario,
a adaptacdo de técnicas utilizadas nas lesGes das bifurcacdes na circulacdo
coronaria parao territérioinfra-popliteo tem permitido mudar o paradigma de
tratamento.

MATERIAL EMETODOS:

Neste trabalhoéapresentadoumcasoclinicodeumdoente comdoencaarterial
periféricacomplexa tratadacom atécnicade double kissing (DK) crush.
RESULTADOS:

Homemde 74 anos, hipertenso e fumador, jdsubmetidoa EVAR por AAAinfra-
-renaleasafenectomiada VSlbilateral, comdiagnésticodeisquémiacriticado
MIE graulll (L/F). AAngioTCrevelouoclusdolongafemoro-poplitea (30cm)com
reabitacdo ao nivel do tronco tibioperoneal (TTP). Tendo em conta a extensdo
e localizacdo da lesdo e os antecedentes cirdrgicos do doente, com multiplas
abordagens cirtrgicas femorais e auséncia de veia safena interna, o doente
foi proposto para tratamento endovascular utilizando a técnica de DK crush.
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Através de um acesso percutaneo da femoral superficial ipsilateral a lesdo foi
recanalizada e foi colocado um fio-guia nas artérias peroneal e tibial posterior.
A bifurcacdo do TTP foi pré-dilatada em kissing (1° kissing balloon) e foi colo-
cadoum stentexpansivel porbaldo (Xience® 3x20mm) na tibial posterior (TP).
Posteriormente foi colocado um segundo stentexpansivel por baldo (Xience®
3x20mm) na artéria peroneal com consequente crush da porcdo proximal do
1° stent. O fio-guia da TP foi removido e reintroduzido através das malhas dos
stents.Realizado o sequndo kissing balloondabifurcacdo comexcelenteresul-
tadoangiografico. Por dltimo, foi optimizado o eixo arterial proximal (POT- prox-
imal optimization technique) com colocacdo de stentsauto-expansiveis (Zilver
PTX®)napopliteae femoral superficialem gradacdo crescente.

Aos 9 meses de follow-up o doente apresenta-se sem queixas e com permea-
bilidade mantida de todo o eixo arterial, nomeadamente as artérias peroneal e
TP, evidente em ecodopplerde controlo.

CONCLUSAO:

No caso apresentado, a adaptacdo da técnica de DK crush ao territério tibio-
-peroneal permitiu arevascularizacdo eficaz de umalesdo complexa, combom
resultado a médio-prazo.

PO5/CAROTID PSEUDOANEURYSM CAUSED BY

A MIGRATED CORONARY-GUIDEWIRE FRAGMENT:
WHEN AN ARROW DOES NOT NEED ABOW TO BE
SHOOTED

Nuno Henriques Coelho?; Pedro Monteiro!; Victor Martins'; RIta Augusto?;
Evelise Pinto?; Carolina Semido?; Jodo Ribeiro*; Jodo Peixoto?; Luis Fernandes’;
Alexandra Canedo!

1. Centro Hospitalar de Vila Nova de Gaia/Espinho

INTRODUCTION

Guidewire fractureis arare complication of percutaneous coronary intervention
(PCl) with a described incidence of 0,2 to 0,8%. Retained fragments can cause
thrombosis, dissection, perforation of the vessel orembolize. When isimpossible
towithdraw orto trap the fragment during the procedure, managementis debat-
able between surgical removal or conservative approach. When choosing to leave
the fragmentin place, the patient remains at risk for all of the aforementioned
complications.

CLINICAL CASE

We report the case of a 65-year-old male patient with history of hypertension,
diabetes and coronary arterial disease. He was submitted to angioplasty and
stenting of the distal right coronary artery due to unstable angina in 2017, in
another Institution. A proximal optimization technique was performed, with a
guidewire placed in the posterior descending artery (PDA). After stenting, the
protection guidewire became entrapped and after several retrieval attempts,
it fractured. Wire fragment remained within the PDA up to the beginning of
ascending aorta. Multiple attempts wentin vain for wire retrieval and a conser-
vative approach was adopted. Two and a half years later, the patient felt a
sudden chest pain and then collapsed. Emergent transthoracic echocardiog-
raphy revealed the echo-dense wire protruding from the coronary cusp into the
ascending aortaand amassive hemopericardium. He was transferredto our Insti-
tution foremergent surgery due to cardiac tamponade. Intra-operatively, cardiac
surgeons foundthe guidewire perforating the posteriordescending artery. When
trying to pull it out, the guidewire fractured again. After cardiac surgery and
patient stabilization, CT scan revealed migration of the fragmented guidewire
now to the right common and initial portion of the internal carotid artery. A

guidewire fragment-induced internal carotid pseudoaneurysm was seen at
the distal tip of the fragment. Surgical approach was performed revealing the
presence of the wire within the carotid medial wall, in a subintimal plane. The 6,5
cm fragment was successfully withdrawn, through a common carotid transverse
incision. Pseudoaneurismectomy was performed and carotid artery bifurcation
reconstruction withinternal carotid artery re-implantationinto the bifurcation,
end-to-endanastomosis. The patient had an uneventful postoperative course.
CONCLUSION

Although leaving the wire in place remains an option, coronary guidewire frac-
tured fragments can be associated not only with immediate complications but
also with potential adverse events in the long run. This unusual case, demon-
strates a life-threatening complication which required a multidisciplinary
approach to be solved.
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PO6/PROXIMAL EXTENSION OF JUXTA-RENAL
AORTIC THROMBOSIS: AN UNDERESTIMATED
COMPLICATION?

Mickael Henriques?; Augusto Ministro!; Emanuel Silval; Vanda Pinto%;
JodoRato!; LuisMendes Pedro*
1.CHULN

INTRODUCTION/OBJECTIVES

Chronicjuxta-renal aortic thrombosis usually presents as intermittent claudica-
tion, which may be well tolerated due to the development of collateral circulation.
However, the thrombus may extend proximally to the renal arteries and visceral
aorta, which is usually underestimated.

We present a patient with aortic thrombosis with occlusion of the left renal
arteryandits treatment.

CASEREPORT

Thefollowing caseis presented, afterinformed consent was given by the patient.
We presentthe case of a56-year-oldman, heavy smoker, withdisabling intermittent
proximal claudication and absent femoral pulses. An angioCT was requested in
2018thatrevealedjuxtarenal aortic thrombosis (Figure 1). Aspirin, sinvastatinand
cilostazol were prescribed and the patient was proposed for surgery and included
inasurgicalwaiting list with low priority, due to the chronic claudication status.

In 2020, the patient was called for surgery. The general medical assessment
was normal. However, a new angioCT was performed and showed proximal
extension of the thrombus with occlusion of the left renal artery (LRA) and
delayed perfusion of the left kidney, with a bipolar diameter of 7cm (Figure 2).
With these new findings, the surgical strategy was changed and the patient was
treatedthrough aparamedian Risbergincision with extraperitoneal medial visceral
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rotation providing access to the supraceliac aorta and aortic bifurcation, allowing

the tunneling to the femoral arteries. During supraceliac clamping, the right renal

artery (RRA) was cannulated and perfusedwith coldRinger's lactate. The proximal

end-to-end anastomosis was performed ‘en pallete'involving the celiac trunk,

superior mesenteric artery and RRA ostia. The LRA was managed by eversion

endarterectomy andimplantation on the bifurcated graft (Dacron 16x8mm, Joteca).

Distally, the graft was anastomosed to the common femoral arteries.

The post-operative period was uneventful and the patient was discharged at

the 5day post-intervention.

CONCLUSIONS

The progression of aortic thrombosis determining renal artery occlusion is

reportedinthe literature in 3-15% of the cases.

Occasionally, despite the occlusion of the main renal artery, the pericapsular

circulation may preserve the kidney, allowing its revascularization.

Ourcriteria forthis decision are the late renal parenchymal perfusion, the kidney

diameter >6cm and the patency of the distal RA allowing an anastomosis.
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P07/ INFENCKO DE PATCH DE PERICARDIO BOVINO DE
LAQUEACAODECOTOAORTICO - UM CASOCLINICO

Joana Catarino!; Goncalo Alves?; Frederico Goncalves?; Anita Quintas?®;
RitaFerreiral; Ricardo Correia?; Rita Bento!
1. Angiologia e Cirurgia Vascular; Hospital Santa Marta - CHLC; Lisboa

INTRODUCAO:
Ainfecdo de enxertos é uma das complicacdes mais temidas da cirurgia adrtica.
Aescolhade tratamento pode ser desafiante e uma opcdo é arevascularizacdo
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extra-anatémicadosmembrosinferiores, sequidadaremocdodapréteseinfetada
elaqueacdodocotoadrtico(associadoaumriscode blow-outdocotoadrtico). Para
reduzir esse risco foi utilizado patch de pericardio bovino para reforco do coto. Os
autores descrevem um caso raro de re-infecdo fungica do enxerto de pericardio
bovino, resolvido comremocdo cirdrgica porabordagemretroperitoneal.
CASOCLINICO:

Doente de 53 anos, com antecedentes de HTA, cardiopatia hipertensiva, disli-
pidémia, e habitos tabagicos, foi submetido em 2015 a bypass aorto-bifemoral
com prétese de Dacron pordoencaaorto-iliacaoclusiva. Emoutubrode 2019, pela
presencadevdriosabcessosdeiniciosubito e suspeitade embolizacdo séptica, foi
solicitado AngioTC que revelou sinais de infecdo protésica (presenca de colecdo
liquida e ar periprotésico) e fistula aorto-duodenal paraprotésica. A referir proce-
dimentosdentariossemantibioterapiaprofildtica, assim como colonoscopianoano
anterior.Iniciou ABdirigidaparaMOisolados nosabcessos (Enterococcus faecalis +
E. coli + K. pneumoniae) com vancomicina. Apés 4 semanas de AB, foi submetidoa
pontagemaxilo-bifemorale, numsegundotempooperatérioaremocdodaprétese
da pontagemaorto-bifemoral, laqueacdo do coto adrtico (reforcado com patchde
pericdrdio bovino), remocdo do arco duodenal distal ao nivel da fistula e anasto-
moselatero-lateralde D2aojejuno. Amicrobiologiadapréteseidentificou Candida
glabrata, Enterobactercloacae e K. pneumoniae e odoente cumpriu 4 semanasde
ertapenem e anidulofunginadirigidos, com boa evolucdo clinica e laboratorial. Em
janeirode 2020, e apesar daausénciade sintomas, foirealizado angio TCde segui-
mentoonde seidentificou colecdojustacotoadrtico, cujascaracteristicassugeriam
tratar-sede colecdoabecedada. Odoente manteve-se apiréticoesemaumentodos
parametrosinflamatérios. Foireiniciada ABcommetronidazole mantevevigilancia
clinica, analiticaeimagiolégica. Poraumentodacolecdo, foisubmetidoaabordagem
do coto adrtico retroperitoneal por toracofrenolaparotomia e rotacdo visceral
esquerda, tendo-se constatadoinfecdodeste. Procedeu-se d excisdo, lavagemda
locaereforcodalaqueacdoadrticacom epiploon. O exame microbiolégico revelou
Candida glabrata e Enterococcus faecium. Houve uma boa evolucdo no periodo
pés-operatério, cumpriu linezolide e anidulofungina (4 semanas) e o doente teve
altasob ABdirigida.

CONCLUSAO:

Apesar deincomum, ainfecdo de patchno coto aértico pode ocorrer, pelo que a
vigilancia clinica e manutencdo de um elevado grau de suspeicdo clinica mesmo
apo6s excisdo protésica. Nestes casos, em doentes com um baixo risco anestésico-
-cirdrgico,umaestratégiaagressivacomremocdocompletadosenxertosinfetados
ofereceas melhores hipéteses paratratamentoeficaz.
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P08 /SURGICAL THROMBECTOMY AFTER
LARGE VESSEL ISCHAEMICSTROKE
—PUSHING THE BOUNDARIES

Jodo Sousa Peixoto?; J. Pedro Branddo?; Clara Nogueira'; Andreia Coelho?; Rita
Augusto?; Nuno Coelho?; Evelise Pinto!; Carolina Semido’; Luis Fernandes?;
Alexandra Canedo?!

1.CHVNG/E

INTRODUCTION:

Endovascularmechanical thrombectomy (MT) changed acute ischaemic stroke
(AIS) management. It's considered the standard of care for patients with prox-
imal anterior circulation occlusion. MT improves functional independence,
withoutincrease in mortality.

Despite its advantages, up to 20% of patients treated with MT don't have
successfulrecanalization, leading to poor clinical outcome.
Therearen'tguidelineson howto treat these patients when such failures occur.
We present a case of acute ischaemic stroke of the anterior circulation due to
occlusion of the common carotid artery successfully submittedto surgical throm-
bectomy after failed MT.

CASE REPORT:

43-year-old male, with prior history of DM, hypertension, dyslipidaemia and
hear failure; admitted at the emergency unit with acute bilateral lower limb
ischaemia, owning to cardioembolic phenomena. He was submittedto bilateral
femoral thrombectomy and started unfractionated heparin drip.

On the fifth postoperative day he developed sudden depression of cognitive
status and left side hemiplegia, of brachial predominance. Angio-CT revealed
an occlusion of brachiocephalic trunk (BCT), right subclavian artery (SA) and
common carotid artery (CCA), preserving its branches.

MT, performedby interventional neuroradiology, was unsuccessful (noimagological
or clinical improvement). After multidisciplinary discussion, patient was admitted
tovascularsurgeryoperatingroomandunderwenturgentsurgicalthrombectomy:
afterrightICA control, and heparinization, aclamp was placedat its originto prevent
cerebralembolization, thereafter, athromboembolectomy of theright SA (axillary
approach), BCtrunkandright CCA was successfully performedwithalarge amount
of thrombus extraction, obtaining adequate inflow.

Patient's mental status and left sided motor function recovered progressively
overtime.

Three months after, patient maintains anticoagulation with warfarin, without
neurological sequalae.

DISCUSSION:

Reasons for reperfusion failure in MT are heterogeneous, mainly, difficult
anatomical access, and hard/resistant occlusion - reflecting hard clots.
Thrombus aetiology influences its composition, rigidity, friction and impacts
the chances of a successful recanalization. Cardioembolic thrombi have higher
proportion of white blood cells (longer period of time in the heart chamber)
which is associated with an increased degree of organization, making it more
resilient to mobilization.

Literature doesn't prove a linear relationship between thrombus burden and
MT recanalization success. However, larger and proximal located thrombi tend
to have lower recanalization rate.

CONCLUSION:

The low rate of recanalization and poor clinical outcome after MT failure under-
lines the need foralternative rescue approaches. Surgical thrombectomy could
represent a lifeline. More studies are needed to corroborate it's efficacy in
patients with anterior circulation's AlS.

P09/ FENESTRACAO DA LAMINA DE DISSECAO
COMAGULHA TIPS, UMA TECNICA ADJUVANTE NO
TRATAMENTO ENDOVASCULAR DE ANEURISMAS
DISSECANTES TORACO-ABDOMINAIS

Ricardo Correia?; Joana Catarino?; Rita Bento?; Fabio Pais'; Rita Garcia'; Isabel
Vieira®; Tiago Ribeiro?; Joana Cardoso?; Frederico Bastos Goncalves?'; Goncalo
Alves?; Maria EmiliaFerreira®

1. Hospital de Santa Marta, CHULC

INTRODUCAO

Na disseccdo crénica complicada de degeneracdo aneurismatica, é frequente
existirem fendas espontaneas entre o verdadeiro e o falso [limen ao nivel das
artérias viscerais. No entanto, na sua auséncia ou dificil identificacdo, o trata-
mentocomrecursoa f/bEVARestalimitado. Nesses casos, pode sernecessaria
acriacdode fenestracdes parapermitiroacessoaosvasosviscerais.
METODOS

Apresentam-se 2 casosde procedimentosde fenestracdode laminadedissecdo
crénicaemdoentes submetidos num segundo tempoa f/bEVAR.
RESULTADOS

Doente 1. Doente de raca negra, do sexo masculino de 47 anos, com antece-
dentesde TEVARe stentdedissecdoimplantadosem 2013 pordissecdoadrtica
aguda tipo B. Foiinternado em Novembro de 2018 por dissecdo crénica tipo B
complicadade degeneracdoaneurismdticadaaortatoraco-abdominal. Aartéria



renal esquerda apresentava origem no falso Iimen sem fenestras préximas
acessiveis. Por via femoral percutanea, foi submetido a fenestracdo dalamina
dedissecdoaoniveldaplacavisceralcomagulha TIPS (transjugularintrahepatic
portosystemic shunt) e dilatacdo dafenestracombaldo de altapressdo. Foram
implantadas endopréteses Zenith alfae Zenith TX2 dissection e um stentde
dissecdo Zenith até ao nivel da fenestracdo. O tratamento endovascular foi
concluidonumsegundotempocomumaendoprétese fenestradaparaasartérias
renais, mesentéricasuperior (AMS) e tronco celiaco.

Doente 2. Doente de raca caucasiana, do sexo masculino de 70 anos, com
antecedentesde TEVARe stentde dissecdoimplantados em 2014 por dissecdo
adrticaagudatipoB.Foiinternadoem Outubrode 2018 pordissecdocrénicatipo
Bcomplicadade degeneracdoaneurismdticadaaortatoraco-abdominal. Aartéria
renal direitaoriginava-sedofalsolimensemfenestras préximasacessiveis. Por
via femoral percutanea foi submetido a fenestracdo da lamina de dissec¢do ao
nivel daplacavisceral comagulha TIPS (Fig.1) edilatacdo dafenestracombaldo
de alta pressdo (Fig.2). Foiimplantada uma endoprétese Zenith alfae um stent
dedissecdo Zenithaté ao nivel dafenestracdo, comalargamento do verdadeiro
ltmen.Num segundo tempo, foisubmetidoa f/bEVARcomfenestraparaaartéria
renal esquerdaeramos paraasartériasrenal direita, AMS e tronco celiaco.
Emambososdoentes, osexamesde follow-upalanomostram permeabilidade
dasendopréteses e ramos viscerais daaorta, reducdo do saco aneurismatico e
ausénciadesinais de dissecdo ou endoleaks.

CONCLUSOES

Nacriacdode fenestracGes, arigidezdalaminadedissecdocrénicapoderequera
utilizacdo de dispositivosgrosseiroscomriscoacrescidoderoturaadrtica, como
aagulha TIPS. Parapreveniressacomplicacdo, além dometiculoso planeamento
pré-operatérioporangio-TC, é essencialacorretaidentificacdointra-operatéria
doverdadeiroefalsoltimenrecorrendoa/VUSouaangiografiadoduplolimen
adrtico. Nos casos apresentados, areferida técnicafoieficaz.

P10/ENDOVASCULARREPAIR OF BILATERAL
COMMON ILIACARTERY ANEURYSMS IN A PATIENT
WITH A CONGENITAL PELVICKIDNEY

Carlos Veterano?; Carlos Veiga®; Rui Almeida’; Pedro Sa Pinto*
1. Centro Hospitalar Universitdrio do Porto

INTRODUCTION:

Pelvic kidney is a congenital anomaly with few literature reports of concomi-
tant aneurysmal disease of the iliac artery. The treatment of the aneurysmal
disease, when indicated, poses a technical challenge, as kidney preservation
is paramount. This case reports a successful endovascular repair of bilateral
commoniliacartery aneurysmsinapatientwith aright congenital pelvic kidney.
CASE DESCRIPTION:

We reporta 68-year-old female with a medical history of arterial hypertension,
dyslipidaemia and traumatic femoral fracture. She had a known ectopic right
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kidney, with a renal artery originating from the proximal right common iliac
artery. The patient was referred to our vascular centre due to bilateral common
iliac artery aneurysms (CIAA), incidentally diagnosed by ultrasound. The CT
angiography exposed a 49mm right CIAA and a 32mm left CIAA - both aneu-
rysms were juxta iliac bifurcation and exhibited significant mural thrombosis.
The right CIAA was not in close proximity to the ostia of the pelvic kidney. The
aorta, externalandinternaliliac arteries were of normal diameters, bilaterally.
Aftercareful analysis and discussion of the case, an endovascularapproach was
preferred over conventional surgery.

Vascular access was obtained using left axillary cutdown and bilateral ultra-
sound-guided femoral puncture with deployment of two ProGlide (foreach side)
using the “preclose”technique. lliac branch devices were required for adequate
sealing length of the aneurysms. The axillary access served as the route for
hypogastricartery catherization. The left CIAA was treated using aniliac branch
device (IBD) Gore Excluder, followed by hypogastric artery catherization and
grafting with a Viabahn VBX. The right CIAA was also treated using a Gore
Excluder, deployedimmediately distal to the ostia of theright renal artery - thus
preserving the ectopickidney and avoiding ischaemic lesions. Vertebral catheter
supported catheterization of the right hypogastric artery and the deployment of
two Gore Viabahn VBX endografts. The finalangiography excluded any compli-
cations such as endoleaks or graft malfunctions, with apatentrightrenal artery
andawell perfused pelvickidney. The femoral punctures were closed using the
previously deployed dual Proglide, and the axillary artery sutured. There were
no post-operatively complications, namely kidney injury. The patient reported
noclinical complaints and received discharge two days after the procedure. No
relevant remarks on the monthly follow-up appointment.

DISCUSSION:

Endovascularrepairof iliacaneurysms with iliac branched devices is anincreas-
ingly used approach. In a patient with a congenital pelvic kidney, the technical
successof endograftplacementis of majorimportance, inordertoprevent kidney
injury or even exclusion. This case report exposes an accomplished treatment,
using an endovascular approach for a rare combination of pathologies, in a

minimal invasive manner.
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P11/ANOMALIA VASCULARFIBRO-ADIPOSO
— CASOCLINICO

JoanaFerreira®; Juan Carlos Lépez-Gutiérrez?; Alexandre Carneiro® Pedro Pinto
Sousa?; SandrinaBraga'; Jodo Correia Simdes?; Celso Carrilho'; Amilcar Mesquita*
1. Hospital da Senhora da Oliveira; 2. Vascular Anomalies Center, Department
of Pediatric Surgery, La Paz Children's Hospital, Madrid, Spain; 3. Unidade de
Sadde Localdo Alto Minho

INTRODUCAO:

Aanomaliavascularfibro-adiposa (AVFA) foidescritaem 2014 e caracteriza-se
porinfiltracdomuscular por tecido fibro-adiposo, flebectasia, dore contractura
daextremidade ipsilateral (1,2). AVFA é mais frequente em mulheres jovens e
envolve os mudsculos gastrocnémios (3). Existem cerca de 150 casos descritos
naliteratura(l,3,4,5).Osautoresapresentamoprimeiro casode AVFA descrito
em Portugal.

CASOCLINICO:

Menina 9 anos, observada por dor (intensa, agravada pelo exercicio) e massa
na perna direita. Ao exame fisico verificava-se massa dura no terco superior e
lateral da perna direita, sem frémito, sopro ou alteracdes cutaneas. Os pulsos
distaiseram palpdveis. D-dimeros=2313ng/mL.0eco-dopplereaRMrevelaram
apresencadeumamassas x 4 x 4 cmmassanapernadireita. NaRMomusculo
peroneal longo apresentava sinal aumentado de forma moderada a intensa
nasimagens ponderadas em T1 traduzindo a infiltracdo por tecido adiposo. A
lesdo realcava apés administracdo de gadolinio. Préximo da massa muscular
verificava-se apresencade veias dilatadas e de flebolitos.
OsachadossugeriamumaAVFA localizadamusculo peroneal longo. Atendendo
aos dados da literatura (ineficdcia da escleroterapia e tratamento médico) foi
proposta resseccdo cirtrgica. A doente foi medicada enquanto aguardava
cirurgia, com antiagregante e meia eldstica sem melhoria da sintomatologia.
Foisubmetidaaresseccdodomusculo peroneallongo envolvido pelaanomalia
vascular. Na peca operatéria identificaram-se veias ectasiadas e infiltracdo do
musculoportecidoadiposo. 0 exame anatomopatolégicorevelouapresencade
tecidofibrosodenso, tecidoadiposoevénulas. Adoente teve altadoisdiasapds
acirurgia. Apésumanode sequimento adoente estd assintomatica.
DISCUSSAO:

A AVFA é uma entidade especifica. O cirurgido vascular deve ser capaz de a
diferenciarde outrasanomalias vasculares, nomeadamente das malformacdes
venosas (VMs), atendendo as possiveis consequéncias clinicas e diferentes
op¢Oesterapéuticas®?. As VMstémum cursoindolente, mas AVFA pode compli-
car-se com contracturas e limitacdo do movimento se ndo intervencionadas
numa fase precoce®. A tabela 1l descreve as diferencas entre as AVFA e VMs.
NasAVFAsaresseccdocirtrgicaeacrioablacdopercutaneasdootratamentode
escolha®, Aterapiacompressivaeopropanololndosdoeficazeseaesclerote-
rapiatemindicacBesrestritasnas AVFAs®?3), Tecnicamente pode serrealizadano
componentevenosodas AVFAs, parareducdodador®?.Contudoocomponente
sélido fibroadiposo ndo é tratavel eatécnica éineficazalongo prazo®?
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P12/MODIFIED PRESTO TECHNIQUE
—SINGLE POPLITEAL ACCESS USED
TO TREAT COMPLEX SFA OCCLUSION

Carlos Veigat; Duarte Rego'; Inés Antunes?; Daniel Mendes?; Carlos Veterano!;
Henrique Rocha?; Jodo Castro'; Andreia Pinela; Carolina Vaz?; Paulo Almeida®;
RuiAlmeida*

1.Servicode Angiologiae Cirurgia Vascular, Centro Hospitalar Universitdrio do Porto

INTRODUCTION

The PRESTO technique (Precise Retrograde Supera Stenting of the Ostium) uses
distal retrograde Supera passage to allow safe and precise deployment at the
ostium of superficial femoral artery (SFA) without compromising the profunda
and common femoral arteries. This technique uses an antegrade access for
crossing occlusion at the SFA and a retrograde access for retrograde stent navi-
gation. Antegrade balloon dilationis then performedacross the retrograde access
site toobtain adequate hemostasis of distal puncture site. We report a case where
amodification of the PRESTO technique was successfully usedto treat a chronic
occlusion of the SFA using asingle retrograde popliteal access site.
CASEREPORT

A 75 years-old diabetic patient presented with chronic limb-threatening isch-
emia of the right foot. Angiography showed a long and calcified SFA occlusion
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(7cm after the ostium up to the Hunter's canal). Antegrade recanalisation was
first attempted but failed. A second attempt was made using a modification
of the PRESTO technique. The patient was placed on prone position. An ultra-
sound-guided retrograde puncture of the retrogenicular popliteal artery was
performed. Retrograde SFA recanalisation was achieved using a subintimal
dissection/reentry technique and pre-dilation with a 4mm balloon. Vessel was
then prepared with a 6mm balloon and two Supera Stents (5.5x200mm and
5.5x180mm) were retrogradely deployed with success. MynxControl closure-de-
vice (with ultrasound-guidance) was used in attempt to close the 6F puncture
site, howeveraccesswasincidentally lost before sealant deployment and ultra-
sound-guided compression for 15min was used to achieve hemostasis with no
complications.

CONCLUSION

Amodified version of the PRESTO technique using asingle popliteal access site
toperformretrograde SFA recanalisation and precise Superastent deployment
is a simple and feasible alternative when treating complex SFA occlusions,
eliminating the need for multiple access sites. Popliteal Access hemostasis is
essentialin order to avoid neurological damage. Percutaneous closure devices
may be used outside the IFUs but real-time control with ultrasound is advised.

P13/ TRATAMENTO DE ANEURISMA PARA-RENAL
COMPHYSICIAN'S MODIFIED ENDOGRAFT

Alice Lopes?; Pedro Amorim?; Leonor Vasconcelos?; Pereira Albino*
1. Hospital Lusiadas Lisboa

INTRODUCAO:

Apesardosinimerosdispositivosdisponiveis, aanatomiainadequada, nomea-
damente peloenvolvimentodasartériasrenais peloaneurisma, é ainda o maior
critério de exclusdo para EVAR. As physician's modified endografts (PMG)
surgemmais uma ferramenta capaz de oferecer uma solu¢do costumizada no
tratamentode doentesdealtorisco paracirurgiaconvencional.

Materiale métodos: Neste trabalho é apresentadoum casoclinicodeumdoente
comaneurismadaaortaabdominalcomenvolvimentodasartériasrenaisdireitas
erealizada a descricdo técnica detalhada do tratamento realizado no qual foi
utilizadaumaPMCG.

RESULTADO:

Doente de 75 anos, do sexo masculino, com antecedentes de cardiopatia
isquémica e um diagnéstico de aneurisma aorto-biiliaco com origem de ambas
as artérias renais direitas (ARD) no saco aneurismatico. Tendo em conta os
antecedentes do doente considerou-se ndo estarem reunidas condicdes para
cirurgiaconvencional. No entanto, e dada aanatomiadispar das artérias renais
(ARD 4cmmaisbaixaemrelacdoa ARE), odoente foi proposto paratratamento
endovascular com uma physician’s modified endograft. Previamente ao proce-
dimentofoicriadanumaendoprétese MedtronicEndurantlls® (ESBF-36-14-C-
103-EE) umafenestracdo paraa ARD principal, com recurso a electrocautério
debaixaenergia, e posteriormente colocadaumamarcacdoradiopaca - fio-qguia
0.014' Cook Approach Hydro ST® - reforcada com Vicryl® 5-0. A endoprétese
foiconstritacom reducing tiesrealizados com Prolene® 6-0de formaaauxiliara
precisdono deploymentbem comooalinhamentodafenestracdo. Aprétese foi
reembainhada e apés exposicdo femoral cirdrgica bilateral, foilibertadajusta-
-ARE. A ARD foi cateterizada e foi colocado um stent coberto auto-expansivel
- BeGraft®5x28mm. Foram colocadasextensGes até asartériasiliacasexternas
bilateralmente e colocado um cuff aértico proximal (ETCF-36-36-C-49-EE).
No periodo de follow-up a destacar AngioTC de controlo que demonstrou a
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permeabilidade das endopréteses bem como das artérias renais, apenas com
evidénciade pequeno endoleaktipollcomorigem naartériarenal direitaaces-
séria, excluidadurante o procedimento.

CONCLUSAO:

No caso apresentado, a criacdo de uma fenestracdo paraaartériarenal direita
principal numa endoprétese off-the-shelf permitiu a sua adaptacdo a uma
anatomia dificil com reparacdo eficaz e sequra do aneurisma, preservando a
perfusdo dorimdireito e sem o custo acrescido ou o tempo de esperainerente
assolucdes custom-made comercialmente disponiveis.

P14 /PARALLEL GRAFT TECHNIQUE IN THE
AORTICARCH - FIRST EUROPEAN EXPERIENCE WITH
A VALIANT NAVION STENT GRAFT

Rita Augusto?; Nuno Coelho?; Evelise Pinto'; AnaCarolina Semido?; Jodo Ribeiro*;
Jodo Peixoto!; Luis Fernandes?; Daniel Branddo?; Alexandra Canedo!
1. Centro Hospitalar de Vila Nova de Gaia/Espinho

INTRODUCTION

Anadequate proximal landing zone during the treatment of aortic pathologies
involving the aorticarch remains a challenge. Parallel graft techniques represent
aviable endovascular treatment option. During the last few years,the authors
had performedseveral cases of parallel grafttechniques to treat the aorticarch.
Inthis particular case, the authors report the use of a Valiant Navion stent graft
system as the main thoracic endoprosthesis component.

CLINICAL CASE

A 68 year-old male presented prior history of endocarditis and aortic valve
replacement. Few years later,due toan acute type Adissection he was submitted
to a replacement of ascending aorta. During the follow-up he was diagnosed
with apost-dissection descending thoracic aorticaneurysm,being treated with
a TEVARinproximallanding zone 2. During follow-up,CTA revealed a migration
of the previously placed endograft and asignificant enlargement of the thoracic
aneurysm. The patient was treated with the placement of a new endograftin
zone 2. The CTA performed 1 month later,however,revealed the persistence of
the type laendoleak,as aresult of anincomplete juxtaposition of the last placed
endograftdue to theindentation of the free-flow stent of the previously placed
endograft.The authors planned a new endovascular treatment,comprising a
double chimney into the ascendant thoracic aorta,being the brachiocephalic
trunk (BCT) and left common carotid artery (LCCA) perfused by deployment
of self-expandable stent-grafts. Five days before the intended date for the
elective procedure,the patient was admitted with hemoptysis,maintaining
the hemodynamic stability and the procedure was anticipated. The main body
- Valiant Navion stent graft without a proximal bare stent-was deployed under
rapid pacing 3cm from the aortic valve; the chimney to BCT - aniliac endograft
limb device — and the chimney to LCCA - Viabahn stent — were delivered and
left1,5cm proximal to the thoracic endograft. Due to the presence of a metallic
aorticvalve, none of the guidewires were placedinside the ventricule. At the end
of the procedure a cone beam CT was performed to confirm adequate patency
of the parallel grafts.

CONCLUSION

The Valiant Navion stent graftsystemis anew iteration of athoracicendograft
forthe treatment of descending thoracic aortic aneurysms,allowing the intro-
duction of a smaller profile delivery system and having improved stent graft
apposition to the aortic wall for varied patient anatomies. One major advan-
tage of the use of this system is the flexible and hydrophilic-coated taper tip to
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facilitate vessel access,whichis approximately 1 cm shorterand smootherthan
the earlier generation system. These characteristics were particularly relevant
inthe presented case due to the need of delivery of the endograftvery closetoa
mechanicaorticvalve. This clinical caseis the firsteuropean report of the use of
aValiant Navion endoprosthesisin a thoracic chimney procedure.

P15/ULCERAPENETRANTEDO ARCO AOGRTICO
—TRATAMENTO COM CIRURGIAHIBRIDAEM ZONAO

Tiago Soares?!; Leandro Nobrega®; FilipaJdcome?; Anténio Neves?; Luis Gamas;
José Pinto!; Paulo Dias?
1. Hospital S@o Jodio

INTRODUCAO:

Aldlceraadrticapenetrante (UAP)éumaentidaderaraerepresentaumsubgrupo
de sindromes aérticos agudos (SAAs) que inclui também a dissecdo adrtica
e o hematoma intramural. Nos SAAs a UAP tem umaincidénciade2a8%eé
mais frequente emhomens na7? ou 8° décadade vida. O diagnéstico é normal-
mente realizado através de tomografia computorizada com contraste (TCA) e
o tratamento pode cursar com intervencdo endo, cldssica ou conservador com
vigilanciaimagiolégica.

METODOS:

Descreverum casoclinicode Ulcerapenetrantedoarcoadrticoediscutirotrata-
mentorealizado.

RESULTADOS:

52 anos, sexo masculino, com antecedentes de enfarte agudo do miocardio,
tabagismo (30 UMA) e litiase biliar. Apresentou-se ao servico de urgéncia por
dorintensainterescapulardeiniciosubito. ATCArevelouduas tlcerasadrticas,
aprimeiralocalizadanavertenteinferiordoarcoaérticoemzonal comdiametro
de 20mm e profundidade de 17mm e a segunda na aorta toracica descendente
emzona 4 com 30mm de diametro e 22mm de profundidade e evidéncia de
rutura cominvasdo vertebral. No ecocardiograma transtoracico apresentava
disfuncdomoderadaagravedafuncdoventricularesquerda. Discutido casocom
cirurgia cardiotordcica que considerou ndo ter condicdes paracirurgia classica.
Foi submetido de urgéncia a correcdo da Ulcera da aorta tordcica descendente
com endoprétese Valiant Navion (Medtronic®) 28x398mm. No Angio-TC de
seguimentoalmésobservou-se exclusdocompletada dlceradaaortatordcica
descendente comexpansdode 5mmda ulceradoarcoadrtico. Eletivamente foi
submetido a debranchingdos troncos supra-aérticos (TSA) comprétese refor-
cadade 6mm através de bypass carétido — carotideo com tunelizacdo retrofa-
ringeae bypasscarétido-subclavioesquerdo. Procedeu-se alaqueacdo proximal
da artéria carétida comum esquerda e laqueacdo da artéria subclavia proximal
aorigemda artéria vertebral para evitar o fluxo competitivo. Apés 1 semana
foicolocadaumaendoprétese Valiant Navion (Medtronic®) de 43x36x200mm
em zona 0 com uma chaminé para o TBC através de dois stents VBX (Gore®)
11x79mm e 11x29mm pdésdilatado a 12mm no TBC. A angiografia final revelou
exclusdo completada UAP com paténciados TSA.

CONCLUSAO:

Apesardeserumapatologiarara, a UAP pode emalguns casos terconsequéncias
devastadoras. O seu tratamento, nomeadamente quando localizadas no arco
aédrticorepresentamum desafiopodendo solucdes menosinvasivasseraunica
opcdoemdoentes sem condic8es para cirurgia classica.

P16 /UMRARO CASO DE ANEURISMA MICOTICO
COMO APRESENTACAO DE TUBERCULOSE
GANGLIONAR

Leandro N6brega?l; Joel Sousa?; José Lopes?; Emilio Silval; Tiago Soares’;
Filipa Jacome?; Rita Filipe? Nuno Rocha Pereira? Ricardo Castro Ferreiral;
Pedro PazDias'; José Teixeira®

1. Servico de Angiologia e Cirurgia Vascular, Centro Hospitalar Universitdrio de
SdoJodio, Porto, 2. Servico de Doencas Infeciosas, Centro Hospitalar Universitdrio
de SdoJodio, Porto

INTRODUCAO

Atuberculose é umainfecdo prevalente a nivel mundial, especialmente nos
paises de baixo rendimento econémico, manifestando-se principalmente na
sua forma pulmonar. Apesar disso, o atingimento aértico é relativamente raro
e poucos casos estdo descritos na literatura. Quando hd atingimento aértico,
este pode manifestar-se através de umaaortite ou ulceracdo de um gangliona
parede vascular, com eventual formacdo de aneurisma micético.
Numaneurismamicético, aparede arterial poderaserafetadaatravésdeinocu-
lacdodiretademicrorganismos, disseminacdohematogénica, infecdocontiguaou
emboloséptico. Talcomonoutros casosdeaneurismamicético, otratamentode
aneurisma micético por Mycobacterium tuberculosispassaessencialmente pelo
desbridamento dotecidoinfetado comreconstrucdo vasculardo vaso afetado.
METODOS

Osautoresapresentamum caso excecionalmenterarode umaneurismamicético
daaortainfra-renal como primeira manifestacdo de tuberculose.
RESULTADOS

Um individuo do sexo masculino, de 24 anos e sem antecedentes pessoais
relevantes recorreu ao servico de urgéncia por dor abdominal com 3 dias de
evolucdosemfebreassociada. Atomografiacomputorizadarealizadaaadmissdo
revelouumadilatacdosacularnaaortainfra-renalcomdimensdesde 26x28%x34
mm associada a densificacdo da gordura retroperitoneal envolvente, achados
compativeis comaneurismamicético.

Nointernamentorealizoudiversos meioscomplementaresdediagnésticopara
esclarecimento da causa, destacando-se a biépsia excisional de ganglio supra-
clavicularcomisolamento para Mycobacterium Tuberculosisao exame cultural.



Realizou ainda tomografia por emissdo de positrdes que revelou captacdo em
multiplos ganglios e na area do aneurisma. Em colaboracdo com o servico de
Infecciologia, iniciou terapé@utica antibacilar. Apds 20 dias da realizacdo da
mesma e por apresentar aumento das dimensdes do aneurisma micético, foi
submetidoaintervencdocirtrgicacomremocdodosegmentodaaortaafetado
e colocacdo de enxerto de interposicdo aorto-aértico com prétese de Dacron
impregnadaem prata.Opds-operatériodecorreusemcomplicacdesderelevo.O
doenteencontra-searealizarterapé@uticaantibacilarsob orientacdodoservico
de Doencas Infeciosas.

CONCLUSAO

Oaneurismamicéticodaaortaabdominal constituiumaentidaderelativamente
rara na pratica clinica diaria. O seu diagnéstico e identificacdo da respetiva
etiologia pode necessitar de uma investigacdo exaustiva. A combinacdo da
abordagem médica com a abordagem cirdirgica é indispensavel para o sucesso

notratamento destes casos.

P17/IN-SITUSURGICAL REPAIR OF ASACCULAR
RENAL ARTERY BIFURCATION ANEURYSM:
A CASE REPORT

Luis Diogo Fernandes?; Diogo Silveira!; Clara Nogueira®; Rita Augusto’;
Nuno Henriques Coelho!; Pedro Maximiano?; Evelise Pinto?; Carolina Semido?;
Jodo Pedro Ribeiro!; Jodo Paulo Peixoto!; Alexandra Canedo*

1.CHVNG/E

INTRODUCTION:

Being a rare entity, renal artery aneurysms (RAA) have an estimated incidence
of 0.09% in general population, even though, among visceral aneurysms, they
are the second most common ones. They're diagnosis has become more common
withmoreliberalaccessto CT or MRI, mostly foundincidentally, as usually they are
asymptomatic. However they canalso present as flank orabdominal pain, hema-
turia or refractory hypertension. Treatment indications among literature vary,
butitappearstoexist consensustotreat RAA largerthan 30 mm, females within
childbearing age and with symptoms like pain orhematuria, medically refractory
hypertension, thromboembolism, dissection and rupture. Treatment options
include open surgery andvarious endovasculartechniques, such as stent grafting
and coilembolization, which have gained awidespread use inrecentyears due to
alesserintervention morbidity, yet posing otherimmediate andlong termrisks.
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CASEPRESENTATION:

In this case, we present a 40-year-old male with a right saccular renal artery
bifurcation aneurysm found following the study of abdominal pain and refrac-
tory hypertension. CT angiography revealed a 22 mm aneurysm located in the
distal portion of the renalartery involving the bifurcation for first order branches.
A 3Dselective digital angiography was performedforabetteranatomic charac-
terization and definition of each branchimportance in kidney perfusion. Primary
intervention indication was refractory hypertension. Because of the juxta-
hilar location and as the sacrifice of one branch would lead to significant renal
ischemia we opted for open surgical treatment. Surgical in situ correction was
performedby medianlaparotomy with right retroperitoneal space exposure for
therightkidney andrenalartery using the Kocher maneuver. Adjunct peri-kidney
ice slush cooling was performed to reduce warm ischemia. RAA was treated by
partialaneurysmectomy and endoaneurysmoraphy. Totalischemia time was 20
minutes. After declamping, adequate homogeneous perfusion of the kidney was
restored. Post-operative serum creatinine was normal and Doppler ultrasound
showed homogeneous, well perfused right kidney with a low-resistance flow.
No abdominal or urinary symptoms were reported by the patient, who was
discharged 4 days aftersurgery.

CONCLUSION:

Asarare butincreasingly more frequententity, RAA remain challenging to treat.
Although endovasculartechniques have been widely reported for definitive treat-
mentof RAA, incase of multiple branch vessel involvement they may be riskierand
could lead to branch occlusion, embolization, refractory hypertension and there
is lack of solid datain literature concerning long-term results and durability. The
reported case is paradigmatic about the role of open surgery in the treatment of
RAA, especially involving bifurcations and its'importance in the young low risk
population, making the difference due to the good long-termresults.

P18/ENDOVASCULAR TREATMENT OF AN
IATROGENICFALSE ANEURYSM OF THE COMMON
HEPATICARTERY

Carlos Veterano?; Rui Almeida?; Pedro Sa Pinto!
1. Centro Hospitalar Universitdrio do Porto

INTRODUCTION

Hepaticartery aneurysms represent approximately 20% of all splanchnic aneu-
rysm, and are the second most common location of such lesions. latrogenic
false aneurysms of the hepatic artery are an increasingly common lesion due
to the growing number of hepatic and pancreatic procedures. These are more
likely to become symptomatic when comparing to true aneurysms. As suchitis
recommended to always treat false aneurysms given their high risk for rupture
and associated mortality rate.

CASEREPORT

Wereporta 71-year-old male with no relevant medical background. The patient
was submittedtoaduodenopancreatectomy due toapancreaticneoplasia. The
procedure complicated withanabdominal abscess, which prompted a successful
percutaneous drainage and catheter placement. A month after surgery and a
week after percutaneous drainage, a follow-up CT exposed a false aneurysm
of the common hepatic artery, measuring about 20mm, expanding from the
initial segment of the common hepatic artery, assumingly of iatrogenic cause.
The patient always remained stable and asymptomatic. The on-call vascular
team was contacted and considering these lesions’high rupture risk we opted to
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treatit. The hostile abdomen andinfection risk excluded aninitial open surgery
approach, soendovascular treatment presented as a valid alternative.
Underlocal anaesthesia, a 5F sheath was placed after ultrasound-guided punc-
ture of the left common femoral artery. Celiac trunk was catheterized using
a C2 cobra catheter and selective angiography exposed the false aneurysm.
We proceeded to the removal of the 4F sheath and placed an 8F sheath at the
proximal end of the aneurysm. A centimetre sizing catheter provided accuracy
forlanding zones and proper sizing of the required graft. We then used a covered
stentgraft Viabahn VBX 6x59mm which was dilated only to 7atm, acquiring a
5mmdiameter. The final angiographic controlrevealed total aneurysm exclusion
withoutany visible leaks or complications. Endovascular devices were removed
and a 20min manual compression applied. The patient was discharged the day
after. Dual antiplatelet therapy was prescribed for 6 months and life-long aspirin.
Follow-up CT excluded any procedure-related complications.

CONCLUSION

Reports show that up to 76% of hepatic artery false aneurysm rupture, with a
related mortality of 35to 50%, which prompts an aggressive approach to these
lesions. Despite the lack of solid literature, endovascular treatment is nowadays
the preferred approach in elective and emergent cases. Several endovascular
techniques are available, however coveredstentgrafts are asuitable option for
immediate and relative safe false aneurysm exclusion, in patients with favour-
able anatomic conditions. As such, this technique is a valid, safe and effective

option forthe treatment of elective or urgent cases of false aneurysms.

P19/COLITE ISQUEMI’CA POROCLUSAOISOLADA
DA ARTERIA MESENTERICA INFERIOR - UM CASO DE
SUCESSODE REVASCULARIZACAO ENDOVASCULAR

AndreiaPinelo'; Inés Antunes?; Carlos Veiga’; Daniel Mendes?; Carlos Veterano’;
Jodo Castro'; Henrique Rochat; Rui Almeida!
1. Centro Hospitalar do Porto

INTRODUCAO

O objetivo deste trabalho é relatar um caso de Colite Isquémica por oclusdo
isoladadaArtériaMesentéricalnferior (AMI), com Artéria Mesentérica Superior
(AMS) e Tronco Celiaco (TC) permeaveis.

METODOS

Este trabalho é baseado no sequimento clinico e imagiolégico do doente por
um periodo superior a 3 anos bem como numa revisdo da literatura relevante
paraocaso.

RESULTADOS

Homem de 72 anos com multiplos fatores de risco cardiovascular e histéria de
amputacdo transfemoral esquerda e stentingiliaco direito foi admitido por
Colitelsquémicano Servicode GastroenterologiadonossoHospital comdiarreia
sanguinolentacom1mésde evolucdo. RealizadaangioTACque mostrouoclusdo
ostialdaAMIcom AMS e TCpermedveis. Apds tersidorecusadaumaabordagem
cirdrgicapelaCirurgiaGeral, o casofoidiscutido comonosso Servico que propds
tratamento endovascular da AMl via transumeral. O procedimento decorreu
sem intercorréncias e o doente mantem-se clinicamente estdvel num periodo
de sequimentode 3anos, semrecorrénciade sintomas.

CONCLUSOES

Dadaavastacolateralidade dacirculacdo mesentéricaassume-se que amaioria
dos casos de Isquemia Mesentérica Crénica ocorre quando ha doenca significa-
tiva de pelo menos 2 dos grande vasos viscerais, sendo neste caso consensual
arevascularizacdo. Muito mais raramente a isquemia é causada por doenca de
uma artéria isolada havendo casos descritos causados por oclusdo isolada da
AMS oudo TC. Contudo, informacdo relativa a doenca causada por oclusdo da
AMI é escassa, refletindo-se na falta de recomendac8es terapéuticas neste
contexto.Contrariamenteasrecomendacdesatuais, onde o papeldotratamento
endovascular da AMI permanece incerto, o doente aqui apresentado teve uma
recuperacdocompleta, permanecendoassintomaticonumseguimentode 3anos.

Flg 1. {A) Reconstrugac csnferdine a mestrar oclusio ostaal & do trajeto Inizlal da AWM [setas): (B)
Recenstrugda 5N apos reca 1albagan e stenting da AMI

P20/ISQUEMIA AGUDA DO MEMBRO SUPERIOR
DIREITO COMO APRESENTACAO DEDOENCA
ATEROSCLEROTICADO TRONCO BRAQUIOCEFALICO

Tiago Ribeiro'; Rita Soares Ferreiral; Nelson Camacho?; Joana Catarino?;
Isabel Vieira% Ricardo Correia'; Rita Bento!; Rita Garcial; Fabio Pais?;
Joana Cardoso?; Frederico Bastos Goncalves?'; Maria Emilia Ferreira!

1. Servico de Angiologia e Cirurgia Vascular, Centro Hospitalar Universitdrio de
Lisboa Central - Hospital de Santa Marta, 2. Servico de Angiologia e Cirurgia
Vascular, Hospital do Divino Espirito Santo

INTRODUCAO:

A estenose aterosclerética do tronco braquiocefalico (TBC) é uma condicdo
pouco frequente cujo tratamento cirtirgico estd indicado nas lesdes sintoma-
ticas. Na literatura, varias séries associam o tratamento endovascular desta
patologia a elevado sucesso técnico e menores riscos peri-operatérios, com
taxasde permeabilidade alongo prazo encorajadoras.

AsintervencGes endovasculares no TBC apresentam, porém, risco de emboli-
zacdo cerebral, peloque se associam a técnicas de protecdo embdlica cerebral.
Quandoadoencaseestendeaorigemdosramosterminaisdo TBC, atécnicade
kissing stentevitaaoclusdo ostialde ramo.

Os autores apresentam o caso clinico de uma doente com fibrilhacdo auricular
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(FA) eisquémiaagudado MSD, submetidaatromboembolectomiaviaumerale
posteriormente kissing stentde estenose da bifurcacdodo TBC.
METODOS/RESULTADOS:

Doentedosexofeminino, 86anos, comantecedentesde FA ndo hipocoagulada,
referenciada ao SU de um hospital tercidrio por suspeita de isquémia do MSD.
Do exame objetivo a admissdo, destacava-se cianose ndo fixa e arrefecimento
damdodireitaassociadosadiminuicdo dasensibilidade e mobilidade ativa; com
auséncia de pulsos palpdveis no membro. O estudo com eco-Dopplerrevelou
oclusdodoeixoaxilo-umeral, compativel com presencade trombo fresco.Como
diagnésticodeisquémiaagudadoMSD graullBRutherford, adoente foisubme-
tidaa tromboembolectomia via umeral, com saida de material trombético em
abundante quantidade, sem recuperacdo do pulso umeral. A angiografia por
puncdo retrégrada da artéria umeral direita revelou estenose pré-oclusiva da
bifurcacdo do TBCa envolver a origem da carétida e subcldvia direitas. Assim,
isolou-seaartériacarétidacomumdireita (ACCD) paraacessoretrégrado. Proce-
deu-se a angioplastia dalesdo com dois Advanta V12®(9x59mm) em kissing
stent,comclampagemdiretadistalaoacessoda ACCD, sequidade expurgapara
minimizar a probabilidade de embolizacdo cerebral. A angiografia final revelou
permeabilidade deambosos stentsedaartériavertebral, semestenoseresidual.
No periodo pés-operatério, houve umaboa evolucdo clinica comresolucdo das
queixas domembro, pulsoradial direito e sem sintomas neuroldgicos.
Tevealtacomanticoagulacdo orale noseguimento manteve-seassintomatica.
DISCUSSAO:

O casodescritocorresponde auma causaincomum de isquémia aguda do MSD,
sobretudo numa doente com FA ndo hipocoagulada, reforcando aimportancia
da complementaridade entre a cirurgia convencional e endovascular nesta
patologiaeanecessidade dadisponibilidade de stockde material endovascular
emcirurgiadeurgéncia. Demonstraainda exequibilidade datécnica kissing stent
no tratamento de lesdes do TBC em urgéncia, na qual a cirurgia convencional
acarretaria uma morbimortalidade acrescida. A isquémia aguda de membro
com auséncia de pulso axilar deve ser complementada por angio-tomografia
computorizadadesde que agravidade daisquemiaassimo permita.

Figura 2- Angiografio final pelo acesso
carotideo

Frqura 1- Angiografia iniciel pelo acessa
carotideo

P21/CAROTID BLUNT TRAUMA AND
ENDOVASCULARREPAIR: A CASE REPORT

Mickael Henriques!; Augusto Ministro!; Emanuel Silval; Vanda Pinto?;
LuisMendes Pedro*
1.CHULN

INTRODUCTION/OBJECTIVES
Carotid artery dissection is a rare complication of penetrating or blunt trauma.
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Dissection occurs with intimalinjury and bleeding in-between the layers of the
vessel, resulting in a intramural hematoma with potential stenosis/occlusion
or thromboembolism. Additionally, pseudoaneurysm formation is a potential
early and late complication.

CASEREPORT

The following case is presented, afterinformed consent was given by the patient.
We present the case of a 41-year-old man, without any relevant past medical
history, involved in a motorcycle traffic accident with injuries to the head and
right side of the body.

The patientwas transportedto the emergency department of our hospital, with
noneurological deficits at the admission and no evidence of neurological injury
inthe cranio-encephalic CT (CE-CT).

On the fourth admission day, the patient presented with a confusional state,
and the CE-CT showed several new infarct areas in the right frontal and parie-
to-occipital lobes. The angioCT of the supra-aortic trunks showed a reduction
in the caliber and irregular tapering of the right internal carotid artery (RICA),
with aspects of intraluminal thrombus, intramural hematoma, dissection and
pseudoaneurysm.

After multidisciplinary discussion, antiplatelet therapy was started, and an
endovascularapproach was considered due to the high location of the lesion.
Fifteen days after the accident, the patient was submitted to angiography,
confirming the diagnosis (Figure 1), followed by endovascular repair with two
covered stents (5x25 and 6x25mm, Viabahnd) in the RICA through common
carotid artery cutdown. The control angiogram showed a normal tapering of
the artery (Figure 2).

The patientrecoveredinourhospital for 3days, without new neurological defi-
citsorlocal complications of the surgical exposure.

CONCLUSIONS

Carotid blunt trauma may cause direct arterial injury with potential local symp-
toms and cerebral symptoms.

AngioCT is widely available and very useful in the assessment of cervical trauma
patients.

The endovascular treatment is presently applied to the repair of distal ICA
lesions, avoiding the complications of extensive surgical exposure of distal
carotidlesions.
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P22/SINDROME DO ANTICORPO ANTI-FOSFOLIPIDO
CATASTROFICO: DA CATASTROFE VASCULARAO
DESAFIO CLINICO MULTIDISCIPLINAR

Vanda Pinto!; Augusto Ministro'; Mickael Henriques?; Emanuel Silva%;
Luis Mendes Pedro*
1. Centro Hospitalar Universitdrio Lisboa Norte

INTRODUCAO:

0 Sindrome do Anticorpo Anti-Fosfolipido (SAAF) é uma doenca auto-imune
multissistémica caracterizada por trombose arterial e venosa e/ou morbili-
dade gestacional na presenca de pelo menos um anticorpo anti-fosfolipido
circulante (anticoagulanteltpico, anti-cardiolipina ouanti-beta-2-microglobu-
lina). 0 espetro dos eventos vasculares no SAAF variadesde trombose venosa
superficialaté ao SAAF catastroéfico, umaformarara (<1% dos casos) que inclui
trombose multiorganicaagudaassociando-se aelevada mortalidade.

CASO CLiNICO:

Mulher de 38 anos, grdvida de 32+2 semanas, com antecedentes tabdgicos
e de dois abortos prévios (espontaneo e IVG). Recorreu ao SU do Hospital da
dreade residénciaem Marco por queixas de inicio stbito de dor, arrefecimento
e impoténcia funcional dos membros inferiores, compativel com quadro de
isquemia aguda. Na avaliacdo obstétrica foi constatada morte fetal. Realizou
AngioTCque mostrou: TEP macico, dreas de enfarte esplénico e renal direito e
multiplastrombosesarteriais (@ortainfra-renal, renal esquerda, iliaca primitiva
direita, hipogdstricaesquerda, femoralcomum esquerdae tronco tibio-peroneal
direito) e venosas (veia cavainferior e eixoiliaco esquerdo). Transferida para o
nosso hospitalapésiniciar perfusdode HNF.

Adoente foisubmetida de urgénciaacesariana e a bypassaxilo-bifemoral com
protesede PTFE8mm. Acirurgiadecorreusemintercorréncias. No pés-opera-
tério,emunidade de cuidadosintensivos e adicionalmente aterapéuticaanticoa-
gulante, iniciou tratamento comrituximab e plasmaferese, tendosidoextubada
noprimeirodiade p6s-operatério. Daavaliacdolaboratorialhdadestacaranemia,
trombocitopénia e lesdo renal aguda. Da investigacdo etiolégica assinala-se
estudonegativo paratrombofiliase doencasauto-imuneseaguardaresultado
danovapesquisadeanticorpos.0exame histoldgicodaplacentamostroudreas
deenfarterecente eantigo.

CONCLUSOES:

0 SAAF catastréfico é uma entidade reconhecida cujo diagnéstico implica a
presenca de pelo menos um anticorpo anti-fosfolipido circulante, detetado em
pelomenosdoistestes, separados porumperiodondoinferiorab semanas.Dadaa
apresentacdoclinica, este casofoitratadocomoum SAAF catastréficoe, embora
os primeiros testes tenham sido negativos, admitiu-se tratar-se de falsos nega-
tivos porconsumo (mdltiplas tromboses ativas) ou pelaheparinizacdo sistémica.
Do ponto de vista cirdrgico e perante a catastrofe médica que incluia coagulo-
patiadeconsumoeapresencade um lterogravidicocomfeto morto, optou-se
por uma revascularizacdo extra-anatémica menos invasiva para garantir
perfusdoimediatadosmembrosinferiores, protelando-se umaeventual revas-
cularizacdo anatémica parasegundo tempo.

OSAAF catastréficodesenvolve-sedeformardpidaeapresentaelevadamorta-
lidade, sendo asuaabordagem muitas vezes um desafio muitidisciplinar.

P23/AN ENDOVASCULAR APPROACH FORACUTE
RENAL OCCLUSION IN A LERICHE SYNDROME WITH
ACUTE RENAL FAILURE

Fabio Pais!; Anita Quintas?; Isabel Vieira? Joana Catarino®; Ricardo Correia%;
Rita Bento!; Rita Garcia? Joana Cardoso'; Tiago Ribeiro?; Rita Ferreira®;
Frederico Bastos Goncalves?; M? Emilia Ferreira®

1. Hospital de Santa Marta, 2. Hospital do Divino Espirito Santo

Chronic Leriche syndrome results from an atherosclerotic process with high-
grade lesions developingin the infra-renal aorta andiliac arteries, inindividuals
withrisk factorsincluding hyperlipidemia, hypertension and smoking. Commonly,
collateral vessels provide sufficient perfusion to prevent severe ischemia and
amputation. However, acute aortic occlusions can occur rapidly and acutely
compromise lower extremity blood flow. Chronic total occlusion of the abdominal
aortatendstooccurinthe lowerportion of the abdominal aorta with thrombus
spreading upward (cephalad). Although the occlusive process and the associated
thrombus formation may extend to the level of the renal arteries, they gener-
ally stay patent. We report a case of a patient with a chronic Leriche syndrome
referred to the emergency department with acute thrombosis of the visceral
segment of the aorta associated with acute renal failure.

CASEREPORT:

The patient was a 58 years-old man, with a history of smoking, hypertension,
cardiac dysfunction and stroke, referred with acute onset of flank abdominal
pain and anuria. Symptoms started 48h before. There was no prior history of
claudication. The physical examination showed a flat abdomen and good distal
perfusion, despite the absence of femoral or distal pulses. Laboratory exam-
ination showed a serum creatinine of 7.7 mg/dL. An Angio CT examination was
performed, revealing chronic thrombosis of the infra-renal abdominal aorta
associated with acute thrombosis of the visceral segment, occlusion of the
ostium of the right renal artery reperfused after through a collateral from the
suprarenal artery and occlusion of the leftrenal, with left kidney atrophy. There
was also stenosis of the origins of the superior mesenteric artery (SMA) and
celiactrunk and thrombus progressioninthe posterioraspect of the supra-renal
and lower descending thoracic aorta (FIG). Emergent surgery was performed
through an surgical approach of the left axillar artery and implant of balloon
expandable covered stents (Advanta V12) in the right renal artery, SMA and
celiactrunkinaparallel fashion (FIG2). No attempt was made to salvage the left
renal artery as renal atrophy was present suggesting long-standing occlusion.
The post-operative period was uneventful, with disappearance of pain and
gradual recovery of urinary output and renal function. At 3 months, the patient
remains asymptomatic and with a serum creatinine of 1.6 mg/dL.
CONCLUSION:

Acute proximal oclusion of the visceral aorta in a patient with chronic Leriche
syndrome is rare. Delay in diagnosis and management can lead to irreversible
damage of the renal function, prompting the patient into dialysis. In this case,
an endovascular solution with parallel grafts was effective in rescuing renal
function and preserving visceral perfusion, without the morbidity associated
with open repair. Durability of this rescue solution remains undetermined and
close observationis necessary
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P24 /ACUTE EMBOLIC MESENTERICISCHEMIA:
A CASE REPORT

Luis Diogo Fernandes?; Diogo Silveira®; Rita Augusto®; Nuno Henriques Coelho%;
Pedro Maximiano!; Evelise Pinto?; Carolina Semido?; Jodo Pedro Ribeiro%;
Jodo Paulo Peixoto’; Alexandra Canedo?*

1.CHVNG/E

INTRODUCTION:

Despite beingarelatively rare condition, acute mesentericischemia (AMl)is also
alife threatening one, often with poor prognosis. Favorable outcomes dependon
earlydiagnosis and promptintervention. Treatment of embolic AMlis focused on
quick restoration of blood flow to the ischemicintestine andis usually performed
by open surgery (thromboembolectomy), with or without bowel resection and
appropriate supportive care. In this case, we present a successful endovascular
approachtotreatafrailelderwomanwith acute embolic occlusion of the superior
mesentericartery (SMA).

CASEPRESENTATION:

A 86-year-old woman with priors of non-hypocoagulated atrial fibrillation and
correctedgastroesophageal hernia presented with sudden onsetabdominalpain,
nausea anddiarrhea that initiated 2 days before presentation and hypotension.
Physical examination showed a supraumbilical median incision scar and gener-
alized abdominal pain without signs of peritoneal irritation. Blood work showed
leukocytosis, elevated CRP, LDH, myoglobin, CPK and hyperlactacidemia. CT
scanshowedan extensive SMA occlusion, without significant calcium orapparent
plaques.Immediate systemic heparinization, fluids and analgesia were instituted.
Hostile abdomen due to prior surgery and patient status dictated an endovas-
cularfirstapproach. Mechanical thrombectomy of the SMA using the AngiojetTM
system, 0.035'6F Solent Omni catheter (total volume of thrombectomy of 200cc
-run-time 200 sec). Recanalization of the SMA and jejunal vessels was achieved
solely withmechanicalthrombectomy. Simple catheter aspiration followed by local
instillation of a small doses of rtPA partially cleared the remaining thrombi on a
fewdistalilealrami. The patient feltimmediate pain relief after procedure. LMWH,
aggressive hydrationandivlarge spectrum antibiotics were given. Inflammatory
markersandlactate normalized and patient conditionimproved thus notrequiring
laparotomy. Control CT showed patent SMA without residual thrombus and some
fillingdefectson fewdistal ramiwithout clinicalimpact. After 14 days the patient
wasdischarged asymptomatic on chronicanticoagulation plus single antiplatelet
therapy. Infollow-up consultations, the patient was well, with no spontaneous or
after-meal abdominal pain.

CONCLUSION:

This case report shows that an endovascular mechanical thrombectomy is a
first-line approach to consider for the elderly frail patients and for those with
hostile abdomen with embolic AMI, comparing to open surgery, whichmay have
higher morbidity and risks in this sub-group of patients. However, a second-look
laparotomy or laparoscopy can still be required to evaluate intestinal viability.
Isolated mechanical thrombectomy may also spare the need for continuous
systemic thrombolysis and its complications. Early diagnosis, adequate device
selection, experience with the technique and close post-operative monitoring
are key forgood outcomes.
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P25/ GIANT VENOUS ANEURYSMIN A KIDNEY
TRANSPLANT: A RARE CLINICAL FINDING

Daniel Mendes?'; Rui Machado?; Inés Antunes?; Carlos Veiga'; Carlos Veterano®;
Henrique Rocha?; Jodo Castro?; Rui Almeida?; Andreia Pinelo?
1. Centro Hospitalar Universitdrio do Porto

INTRODUCTION

The diagnosis of visceral venous aneurysms is typically incidental. Despite the
widespread use of modernimaging methods, the identification of these lesions
remains extremely rare. Renal vein aneurysms are among the rarest subgroup.
METHODS

We presentaclinical case of a 52-year-old patient with a giant kidney transplant
vein aneurysm associated with an arteriovenous fistula.

RESULTS

Female patient with a history of kidney transplant from a living donor with the
graftimplantedintheleftiliacfossa, presents to the emergency department with
pain over the kidney graft and fever. Upon examination of the kidney tranplant
with ultrasound, a large lesion was observed in the renal pelvis with blood flow
identified on Doppler. Computerized angiotomography was performed, which
revealed the presence of an arteriovenous fistula between the artery and the
renalvein, withalarge 5.6 cmrenal vein aneurysmoccupying practically the entire
renal pelvis. In the first stage, embolization of renal arteriovenous fistula was
performed with coils. Due to the persistence of the fever with graft dysfunction,
she was subsequently submitted to nephrectomy of the graft.

CONCLUSION

Renal vein aneurysms are extremely rare with only a few cases published in the
literature. These aneurysms are amenable toendovascularorsurgical treatment,
however, given the scarcity of published data, long-term results are unknown.
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P26 /SPONTANEOUS ISOLATED COMMON HEPATIC
ARTERY DISSECTION — CASE REPORT

Jodo Sousa Peixoto?; . Pedro Branddo?; Clara Nogueira'; Andreia Coelho?; Rita
Augusto?; Nuno Coelho?; Evelise Pinto!; Carolina Semido®; Luis Fernandes?;
Alexandra Canedo*

1.CHVNG/E

INTRODUCTION:

Splanchnic artery dissection not associated with abdominal aorta (AA) dissec-
tionis arare medical condition.

Anincidence of about 0.09% isreportedin Literature, increasing overthe years,
due toimprovementinimagining techniques, especially, computerized tomog-
raphy (CT). The mostaffected artery is the superior mesenteric (SMA), followed
by the celiac trunk (CA).

We report a case of isolated spontaneous common hepatic artery (CHA)
dissection.

CASE REPORT:

A 58-year-old woman, with prior medical history of dyslipidaemia and past
social smoking, isadmitted to ouremergency room with sudden, intense, diffuse
abdominal pain and nausea. Patient denied trauma, and personal or family
history of connective tissue disease.

Physical examination was unremarkable, despite tendernessin the right upper
quadrant. Laboratory testing revealed abnormal liver function tests (LFT),
compatible with cytolysis.

Angio-CT revealed a dissection of the common hepatic artery progressing
towards right hepatic artery with partial lumen thrombosis. CA, SMA, renal
arteriesand AA were notinvolved.

Analgesia and fasting were instituted. After a multidisciplinary team meeting,
anticoagulation with LMWH was started.

Assoonaspaincontrolwas achievedand LFT normalised, patient was discharged
home with warfarin (with aninternational normalized ratio target of 2-3).
Three months afterdischarge, patientremained asymptomatic without de novo
LFTalterations. Angio-CT revealed preserved CHA patency, subtle CHA growth
(9to12mm)anddistal dissection progressionintorightandleft hepaticarteries.
DISCUSSION:

To our knowledge, there aren't any cases reporting CHA dissection without
CA involvement. Therefore, treatment options and follow-up protocols were
inferred from conclusions drawn relating SMA and CA dissection.

Even when discussing other splanchnic artery dissections studies are scarce,
most of them retrospective with small sample number. Most recommend anal-
gesia and bowel rest, if patient is symptomatic. However, regarding platelet
antiaggregation and anticoagulation, there is no consensus as some authors
suggest contradictory outcomes.

Most authors agree that invasive treatment with endovascular or surgical
techniques should be reserved for patients that develop complications such as
end-organischaemia, aneurysm formation or arterial rupture.

CONCLUSION:

Although Literature evidence concerning isolated dissection of the splanchnic
arteriesisscarce, moststudies suggestarelatively benign course withonly few
patients developing complications. The role of anticoagulation and platelet
antiaggregation remains to the determined.

P27 /SEPTICPULMONARY EMBOLISM SECONDARY
TOLEMIERRE SYNDROME

FilipaJdcome?; Marina Dias Neto!
1. Centro Hospitalar Universitdrio de S@o Jodo,; Angiologia e Cirurgia Vascular

INTRODUCTION:

Lemierre's syndrome is a rare syndrome, characterized by thrombophlebitis
of the internal jugular vein and disseminated abscesses, following a recent
oropharyngealinfection.

OBJECTIVE:

Reportacase of apatient affected by Lemierre Syndrome, successfully treated
with anticoagulation and antibiotics.

CASE PRESENTATION:

A 30 years-old man, with no previous medical history, presented to the Emer-
gency Departmentwith a2 week-long history of odynophagia, with noresponse
to anti-inflammatory drugs, associated with severe left cervical pain, diapho-
resis and fever (39.5°C on admission). No cough, thoracic pain or dyspnea. Oral
cavity and oropharynx examination revealed no tonsillar exudate nor bulging
suggestive of abscess. Intensive pain on the left cervical swelling along the
vascular-nervous axis of the neck was recorded, but no areas of fluctuation were
evident. Bloodsamplesrevealedaleukocytosis of 19.18x109/L (N < 4.0-11.0)and
Creactive protein elevation of 256.2 mg/dL (N < 0.30 mg/L). Cervical and chest
computedtomography showed a left tonsillar phlegmon (about 19x11x21mm),
associated with prominent left cervicaladenomegaly; intraluminalfilling defect
in the left internal jugular vein, suggestive of thrombus was evident. Some
irregular, cavitated bilateral nodules in the evaluation of the pulmonary paren-
chymawere also noted, the largestin the lingula with a 30mm maximum axis, in
relation with septicemboli. Lemierre's syndrome was diagnosed, and the patient
promptly started antibiotics, that was kept for 12 days, and anticoagulation
therapy, with a goodrecovery.

CONCLUSION:

Lemierre's syndrome is most commonly caused by Fusobacterium necrophorum,
but it could be also caused by other Fusobacterium species, Staphylococcus
aureus or gram-negative bacteria. Lemierre's syndrome can have severe and
possibly lethal side effects. As such, it is necessary that clinicians recognize
this syndrome early, so that they can promptly initiate an effective treatment
approach. Long-term treatment with appropriate antibiotics is the standard
therapy and surgical intervention (resection of the infected tissues and venous
ligation or venous resection) is only necessary in severe uncontrolled sepsis or
pulmonary failure unresponsive to optimal medical therapy.
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P28/EMERGENCY ENDOVASCULAR TREATMENT
OF SACRUPTURE FORTYPE IIIA ENDOLEAK AFTER
ENDOVASCULARREPAIR PREVIOUSLY DIAGNOSED
ASATYPEIIENDOLEAK

Joana CruzSilva?;Juliana Varino?; Vitor Carvalheiro?; Gabriel Anacleto*
1. Centro Hospitalar e Universitdrio de Coimbra

INTRODUCTION

Type lll endoleak occurs in 1.2-2.1% of EVARs and should be treated since it
may leadtolate rupture after EVAR. Itis frequently associated with endograft
componentdisconnection and sometimes might be confirmed by plain film. We
report a case of a patient with an abdominal aortic aneurysm (AAA) rupture
with a type Illa endoleak after endovascular repair who has been previously
diagnosed with atype Il endoleak.

METHODS

A 69-year-old man with previous history of hypertension underwent endo-
vascular aneurysm repair (EVAR) with a bifurcated endograft foran AAA with
10cminanother hospital. He had been diagnosed with type Il leak and since the
sacs size was stable it was managed conservatively. Eighteen months later, he
presented to the emergency room with tiredness due to anemia (Hb 7.9g/dL).
Abdominalx-ray revealedrightiliac extension loss of attachment frommain body
endograftandechography showedendoleak with1cm AAA growth. One month
later he presented with syncope without hemodynamic instability, sudden
abdominal painand Hb 5g/dL. Abdominal CT-scanrevealed atype lllaendoleak
fromtherightiliacextensionwitharuptured14.5cmAAA anda28%8.5cmretro-
peritoneal hematoma.

RESULTS

Although technically challenging the patient was treated by endovascular
surgery with deployment of another right iliac endograft after successfully
balloon relining through femoral approach. He was discharged 4 days later.
Control CT-scan had no endoleak.

CONCLUSIONS

As evidenced in this case, type Illa endoleaks are amenable to endovascular
repairand might be initially misdiagnosed as type llendoleak, therefore, a high
index of suspicion should be held when aneurysm sac is not shrinking to avoid
misdiagnosing type llendoleak. Also, it has been described that type Il endoleak
may leadtotype lll leak due to change in sacs hemodynamics over time.
Itisimportant tonotice that late ruptures might not have aneurysmenlargement
on follow-up CT-scans. Consequently, strict surveillance and attention to iliac
artery attachmentlength and stent graft oversizing is needed.
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Figure 2. Intraoperative aortogram after endovascular
correction with no endoleak.

P29/RADIAL PULSATILE MASS
—APPEARANCES CAN BE DECEIVING

Ana Carolina Semido?; Clara Nogueira®; Ricardo Gouveia®; Andreia Coelho?;
RitaAugusto’;NunoCoelho'; Evelise Pinto!; PedroMaximiano? JodoPedroRibeiro*;
Jodo Peixoto’; Luis Fernandes?; Alexandra Canedo*

1. CHVNG/E; 2. Hospital do Divino Espirito Santo

INTRODUCTION:

Adventitial cystic disease (ACD) is arare condition. It affects mostly the popliteal
artery, with few cases reported affecting the radial artery. This condition is
characterized by accumulation of mucinous content at the adventitious layer.
Predominantly, this entity affects the popliteal artery, whereas in the radial
arteryisextremelyrare.

CASEREPORT

Wereportthe case of a44yearoldhealthy male, presenting with a 2 cm pulsatile,
painless mass in the distal portion of the radial side of the forearm on the left
wrist. Dopplerultrasoundrevealed a hypoechogenic massinvolving the arterial
wall that caused a lumen reduction of 50%. These findings were compatible
with the diagnosis of ACD and patient was elective for surgery. The involved
arterialsegment was resected and an end-to-end anastomosis was performed.
Pathology confirmed the presence of a cystic mass with mucinous content.
During follow-up, the patient remained asymptomatic and DUS showed patency
of the artery and no signs of recurrence.

CONCLUSIONS:

This rare entity should be suspected when a pulsatile mass is notedin the radial
artery because an early diagnosis and appropriate management may prevent

further complications.
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P30/0OFF-LABEL USE OF DRUG-ELUTING STENT AND
STENT GRAFT AS AN OFF-THE-SHELF SOLUTION FOR
AV-ACCESS RECOVERY

Carlos Veiga'; Paulo Almeida’; Inés Antunes?; Daniel Mendes?; Carlos Veterano?;
LuisLoureiro’; Sergio Teixeiral; Duarte Rego?; Gabriela Teixeira’; Norton-Matos?
1. Servico de Angiologia e Cirurgia Vascular, Centro Hospitalar Universitdrio do
Porto; Grupos de Acessos Vasculares (GEV), 2. Grupos de Acessos Vasculares (GEV)

INTRODUCTION

With treatmentadvances andimprovedsurvivalrates of end-stage renal disease,
maintaining long term vascularaccesses patency is a major concern in hemodi-
alysis patients. Central venous catheters (CVC) may be the only option when
patients have exhaustedall peripheral venous access sites suitable for fistulas
or grafts, and their use is associated with a significantly higher morbidity and
mortality rate. Therefore, prolonging AV access lifespan is a complicated but
necessary task. We reportacase in which acentralvenous occlusion recanaliza-
tionwas performedthrough anoccludedstent previously placedin cephalic-ax-
illary position, in order to preserve anipsilateral AV access.

CASEREPORT

A69years-oldwoman withend-stage renal disease first presented to ourdepart-
ment forconstructionofafirst AV accessin2015. She had novenous patrimony
inherleaftarm, soarightbrachiocephalic fistula was first constructed. Between
2017 and 2018 she was submitted to six re-interventions (PTAs) due to cephalic
veinarch (CVA) stenosis, in two occasions with associated thrombectomy due to
accessthrombosis. An Eluvia drug-eluting stent (DES) was placedin the CVA but
ultimately, due to proximal cephalic vein stenosis, a proximal cephalic-axillary
veinrotation was performedwithinterposition of a6mm PTFE. At the beginning
of 2020the patient presented with right arm edema and prolonged hemostasis.
Angiography showed occlusion of the axillary and subclavian vein where the
previous CVA stententered the axillary vein. A trans-stent axillary and subcla-
vian vein recanalization was performed, and the previous stent structure was
perforated, opened and crashed with a high pressure 7mm Dorado balloon in
orderto create a passage. A Covera stent graft was then deployed through the
stent, up to the brachiocephalic trunk and a new Eluvia DES was deployedin the
remaining axillary vein down to the PTFE segment, with optimal final result.
CONCLUSION

Although othertechniques could be usedto bypass a central venous stenosis, in
anangiography suite setting the off-the-shelf use of available stent grafts and
DESs offered a prompt solution to recovera failing AV access. The off-label use
of DESsandstent-graftstotreatafailing AV accesses can be away of prolonging
access patency and avoiding catheter-associated morbidity and mortality in
hemodialysis patients.

P31/CASO CLINICO: COLOCACAO DE PROGLIDE®
COMO ESTRATEGIA DE RESOLUCAO DE INSERCAO
ACIDENTAL DE CATETER CENTRAL NA ARTERIA
SUBCLAVIA

Marta Catarina Ferreira de Almeida'; Joana Margarida Magalhdes FerreiraZ
Sandrina Braga? Jodo Correia Sim8es? Pedro Pinto Sousa?; Celso Carrilho?;
Amilcar Mesquita?
1. Escolade Medicinada Universidade do Minho, 2. Hospital da Senhorada Oliveira
- Guimardes, EPE

INTRODUCAO

Na colocacdo de CVC por via subclavia, a artéria subcldvia pode ser acidental-
mente puncionada. Pelassuascaracteristicasanatémicas, emparticularpelasua
ndocompressibilidade, existe oriscode hemorragialocal,aquandodaremocdo
do cateter, ou de outras complicaces como hematoma, hemotérax, pseudoa-
neurisma, dissecdo arterial, fistulaarteriovenosaeacidente vascular cerebral.
Aresolucdodeinsercdoacidentalde catetercentralnaartériasubcldviapodeser
cirurgicaouendovascular. Aabordagem endovascularé minimamenteinvasiva
eéamelhorestratégiapararesolucdodestacomplicacdo, sequndaaliteratura.
Esta descrita a utilizacdo tamponamento por baldo (com taxas relevantes de
faléncia terapéutica, complicac8es e necessidade dereintervencdo), de stents
recobertos ou de sistemas de encerramento percutaneo. Os casos reportados
da utilizacdo de sistemas de encerramento percutaneo realcam a facilidade, a
seguranca e ainexisténcia de complicacdes. Esta técnica pode ser combinada
como tamponamento por baldo parahemostase.
OsistemadeencerramentoporsuturapercutaneoProGlide® temsido utilizado
emacessosvascularesfemoraise, maisraramente, comutilizacdo off-the-shelf
naartériasubclavia.Neste casoclinico, apresenta-seautilizacdoisoladadeum
ProGlide® como dispositivo de encerramento na remocdo de CVCincidental-
mente colocado naartériasubclavia.

CASOCLINICO

Doentesexomasculino, 73anos, comantecedentes pessoaisde Deméncia, HTA
e HBP, internado em Cuidados Intensivos por infecdo respiratéria complicada
comARDS e sindrome de disfuncdo multiorganica. Pornecessidade de suporte
aminérgico, foi submetido a colocacdo de CVC7F triplo limen na veia subcldvia
direita, por técnica de Seldinger. O controlo radiografico evidenciou colocacdo
inadvertidado cateter naartériasubclaviadireita.

Foipedida <<<<<<colaboracdode Cirurgia Vascular. Constatadaapermeabilidade
do cateter central, sem sinais de hemorragia, foi decidida a remocdo do cateter
central com colocacdo de ProGlide® (Imagem 1). Ndo houve intercorréncias a
registarapéscolocacdododispositivo, compreservacdodo pulsoradial apalpacdo.
CONCLUSAO

Sendo a artéria subcldvia um vaso ndo compressivel, aremocdo direta de um
cateter central indevidamente colocado pode resultar em hemorragiaincon-
trolavel ou outras complicacBes graves. A utilizacdo do sistema ProGlide® no
encerramentodoacessoarterial subcldviodemonstrousereficaznaresolugdo
desta situacdo, sem complicacdes associadas. Este trabalho divulga e chama
aatencdo para uma alternativa terapéutica de resolucdo de uma complicacdo

rarade colocacdode CVC.
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P32/INTERNAL CAROTID ARTERY AGENESIS
—ARARE CASE REPORT

Rita Augusto?; Nuno Coelho?; Evelise Pinto'; Ana Carolina Semido?; Jodo Ribeiro?;
Jodo Peixoto!; Luis Fernandes?; Daniel Branddo?; Alexandra Canedo!
1. Centro Hospitalar de Vila Nova de Gaia /Espinho

INTRODUCTION

Congenital agenesis, aplasia or hypoplasia of the internal carotid artery are a
very rare development abnormality. A review of the literature has yielded less
than 200 reported cases - 0,01% of general population.

Most cases are asymptomatic due to sufficient collateral circulation and it is
usually an incident finding on head and neck imaging by color Doppler ultraso-
nography, computed tomography (CT) or magnetic resonance imaging (MRI).
Internal carotid artery agenesis has a significant association - 24-67% - with
intracranial aneurysms and their early detection can spare the patient serious
complications.

We presentaclinical case of anincidental finding of aleftinternal carotid artery
agenesis, highlighting the importance of the recognition of this anomaly by
vascular surgeons concerning the need for a careful management in case of a
contralateral carotid surgery in the future.

CLINICAL CASE

A 28-year-old male had undergone an unique episode of hypertension with
headaches. His physical and neurological examinations were normal and his
medical history was unremarkable. During the investigation he was submitted
toacolor Dopplerultrasonography that revealed adiffuse narrowing of the left
common carotid artery (CCA), with a markedly decrease in the peak systolic
velocity and the absent of the leftinternal carotid artery (ICA) was suspected.
The contrast-enhanced CT demonstrated no abnormalities, such as cerebral
infartation orvascular malformations, but confirmed a right-sided aortic-arch,
withanomalous origin of the left subclavian artery withacommon origin of both
CCAsandthe absent of the left ICA.

On careful review of the contrast-enhanced CT, anterior communicating artery
(ACOA) supplies the anterior cerebral artery (ACA) and the posterior communi-
cating artery (PCOA) supplies the middle cerebral artery (MCA).

Examination of the head CT in bone window demonstrated an absent of the left
internal carotid canal. This finding categorizes our case as one of the carotid
agenesis, rather than hypoplasia or aplasia.

CONCLUSION

This clinical case emphasizes the importance of recognizing this condition due
to the associated hemodynamic changes and in order to discover and evaluate
other additional vascular malformations (aneurysms, collateral channels) and
theirlife threatening potential risks (subarachnoid hemorrhage orischemia). No
guidelines currently exist pertaining to the management of carotid stenosis with
contralateral agenesis, and therefore indications for treatment are the same as
inthe general population.

P33/ TRATAMENTO DEENDOLEAKTIPOIE I APOS
EXCLUSAO ENDOVASCULARDE ANEURISMA DA
AORTA

MafaldaCorreial; PedroLima?; BarbaraPereiral; Luis Antunes’; Gabriel Anacleto’;
Manuel Fonseca!
1. Centro Hospitalar e Universitdrio de Coimbra
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INTRODUCAO:

Os endoleaksdotipolllocorremmesesouanosapésoEVAReestdoassociadosa
um crescimentodosacoaneurismaticoeaumriscosignificativoderotura. Apre-
sentamosocasoclinicoeabordagem terapéuticade umdoente com endoleaks
dotipollla, comseparacdodoscomponentes, edo tipola.

CASO:

Doentede 65anos, antecedentesde hipertensdo, laringectomia total por Carci-
nomafaringo-laringeo, traqueostomizado e com metastizacdo pulmonar. Ante-
cedentesderoturadeaneurismadaaortaabdominal (14 cmde maiordiametro),
submetidoaexclusdocomendopréteseaortomonoiliacadireita (Endurant™Il)
e bypasscruzado femoro-femoral com PTFE. Apds 2 anos, o doente recorre ao
Servicode Urgénciapordorabdominal com 3semanasde evolugdo. NaangioTC
observa-secrescimentodosacoaneurismatico (2cm), semrotura, e endoleaksdo
tipolaetipolllacomdesconexdocompletadocorpodaendoprétese e extensdo.
0O doente foi submetido aimplantacdo de extensdo 16x16x124 (Endurant)
entre o corpo da endoprétese e a primeira extensdo e a insuflacdo com baldo
da parte proximal da endoprétese. Controlo angiogréfico final sem endoleaks.
No pés-operatério, sem intercorréncias. Teve alta para o domicilio ao 5° dia de
internamento, sobantiagregante. Ap6sum mésodoente encontra-se assinto-
mdticoeaAngioTCde controlo exclui endoleaks.

CONCLUSAO:

Os endoleaks do tipo I e lll sdo uma entidade associada a crescimento e rotura
do saco aneurismdtico, sendo porisso fundamental o follow-up pés-EVAR e
urgente oseu tratamento.
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P34/ ARTERIA LUSORIA — UMA SOLUCAO A MEDIDA
DODOENTE

Andreia Pinelo?; Luis Loureiro?; Inés Antunes?; Carlos Veiga'; Daniel Mendes?;
Carlos Veterano; Jodo Castro; Henrique Rocha?; Rui Almeida*
1. Centro Hospitalardo Porto

INTRODUCAO

A artéria subcldvia direita aberrante é uma variacdo anatémica com uma inci-
déncia <1%, geralmente assintomdtica. Quando sintomatica, asqueixasgeral-
mente correlacionam-se comsintomas compressivos esofdgicos — disfagia-ou
traqueais —dispneia. Apenasumaminoriase apresentacomclinicadeisquemia
domembro superior,como 0 caso que se apresenta.

MATERIALEMETODOS

Este trabalho é baseado no sequimento clinico e imagiolégico do doente apre-
sentadobemcomonumarevisdodaliteraturarelevante paraotema.
RESULTADOS

Homem, 71 anos, ex-fumador e diabético, com doenca vascular periférica,
cardiaca e cerebrovascular importante, apresenta-se com claudicacdo do
membro superior direito com 2 anos de evolucdo. Ao exame objetivo consta-
tou-se um diferencial entre as pressdes sistélicas do braco esquerdo e direito
>35mmHge exame comdoppleramostrarinversdodofluxonaartériavertebral
direita.0angioTACveioarevelarumaartériasubclaviadireitaaberrante ocluida
desdeaorigematéaoespacoretroesofagicobemcomoumaestenose pés-ostial
dasubclaviaesquerda.Nasequénciadestesachadosfoipropostaumatranspo-
sicdo carotideo-subcldvia direita, recusada pelo doente, com histéria recente
de AVC, pelorisco de isquemia cerebral. Assim optou-se por uma abordagem
hibrida com uma pontagem axilo-axilar esquerda-direita com prétese ePTFE
sequidade stentingdasubcldviaesquerdaporviaretrogradaatravésdaprétese.
O procedimento decorreu sem intercorréncias com alta hospitalar ao 3° dia
pés-operatério. Apés 2 semanas o doente ja tinha recuperado a autonomia
sem limitac8es na atividade habitual. Controlo imagiolégico as 4 semanas com
angioTACamostrar stente pontagem patentes.

CONCLUSOES

A auséncia de diretrizes especificas quando nos deparamos com diagnésticos
raros e de clinicavaridvel vem muitas vezes adificultaradecisdo clinica. Muitos
grupos advogam uma abordagem aberta via toracotomia ou esternotomia
mediana, opcdes mais duradouras mas também mais invasivas e mal toleradas
pordoentes como o apresentado, com multiplas comorbilidades e risco cardio-
vascular elevado. Uma transposicdo carotideo-subcldvia foi proposta como
estratégiainicial, mas peloriscode AVCsecundario foirecusadapelodoente. O
tratamentoendovascularseriaumaopcdode menorriscocirdrgico, mastambém
pouco adequada neste caso, uma vez que a localizacdo da oclusdo luséria no
espaco retroesofdgico comportaria elevado risco de fistulizacdo subcldvio-e-
sofdgica. Assim, para contornar os condicionantes especificos deste doente
optou-se pelarealizacdo um procedimento hibrido com pontagem axilo-axilar
e stentingda subcldvia esquerda para melhorar o inflow, estratégia usada pela
primeira vez, sequndo sabemos, no tratamento dos sintomas isquémicos por
oclusdodaartérialuséria.

P35/EXTENSION OF ILIACBRANCH GRAFTSINTO
THE SUPERIOR GLUTEAL ARTERY — A PROMISSING
TECHNIQUE

Rita Augusto; Nuno Coelho?; Evelise Pinto'; Ana Carolina Semido?; Jodo Ribeiro?;
Jodo Peixoto!; Luis Fernandes?; Daniel Branddo?; Alexandra Canedo!
1. Centro Hospitalar de Vila Nova de Gaia/Espinho

INTRODUCTION

lliac branch devices (IBDs) are a validated option for the treatment of aorto-iliac
aneurysms preservinginternaliliacartery (ll1A) flow.Some studies confirmedthe
use of IBDs as a feasible and safe technique.The presence of an IIA aneurysm
(lIAA) is a relative contraindication to IBD placement.In the absence of a distal
landing zone in the proximal lIA trunk,one option is the extension of the internal
iliacbranch stent graftinto adivisional artery,such as the superior gluteal artery
(SGA).Following this contemporary approach,the authors describe 2 cases in
which the exclusion of aneurysms with lIA involvement was performed by exten-
sionof IBDs into the SGA.

CASE1

An 82 year-old male was referred due to an asymptomatic infra-renal AAA of
57mm, aleftcommoniliacartery(CIA)aneurysmof 48 mm,aright CIA aneurysm
of48 mmandaright/AA aneurysm of 46 mm.In order to preserve both lIAs,the
authors excludedthe right CIA aneurysmusinganIBD (Zenith).The right IAA was
excludedthrough the placementof a balloon expandable coveredstent (BECS)
making the bridge between the IBD and a self-expandable covered stent,distally
placedinto the SGA.A vascular plug was placed in inferior gluteal artery (IGA).
The authors used a “stent-within-a-stent” technique,in which stent-grafts of
increasing diameter were placed one inside the other,overlapping devices by
at least 1.5-2 cm, until proximal landing zone had been reached. The AAA was
excludedby the placement of anabdominal endovascular bifurcated main graft
body and a left iliac extension was positioned in order to exclude the left CIA
aneurysm.The final angiographic image showed the correct positioning of all
the components with no endoleaks.

CASE2

A 73 year-old male presented an asymptomatic AAA of 55 mm,a left CIA aneu-
rysmof 32 mm, a 30 mm left IIAA, a right CIA aneurysm of 31 mmand a 21 mm
right IIAA.The authors decided to exclude the right CIA using aniliac branched
endoprosthesis (IBE) (Gore Excluder).The right IIAA was excluded through the
placement of a BECS making the bridge between the IBE and a self-expandable
coveredstent, thelastone placedinthe SGA.Avascular plugwas puttedin IGA.
Similarly, the left CIA aneurysm was treated by the placement of an IBE.The
left IAA was excluded through the placement of a BECS making the bridge
between the IBE and aself-expandable coveredstent, the last one locating the
distal landing zone into the SGCA.The AAA was excluded by the placement of
an abdominal endovascular bifurcated main graft body.The final angiographic
image showed the correct positioning of all the components with no endoleaks.
CONCLUSION

Datain the literature on the outcome of placement of IBDs in patients with
aneurysmal llAs is still limited.They required advanced endovascular skills and
the clinical and imagiological follow-up are mandatory.In these cases, those
appearto be asafe and minimal invasive bailout options in selected patients.

P36/DEEP VEIN ARTERIALIZATION TO LIMB SALVAGE

Jodo Diogo Castro?; Luis Loureiro?; Sérgio Teixeira’; Gabriela Teixeiral; Inés
Antunes?; Carlos Veiga!; Daniel Mendes?; Carlos Veterano?; Henrique Rocha’;
Andreia Pinelo*; Maria Sameiro Caetano Pereira’; Rui Almeida*

1. Centro Hospitalar Universitdrio do Porto — Servico de Angiologia e Cirurgia
Vascular

INTRODUCTION
Diabetic foot complications are consequence of ischaemia, neuropathy and
infection.

370 Angiologia e Cirurgia Vascular /Publicacdo Oficial SPACV f www.acvjournal.com



To treat the ischaemia component, we have endovascular, surgical or hybrid
treatmentsbut, in some cases, they are not posible due to the absence of conduit
orcalcificated arteries.

We report a case of a 91 years-old male who was not suitable for a peripheral
bypass orendovascular treatment and was proposed to an endovascular deep
vein arterialization (DVA).

MATERIAL AND METHODS

Review of the physical and electronic clinical process, imagiologic exams and
photographic documentation of the surgical procedure.

RESULT

A91years-oldmale, with medical history of type 2 diabetes, cardiac bypass and
smoking habits, was followed in diabetic foot consult due to a hallux necrosis
of the left foot.

Atevaluation, the TcPO2 was 30mmHg and the WIFI score was 2-2-0.
Theangiography showed aleft common, superficial, profunda femoral arteries
andpopliteal artery with no significant morphological lesions. However, all crural
arteries were occluded distally and, in the foot, no pedis or plantar artery were
patent. (Figures 1A and1B)

Since the patient had no great saphenous vein, because it was needed to cardiac
bypass in the past and there was no distal artery to perform a distal arterial
bypass, the lastresortwas toperforman DVA, using particularly the left poste-
rior tibial vein.

Incompletionangiography, the contrast progressed well from the posterior tibial
artery to the plantarvenous arch. (Figures 2A to 2F)

Onemonth later, the left hallux amputation was performed, and the amputation
stump has aslowly heal.

CONCLUSION

DVAisalastresort, butafeasible technique with low comorbidity that can avoid

majoramputation and helps to heal foot lesions.
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P37/PATOLOGIA DA AORTA E SINDROME i
PARANEOPLASICO - UMAETIOLOGIA IMPROVAVEL

Leandro Nébrega?; Ricardo Castro Ferreira'; Pedro Paz Dias'; José Teixeira®
1. Servico de Angiologia e Cirurgia Vascular, Centro Hospitalar Universitdrio de
SéoJodo, Porto

INTRODUCAO

Avasculite de grandes vasos é uma etiologia a considerar na doenca aértica
tipica. Em casos excecionalmente raros a vasculite pode ocorrer em contexto
de sindrome paraneoplasica como manifestacdo paraneopldsica, com poucos
casosdescritosnaliteratura. Donosso conhecimento, naausénciade patologia
aneurismdtica, ndo estdo descritos casos de rutura adrtica espontanea como
manifestacdoisoladade umasindrome paraneopldsica.

METODOS

Osautoresdescrevemum casode umdoente sem histéria préviade aneurisma
aérticoquerecorreu transferido de hospital periférico por descricdo de rutura
adrticaespontaneaemangio-CT.

RESULTADOS

Umhomemde67anos, aserseguidonoutrainstituicdo por massamediastinica
suspeita, recorreuao SU pordorabdominal com 3mesesde evolugdo. Oangio-TC
de estudo demonstrava rutura aértica infra-renal, sem aneurisma associado.
Por se apresentar clinicamente estavel, repetiu o exame de imagem na nossa
instituicdoquerevelouumadlceraateroscleréticapenetrante daaortatordcica
descendente proximal e alteraces compativeiscomaortite e pseudoaneurisma
aérticonabifurcacdoaorto-iliaca.

Foi submetido a EVAR e TEVAR como urgéncia diferida. Em colaboracdo com
Reumatologia e Infeciologia, foram estudadas possiveis etiologias infeciosas
ouautoimunes.Nenhum meio complementarde diagndsticorealizadonointer-
namento foi conclusivo naidentificacdo de uma possivel etiologia. A bidpsia a
massa mediastinicarealizada previamente aointernamento revelou um tumor
carcindide tipico. Assim, foiassumido o diagndéstico de vasculite de grandesvasos
como manifestacdo paraneoplasica.

CONCLUSAO

A cirurgia vascular é uma especialidade particularmente pouco exposta a
doencasneoplasicas.Face aelevadaprevalénciadestas patologias, é expectavel
que as manifestacBes arteriais em contexto oncolégico estejam subdiagnosti-
cadas. O casodescrito é um exemplo paradigmdtico de uma patologia vascular
potencialmente fatal como manifestacdo paraneopldsica.

P38/COMO SOLUCIONAR A MIGRACAO DE UM
CATETERVENOSO CENTRAL FRATURADO:
APROPOSITO DE UM CASO CLINICO

JodoDiogo Castro?; Carolina Vaz!; RuiMachado?; Gabriela Teixeira; Inés Antunes?;
Carlos Veiga®; Daniel Mendes?; Carlos Veterano'; Henrique Rocha?; Andreia
Pinelo®; Maria Sameiro Caetano Pereira’; Rui Almeida*

1. Centro Hospitalar Universitdrio do Porto — Servico de Angiologia e Cirurgia
Vascular

INTRODUCAO

A colocacdo de cateteres venosos centrais (CVC) é muitas vezes necessdria
parauma multiplicidade de terapéuticas. Dentro das complicac8es que podem
ocorrerhdquedestacarinfecdo, trombose, fratura, migracdo de cateter, erosdo
venosaehemotérax.
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O presente artigo tem como objetivo dar a conhecer um caso de um doente do
sexo masculino de 6 anos que durante a tentativa de remog¢do do CVC, este
fraturou e foi necessario retirar por técnica endovascular a porgdo interna do
CVCqueficoualojado naveiasubclaviadireita.

CASOCLINICO

Doente do sexo masculino com 6 anos, com antecedentes médicos de aciddria
3-Hidroxi-3-glutarica, broncospasmorecorrente, deformidade de membrosinfe-
riorese estrabismo, necessitoude colocar CVCdevidoanecessidade frequente
de administracdo de farmacosviaendovenosa e adificuldade de obter acessos
parapuncdo venosa.

No entanto, 4 anos ap6s a colocacdo do cateter, evidenciou-se que o mesmo
ndo se encontrava permedvel e por esse motivo procedeu-se a suaremocdo.
Contudo, apés aremocdo do CVCverificou-se fratura completa do catetere
migracdodomesmonoraioxde controlo. (Imagem1)

Poresse motivo, o doente foireferenciado paraa consultade cirurgia vascular
apartirdaqual se planeouaremocdodo CVC.

0 procedimento consistiu em puncionar a veia femoral direita e progredir um
Snare até a veia subclavia direita e cuidadosamente remover a por¢do do CVC
que tinhamigrado. (Imagem 2A e 2B)

Nenhumaintercorrénciaocorreudurante o procedimento e pés-operatério.
CONCLUSAO

Apesarda colocacdo de CVCseruma excelente forma para obter um acesso
venoso, ndo se trata de um processo sem complicacdes. Por esse motivo é
importante conhecer as suas complicacdes e os métodos existentes para as
solucionar de forma simples, eficaz e com o minimo de agressdo para o doente

como ocorreuneste caso.
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P39/RETROPERITONEAL SARCOMA WITH ILIAC
VESSELS INVASION — A CASE OF MULTIPLE
VASCULAR RECONSTRUCTIONS

Carlos Veterano?; Vitor Valente?; Isabel Novais?; Carlos Veiga®; Rui Almeida®;
Pedro SaPinto!

1. Centro Hospitalar Universitdrio do Porto

INTRODUCTION

Retroperitoneal sarcomas are rare cancers and represent a subset (15-20%)
of soft tissue sarcomas. For patients with localized disease, complete surgical
resection is the mainstay of treatment and only chance for cure. The primary
patternof treatment failure afterresection of recurrent retroperitoneal sarcoma
(RPS) is local recurrence. If there is evidence of involvement or encasement
of critical structures the tumour is deemed locally unresectable, although all
patients with localized RPS should be offered surgery. If an adjacent structure
cannot be surgically separated from the tumour without leaving gross disease
behind, it should be resected en bloc with the tumour.

CASEREPORT

We report a 62-year-old female patient with no relevant medical background.
In 2017 she was submitted to resection of a newly diagnosed retroperitoneal
sarcoma. The histological exam reported a dedifferentiated retroperitoneal
sarcomawith focalintersection of the surgical margins. No adjuvant treatment
was proposedby oncology. A 2018 routine CT exposed RPS recurrence encasing
the rightiliac vessels. During surgery the distal common iliac and external iliac
vessels were clamped and sectioned so that the tumour could be removed en
bloc and the internal iliac vessels were sacrificed. End-to-end bypasses of the
iliac vessels were performed using 12mm ePTFE graft for the veins and 8mm
ePTFE graft forthe arteries. The final result was excellent.

Despite remaining asymptomatic, a routine CT in September 2019 revealed a
new recurrence of the disease, with a 32mm mass encasing the iliac bypasses
andthrombosis of the venous bypass. She was again proposed for surgery, and
submitted to en bloc resection of the tumour, previous bypasses and psoas
muscle fibres. New end-to-end bypasses were performed using the same ePTFE
grafts. The procedure complicated with alow-risk pulmonary embolism, hemo-
peritoneum (surgically drained) and a urinary tractinfection. She was discharged
3weeksafterthe procedure, prescribed with enoxaparin and aspirin. Two-month
follow-up period revealed no complications related to the vascular procedure
andthe patientis undergoing chemotherapy as prescribed by the oncologist.
CONCLUSION

Basedonimaging, tumoralinvasion of vascular structures requires a preopera-
tively anticipation forvascularresection and reconstruction. Oncologic outcomes
in patients who have undergone major vascular resection are comparable to
those without vascularinvolvementand therefore should be done when appro-
priate. This case reportdemonstrates atwo-time successful resectionof alocally
recurrent retroperitoneal sarcoma with vascular involvement, increasing the

patient's odds of cure.
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P40/ANEURISMA CAROTIDEO EXTRACRANEANO
DEETIOLOGIA INFECCIOSA — UM CASO CLINICO

Pedro Lima'; Mdrio Moreira'; Mafalda Correia®; Barbara Pereira?; Joana Silva’;
Vania Constancio?; Anabela Goncalves?; Paulo Donato*; Manuel Fonseca*
1. Centro Hospitalar Universitdrio de Coimbra

INTRODUCAO

Apenas 70 casosdeaneurismas micéticosdas carétidas nasuaporcdoextracra-
neanaestdoreportados naliteratura.

Consequéncias catastréficas podem advir de atitudes conservadoras, mas o
tratamento cirdrgico acarretaelevada morbilidade.
Alaqueacdocarotideasurge como primeiro tratamento definitivodescrito, mas
variadas técnicas foram desenvolvidas desde entdo.

DESCRICAODO CASO

Um homem com 82 anos, com antecedentes pessoais de Leucemia Linfocitica
crénica, imunodeprimido com ciclofosfamida, Cardiopatiaisquémicae DM tipo
2,queseapresentanoservicode urgénciaporodinofagiaeumamassacervical
dolorosae pulsatiladireita.

Uma bacteriémia por Salmonella, sem foco identificado, foirazdo de interna-
mento prévionoutrainstituicdo.

Foi realizada uma AngioTC que revelou aneurisma da bifurcacdo carotidea
direita, comextensoedema circundante e gds nasua periferia (Fig.1)
Semsinaisde AVCou endocardite.

Odoente foisubmetido aangioplastia carotidea com stentrevestido por PTFE
expansivel porbaldocom7mm (AdvantaV12),atravésdeacessofemoral (Fig.2).
Posteriormente foi submetido adrenagem do abcesso por faringoscopia.
Aolongodelsemana,odoente melhorouprogressivamente doedemacervical.
Ndo foram descritas complicac8es neuroldgicas

DISCUSSAO

Sendotratados, osaneurismas micéticos das carétidas habitualmente evoluem
comrotura, embolizacdosépticaou AVC. Amorbimortalidade é elevadapeloque
acorrecdocirirgicamantém-se apedrabasilardo tratamento.

Ainterposicdo de enxertos autélogos associada a desbridamento agressivo é
consideradaaestratégiamaisadequada, umavezque preservao inflowcerebral
eremove o tecido infetado. No entanto, a sua execucdo depende da condicdo
clinicadodoente.

Anastomosesemterritériosinfetados podemsofrerdeiscéncias, necessitando
decirurgiasderevisdo e contribuindo paramorbilidade adicional.

Neste caso, os autores optaram pela abordagem endovascular devido a fragi-
lidade do doente, mesmo considerando a possibilidade de infecdo protésica.
No entanto, adrenagem endofaringea e antibioterapia de longo cursolevaram
amelhoriaclinicae ndo foram necessarios procedimentos adicionais.
Antibioterapiaprolongada é recomendadaem até 6 meses.
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P41 /SUPERIOR MESENTERICARTERY
PSEUDOANEURYSM RUPTURE:
MISFORTUNES NEVER COME ALONE

Ana Carolina Semido?; Clara Nogueira®; Daniel Branddo’; Rita Augusto’; Nuno
Coelho?; Pedro Maximiano?; Evelise Pinto?; Jodo Pedro Ribeiro?; Jodo Peixoto?;
Luis Fernandes?; Alexandra Canedo!

1. CHVNG/E; 2. Hospital do Divino Espirito Santo

INTRODUCTION:

Pseudoaneurysms after gastro-intestinal tract surgery are rare. Most of them
occur after biliary tract and pancreatic surgery. They can lead to potentially
serious consequences, such as rupture, hemorrhage and death. For these
reasons, pseudoaneurysms should be diagnosed and treated as soon as possible.
CASEREPORT:

A 61-year-old man diagnosed with a pancreatic tumor, was submitted to a
Whipple procedure and hemicolectomy. In the post-operative period, he devel-
oped a pancreatic fistula treated with octreotide. Patient was admitted in the
emergency room, 9 days after discharge, with hemodynamic instability, fever
and a spontaneous hematic drainage through previous drain incision.

A surgical revision was performed, leaving an abdominal drainage, and mero-
penem was prescribed empirically. Four days after, he presented a spontaneous
hematic drainage of 800 ml and persistent fever. Angio-CT scan revealed the
rupture of alarge pseudoaneurysm arising from the proximal portion of the supe-
rior mesenteric artery (SMA). The patient was immediately transferred to our
centerandforwardedtothe angio suite. A selective SMA angiography confirmed
the diagnosis. A 7x59mm covered stent graft (Advanta V12) was successfully
deployed across the pseudoaneurysm, preserving allmesenteric branches, with
immediate clinicalandimagiological resolution. On follow-up, patient maintained
complete pseudoaneurysm exclusion and patency of the stent graft.
CONCLUSIONS:

We describe a rare case of aniatrogenic ruptured pseudoaneurysm of the SMA
detected 3 weeks following pancreatic surgery. According to the Literature,
gastroduodenal artery stump is the most common bleeding site, followed by
common hepatic artery, left hepatic artery, dorsal pancreatic artery, gastric
artery, splenic artery and the superior mesenteric artery, in different orders
according to some different experiences. Vascular injuries after pancreatic
surgery are associated with a significantly increased morbi-mortality. Early
recognitionandtreatmentare essential to optimize damage controland minimize
complications. Whenever feasible, endovascular exclusion of a visceral artery
pseudoaneurysmis asafe and effective technique with reduced morbi-mortality,
when compared with open surgical care.
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P42/BILATERAL ILIACANEURYSMS WITH
CONCOMITANT MULTILEVEL SEVERE OCCLUSIVE
ARTERIAL DISEASE: STAGED HYBRID PROCEDURE AS
SOLUTION TOA NIGHTMARE

Nuno Henriques Coelho?; Daniel Branddo?; Ricardo Gouveia®; Victor Martins’;
Rita Augusto?; Evelise Pinto'; Carolina Semido?; JodoRibeiro'; Jodo Peixoto!; Luis
Fernandes’; Alexandra Canedo*

1. Centro Hospitalar de Vila Nova de Gaia/Espinho

INTRODUCTION:

Occlusive iliofemoral disease may limit endovascular aneurysm repair by jeop-
ardizingendograftimplantation and patency. These patients may present with
concomitant chronic limb-threatening ischemia and often have significant
comorbidities precluding open interventions. With the combination of hybrid
techniques, lower-profile and flexible hydrophilicdevices, a standard bifurcated
endograftmay be a feasible and durable option.

CASEREPORT:

We report the challenging case of a 68-year-old male, with multiple comor-
bidities, who presented with right lower limb CLTI - right 4" toe gangrene and
lateralmalleolus 4x4 cminfected ulcer, with bone exposure (WIfl classification:
332). Peripheral vascularexamination revealed absence of both femoral pulses
and an ankle-brachial index of 0.14 and 0.42 at right and left, respectively. CT
scan revealed simultaneous occurrence of bilateral common iliac aneurysms
(62 and 25 mm) and severe iliofemoral occlusive disease. On the right side, the
internaliliac artery (RIIA) was occluded. Although patent, the external iliac
artery (REIA) had a significant stenosed and tortuous proximal portion due
to aneurysm induced deformation, translating in low amplitude monophasic
dopplerwaveformsindistal REIA. Onthe leftside, the internaliliacartery (LIIA)
remained patent, with complete externaliliacartery (LEIA) occlusion. Common
femoral, superficial femoral and popliteal arteries were bilaterally occluded.
On the right side, a patent posterior tibial artery was a potential target for a
femoro-distal bypass. In order to exclude the iliac aneurysms, preserve pelvic
flowandrevascularize the threatened limb we decided for a three-staged hybrid
intervention. To create adequate arterial access, we began with aright external
iliacangioplasty and femoralendarterectomy. Later, we implanted a bifurcated
endograft, through thisright femoral access. To prevent pelvicischemia (only the
leftinternaliliac artery was patent and left externaliliac artery was occluded),
the contralateral leg outflow was directed to the leftinternaliliac artery with a
combination of self-expandable and balloon-expandable covered stents. Finally,
afemoro-posteriortibial artery bypass completedthe rightlowerlimb revascu-
larization. At 1,5 years follow-up, the patient is asymptomatic, presenting healed
4t toe amputationandapractically healed lateral malleolus ulcer. Follow-up CTA
showed correct endograft positioning, aneurysm sac reduction, no endoleaks
and patentleftinternaliliacartery

CONCLUSION:

Complex aortoiliac aneurysmatic and occlusive disease can pose difficult chal-
lenges, especially in patients with poor medical condition. The detailed planning,
the combination of surgical and endovasculartechniques and the steps described
inthisreportprovedfeasible and were associated with durable midterm patency
and excellentimagiological and clinical outcome.
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P43/ABORDAGEMENDOVASCULARNO
TRATAMENTO DA SINDROME DE CONGESTAO PELVICA

Pedro Maximiano?; Lisa Borges?; Alberto Henrique?; Rita Garcia?; Isabel Vieira';
Emanuel Dias®; Nelson Oliveira?; Isabel Cdssio*
1. Hospital do Divino Espirito Santo

INTRODUCAO:

a sindrome de congestdo pélvica caracteriza-se por dor pélvica ndo ciclica
com mais de 6 meses de duracdo, sendo provocada por refluxo das veias
ovdricas ou pélvicas. Pode ser acompanhada por dispareunia, metrorragias e
urgéncia miccional, atingindo habitualmente mulheres em idade fértil (20-45
anos), sendo mais comum em multiparas. Encontra-se por vezes associada a
compressdo externadaveiailiacacomumesquerda (sindrome de May-Thurner)
ou compressdo da veiarenal esquerda (sindrome de Nutcracker). Em multiplos
casos éacompanhadade varizesdos membrosinferiores (MIs) em consequéncia
dorefluxode comunicantesdas veiasiliacasinternas.
Existemdiversasterapéuticaspossiveis paraasindromede congestdopélvica, tanto
médicas (terapiahormonal; farmacosvenoactivos)comocirdrgicas (embolizacdo por
via endovascular; laqueacdo das veias ovaricas — via aberta ou laparoscépica). O
tratamento endovascular tem apresentado bons resultados, com elevadas taxas
de sucesso, baixas taxasderecidiva, e com poucas complicacdes associadas®2).
CASOCLINICO:

doentedosexofeminino, 32anos, multipara (2G, 2P), que utilizavacomométodo
contraceptivoumdispositivointrauterino, semoutros antecedentes pessoais
derelevo, é orientada para consulta de Cirurgia Vascular por queixas de dor
pélvica, que se agravavam com a posicdo ortostdtica, sendo acompanhadas de
dispareunia, sem no entanto apresentar menometrorragias associadas. Tinha
realizado previamente ecografia pélvica e uterina, que demonstrava miltiplas
varizes peri-uterinas, sem evidénciade outras alteracdes dos 6rgdos pélvicos,
nomeadamente fibromiomas.

Ao exame objectivo observavam-se varizes reticulares e telangiectasias
dispersas nos Mls, sem varizes tronculares ou veias varicosas genitais. Foi
realizado Ecodoppler venoso dos membros inferiores, sem evidéncia de insu-
ficiéncia venosa ao nivel dos principais eixos venosos dos Mls. Realizou poste-
riormente angio-TC, que demonstrou proeminéncia dos vasos intrauterinos,
compresencade exuberantecirculacdolatero-uterinabilateral,emrelacdocom
varizes pélvicas, mais expressivasaesquerda, com 7mmde calibre maximo, aque
seassociavadilatacdodaveiaovdricaesquerda, com 10mm de calibre mdximo.
As veias renais apresentavam calibre normal. Restantes érgdos da cavidade
pélvicacomnormal morfologia.

Adoente foi entdo submetida a venografia diagnéstica, por puncdo ecoguiada
daveiafemoralcomumdireita, onde se confirmouapresencade refluxoao nivel
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da veia ovdrica esquerda para multiplas comunicantes. Procedeu-se entdo a

embolizacdodascomunicantesdaveiaovdricacommultiplos coils (6mmx20cm,

10mmx30cm, 12mmx30cm, 14mmx30cm) e um plug vascular Amplaatzer Il

(10mm), sequidadaembolizacdodaveiaovdricacomum plugvascular Amplatzer

Il (14mm), com bom resultado venogréfico final. Em consulta de reavaliacdo 6

mesesapésoprocedimentoadoente apresentavaresolucdo total das queixas

dedorpélvicaededispareunia.

CONCLUSAO:

aembolizacdo da veia ovarica é uma alternativa eficaz e pouco invasiva para o

tratamentodasindrome de congestdo pélvica.
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Considering the excellent long-term patency of covered stents, endovascular
treatment of TASCCand D AIOD has increased in the last years. Combination with
common femoralartery (CFA) endarterectomy may be essentialnotonly toachieve
ahealthy landing zone but also to guarantee adequate outflow. We present three
cases toillustrate the challenges and good results that can be achieved.

CASE1:

63-year-old man, history of liver cirrhosis and smoking, presents with Ruther-
ford 4 at right and 5 at left. Femoral pulse was diminished at right and absent at
left, presenting an ABl of 0,57 and 0,21, respectively. CT scan showed complete
leftiliac axis occlusion and homolateral CFA significant stenosis. On the right,
diffuse common and external iliac stenosis were shown. Through open left CFA
exposure ontheleftand percutaneous ontheright, recanalization of the leftiliac
occlusionwas performed. After left CFA endarterectomy and patch angioplasty,
two balloon-expandable covered stents (BECS) were implanted at the aortic
bifurcationusing akissing stent technique. A self-expanding covered-stent (SECS)
coveringthe leftexternaliliacartery wasimplanted. Finalangiography and post-
operative CTscan revealed excellent stent expansion with no residual stenosis.
CASE2:

77-year-old man, history of hypertension and smoking presented with bilat-
eral CLTI (Rutherford 5 at right and 4 at left). Both femoral pulses were absent,
presenting ABlof 0,22 onthe rightand 0,33 on the left. CT scan revealed circum-
ferential calcification of the infrarenal aorta, occlusion of the left common iliac
artery and segmental occlusion of both external iliac arteries. Both hypogastric
arteries were patent and CFA presented significant stenosis bilaterally. Open
exposure of both CFA was performed, followed by recanalization of both iliac
axes. Afterbilateral CFA endarterectomy and patch angioplasty, two BECS were
implantedin the aortic bifurcation. Two SECS covering both externaliliac arteries
were implanted. Postoperative CT scan showed excellent stent expansion with
maintained patency of both hypogastric arteries and inferior mesenteric artery.
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CASE 3:

60-year-old man. History of coronary arterial disease and smoking, presented
with bilateral Rutherford 5. Both femoral pulses were absent with inaudible
distaldopplersigns. CT scanrevealed abundantinfrarenal aorta mural thrombus
(until the level of both renal arteries) associated with multiple severe iliac
stenosis. Both hypogastric arteries were occluded. Open exposure of both CFA
was followed by retrograde catheterization of the infrarenal aorta. Both renal
arteries were catheterized through left brachial access. After bilateral CFA
endarterectomy, a CERAB technique associated with bilateral renal chimney
was performed. Therefore, a SECS covering the right external iliac artery was
implanted. At 2-years follow-up patient remains asymptomatic.
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INTRODUCTION:

We presentacase of aninfrequent association of ilio-femoral DV T with a venous
pseudoaneurysmassociated with a high outputarterio-venous iatrogenic fistula.
CASE DESCRIPTION:

A51-yearold male was admitted to the emergency roomwith aseverely swollen
lowerlimb, extending to the inguinal crest, which had presented 2 days before.
He had amedical history of schizophrenia, with no other known diseases. Upon
clinical examination he presented good perfusion of the limb with palpable
distal pulses and no neuro-muscular compromise. He had mild inflammatory
signs of the skin surrounding his ankle and a traumatic digital injury with signs of
infection. On colorduplex anextensive DVT extending from the popliteal to the
iliofemoralterritory was identified. He was discharged with the diagnosis of DVT
and cellulitis and medicated with anticoagulants (Rivaroxaban) and antibiotics
(Amoxicillin/clavulanic acid).

Two weeks later he returned with purulent discharge froma puncture woundin
the femoral region which was associated with an exuberant palpable thrill. On
duplex there was partial recanalization of the femoral vein and a high output
arteriovenous femoral fistula. When enquired, the patient revealed the habit
of injecting prescribed medication to the femoral vein, which he had stopped
after his previous medical examination. A CT angiography was then performed,
which revealed a large venous femoral pseudoaneurysm communicating with
the superficial femoral artery. There were no major signs of deep tissue infection.
Antibiotics (Piperacillin/tazobactam) were prescribed and ligation of the super-
ficialfemoral artery and exclusion of the vein pseudoaneurysm were performed.
He wasdischarged a week later, with no signs of ischemia or persistent infection,
and prescribed long-term anticoagulation with Rivaroxaban.

CONCLUSIONS:

We presentarare case of concomitant AV fistula, deep venous thrombosis and
infection caused by intravenous drug abuse. The presence of fistulization only
became apparentafterpartial recanalization of the femoral vein following anti-
coagulation. Femoral artery ligationis astraightforward modality of treatment
forinfected pseudoaneurysms and is generally well tolerated.
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INTRODUCTION

Superior vena cava syndrome (SVCS) occurs from an obstruction of superior
vena cava. Nowadays, cancer is the main cause to SCVS and the implant of
intravascular devices is becoming a more frequent etiology for this pathology.
Dyspneais the most frequent symptom. Other signals could be facialand/or harm
swelling, headfullness, cough, arm swelling, chest pain, dysphagia, orthopnea,
distortedvision, stridor, headache and pleural effusions.

The treatment should be oriented to reduce the venous obstruction and allow
venousdrainage.

Thiswork reports acase of amale patient with SVCS, as complication of acentral
catheter, and the signs that lead to diagnosis.

CASEREPORT

Sixty-three years-old male with known chronic kidney under hemodialysis, pros-
tatic adenocarcinoma, COPD, hypertension, dyslipidemia and hyperuricemia.
While waiting for basilic vein transposition fistula (BVTF), a central venous cath-
eter was needed. After the BV TF was functioning, the catheter was removed,
and the patient progressively develops a neck's and facial edema.

At observation in urgency, the patient had a mild edema in the neck and face. No
edemaintheupperlimbordyspneawasnoticedbutanextensive collateralcirculation
inthethorax, backand abdomenwas observedalong with respiratory insufficiency
(RI). The BVTF, was functioningandhad adebitof 1200ml/mininthe humeralartery.
An angio-TC was performed and showed a superior vena cava (SVC) and right
braquiocefalic vein (BV) thrombosis. Asmallthrombus was also observedinright
atrium. (Images 1A,1Band 1C)

The treatment was based on oxygen therapy, to maintain optimal SpOZ2 levels,
anticoagulation and trunk elevation to help venous drainage.

The patient was followed in vascular surgery consult and five months after
discharge, no clinical exacerbation was noticed, the neck and facial edema
reduced, the Rl have resolved and the BV TF was functioning.

The control CT scan showed occlusion of right BV, thickening of left BV and SVC
occlusionwithdrainage foranextensive collateralcirculation. (Images 2A, 2Band 2C)
CONCLUSION

SVCV is an uncommon syndrome and the treatment should be oriented to the
adjacentcause. Asthe numberof intravascularaccessesincreases, SCVS is more
likely tooccurandbe aware toitsigns and symptomsisimportant to avoidit compli-
cations. This case showedthat notevery case needs aninterventionand conserva-
tive treatment could be the best choice to avoid causing more harmto the patient.
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INTRODUCTION

Althought they are the second most common type of true peripheral aneurysm
afterthoseinvolving the popliteal artery, true femoral artery aneurysm (TFAAs)
are extremely rare.

The most common clinical scenario (up to 65%) is lower extremity ischemia,
including claudication or critical ischemia. Other forms of presentation include
localized pain or absense of symptoms.

Traditionally, repair was recommended for TFAAs once they reached® 2.5cm
diameter. Thisrecommendation was extrapolated fromdata on popliteal aneu-
rysm. However, given the more benign natural history of TFAA, amore conser-
vative approach have been adopted.

CASEREPORTS

During 2019 we treated 3 patients with TFAA in our institution.

Case 1: 74 years-old male, with bilateral TFAA: aright 38mm symptomatic (clau-
dication) TFAA andaleft 25mm asymptomatic TFAA. Previous medical history of
aortobifemoral graftinterposition for AAA (1997), hypertension, dyslipidemia,
type 2diabetes and smoking.

Case 2: 61 years-old male, with a right 38mm asymptomatic TFAA. Previous
medical history of dyslipidemia, type 2 diabetes and hepatic cirrhosis.

Case 3: 58 years-old male, with a right 28mm asymptomatic TFAA with throm-
bosis. Previous medical history of aortobifemoral graft interposition for AAA
(2003), coeliac trunk aneurism, dyslipidemia and smoking.

All patient were sucessfully treated by open repair with synthetic graft
interposition.

CONCLUSION:

Screening for TFAA (with CT ouultrasound) should not be neglectedin patients with
aneurysmof otherlocations, given the hightincidence of synchronous aneuryms.
Allsymptomatic femoral aneurysm shouldbe treated to prevent serious compli-
cations. Concerning asymptomatic cases, Lawrence et al noted that acute
complications such as ischemia or rupture are extremely rare with TFAA < 3.5
cm diameter. Factors that may prompt to intervention on small asymptomatic
TFAA include rapid expansion, intraluminal thrombus or saccular aneurysm.
Surgical treatment usually consist on open repair with PTFE or Dacron grafts.
Prostheticgrafts are bettersize matches and have equivalent or better patency
rates thant vein grafts in this position.
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INTRODUCTION:

Pseudoaneurysms are caused by an arterial wall defect, forming a sac contained
by surrounding structures, rather than the 3 layers of the arterial wall.
Pseudoaneurysms are aetiologically classified as iatrogenic, traumatic, anas-
tomotic, orinfected.

Most common cause is iatrogenic. Less frequently: anastomotic leakages,
non-iatrogenic trauma, and infection.

We present a case of a case of amycotic pseudoaneurysm (MPA) of the iliofemoral
transition diagnosed during the evaluation of a deep vein thrombosis (DV'T).
CASEPRESENTATION:

73-YO male was admitted to the ER with pain and oedema of the right lower limb.
Three months prior, he had been submittedto aderivative colonostomy, andtreated
with chemotherapy for a colonic neoplasm. No other significant medical history.
He presented with a pulsatile, non-tender right groin mass and oedema of the
ipsilateralleg. No other remarkable findings at physical examination.
Ultrasound revealed an iliofemoral artery transition pseudoaneurysm,
compressing the femoral vein, resulting in a ipsilateral DVT. Angio-CT showed
a3cmpseudoaneurysm, associated with a vast hematoma.

Patientunderwent ilio-femoral bypass with prosthetic graft and decompression
of the hematoma. Blood cultures revealed the growth of Methicillin-sensitive
Staphylococcus aureus and antibiotic therapy was started.

Patient was discharged maintaining antibiotic therapy with linezolid.

Three months after discharge, patient died due to complications related to
neoplasticdisease.

DISCUSSION:

MPA's constitute up to 3% of all aneurysms. Predisposing conditions include
malignancy, immunocompromisedstates, recentsurgery, andintravenous drug
use (IDVU).
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Microbiological diagnosisis crucial to guide management. Staphylococcus aureus
isisolated as the causative pathogen in 28-45% of cases.

Management of MPA's is different from those resulting from iatrogenic or trau-
matic injury. There is no role for conservative therapy without removal of the
infective focus. 4-8 weeks of antimicrobial therapy is advocated.
Development of DVT by the compressing pseudoaneurysm is rare and seldomly
characterized complication. It'sregarded as aneedforasurgical approach, asendo-
vascular therapy wouldn't be able to address the compressing effect on the vein.
CONCLUSION:

The presence of MPA ina non-1VDU patient is a rare event. The combination of
aDVT due to venous compression makes this case unique.

As advocated in other cases of infectious false aneurysms, antibiotic therapy
remains an important cornerstone in the treatment of these patients, along
with tissue debridement.

Endovascular therapy may be an option for patients with high surgical risk,
however the presence compression of adjacent structures may imply surgery

as the only viable option.

Figuirn 1: Top row: axial, sagittal and tiree dimensional reconstructicn of 7 scan shawing 2 pscuaaancinysm of the iinfemaral
artery transition. Battom row: Axia! seins af OVT of the femaral vein and araema of the righs fower limb
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INTRODUCAO

Os pseudoaneurismas femorais podem serdefinidos comoumhematoma pulsatil
que comunicacomo limen arterial através de um defeito na parede da artéria,
sendoacomplicacdomaiscomumdosacessos femorais. Podem estarassociados
dor,hematomaeaumentodovolumedaregidoinguinal, emboraasuamanifes-
tacdoinicial possatambémserumacomplicacdo. Estasincluemrutura,infecdo,
compressdoarterial, venosaounervosae até sindrome de compartimento.
Oseutratamento difere conforme a sua apresentacdo. Aproveitando um caso
comumaapresentacdo atipica, os autores propdem-se afazerumarevisdodas
diferentes abordagens possiveis nos pseudoaneurismas femorais.
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METODOS

Foirealizada uma pesquisa na PubMed relativamente ao tépico em questdo,
tendo sido retirados e analisados aqueles artigos considerados de maior inte-
resse. Além disso, os autores descrevem um caso de um pseudoaneurisma
femoral assintomatico com vdrios anos de evolucdo e jd submetido a quatro
tentativasde correcdo.

RESULTADOS

Um homem de 81 anos com antecedentes de cateterismo em 2009 e 4 inter-
venc8es para correcdo de pseudoaneurisma femoral direito apresentou-se
na consulta com uma tumefacdo de grandes dimensdes assintomatica na face
internadacoxacomvariosanosde evolucdo. Foisubmetido aexéresecirdrgica
do pseudoaneurismadireito com 12 cms de maior didametro, comrafiadiretado
defeitodaparedearterial.

Otratamentodeum pseudoaneurismafemoral temdiversasabordagens possi-
veis.Avigilanciapoderdsersuficiente em casos de pseudoaneurismasinferiores
a2-3cms. Noutros, especialmente naqueles maiores (>4 cms), de colo estreito
ouemdoenteshipocoagulados, serd necessdriorecorrerainjecdo de trombina
ouacompressdolocal. Aintervencdocirdrgicaestareservadaparaos casos mais
extremos, como porexemploquandoassociadosanecrose cutanea, asintomas
secundariosacompressdoouseinfetados.

CONCLUSAO

Os pseudoaneurismas femorais sdo uma patologia relativamente comum. A
maioriados casospoderdsertratadasemnecessidadederecorreraotratamento
cirurgico. O caso apresentado representa uma apresentacdo atipica tendo em
contaasdimensdesdopseudoaneurisma e com necessidade de correcdo cirdr-

gica, algo cadavez maisincomum na praticaclinicaatual.

P50/ GRFAT FAILURE - ANASTOMOTICANEURYSM
RUPTURE - CASE REPORT
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INTRODUCTION:

Arterial pseudoaneurysms are caused by an arterial wall defect, forming a sac
thatis surrounded and contained by surrounding structures. The outer wall is
composedof compressed thrombusand surroundingsoft tissueratherthanthe
3layersof thearterial wall.

Pseudoaneurysms are aetiologically classified as iatrogenic, traumatic, anas-
tomotic, orinfected.

We present a case of aruptured anastomotic aneurysm (AA) in a patient who
underwentan aortobifemoral bypass (ABF) with Dacron conduit 3 years prior.
CASE REPORT:

A78-Yearoldmale, with history of heart failure, atrial fibrillation, hypertension,
dyslipidaemia, COPD and smoking history, underwent right femoropopliteal
bypassand ABFandin2010and 2016, respectively. He had beenunder evalua-
tion for treatment of afemoralanastomotic pseudoaneurysm.

He was admitted at our emergency room for abdominal pain and loss of cons-
ciousness. He was hemodynamically unstable; physical examination revealed
anacute growingmasson the leftinguinal region.

Angio-CT confirmed bleeding from the left limb of the ABF resultingin large
hematoma of the femoro-inguinal region.

Surgerywas performedanddocumented adisinsertion of the distalanastomosis
ofthe ABF.Explorationrevealed no purulentdrainage orothersigns of infection.

Artery wall, and Dacron prothesis were collected and sent to microbiological
evaluation (no growing microorganisms found). Angioplasty of the femoral
arteryusinggreatsaphenousveinwasdone, new anastomosis was constructed
proximally to the previous one and hematoma was drained.

Unfortunately the patient passed away on the 19" day post-op due torespira-
tory complications.

DISCUSSION:

Potential degeneration of biosynthetic grafts with aneurysm formationisa
well-known problem with anincidence of up to 7%.

Although AA can develop at any anastomotic site, 80-88% of them appear at
the femoro-inguinalregion.

The main factors favouring the development of AA are infection and suture
defects; other such as arterial wall changes due to atherosclerosis, damage
to arterial wall, and operative technique (End-to-side grafting) may as well
contribute.

Dacron graft, arethe most widely used prosthetic conduit, and provend/urable,
howeverthey're prone todilatation, due to the denegation of graftfibers.
Despite negative microbiological analysis, infection remains one of the main
diagnostichypothesis.

CONCLUSION

The presence of an AAmustbe always considered whenapproachingapatient
with previous history of vascular replacement surgery since the development
of complications suchas AArupture constitutes avascularemergency in need

forimmediate surgical treatment.
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INTRODUCAO/OBJETIVOS

Classicamente, ousode umaendoprétese ramificada pressupde acateterizacdo
dos seusramos viscerais, por intermédio de um acesso axilar. O objetivo deste
trabalhoérelatarocasodeumdoentesintomdticocomhistériadeinterposicdo
aorto-adrtica complicada de falsos aneurismas anastométicos, excluidos por
endoprétese ramificada comrecurso apenasaacessos femorais.
CASOCLINICO

Doente de 74 anos com antecedentes de interposicdo aorta-aértica por aneu-
risma, cerca de 12 anos antes e sem sequimento posterior. Por quadro de dor
abdominal com dois meses de evolugdo realizou uma angio-TC que demons-
trouum falso aneurismaanastomdtico proximal, associado a degenerescéncia
aneurismdtica da aorta para-renal, com 83*60 mm e outro falso aneurisma
anastomético distal com 105*77 mm (Figural). O caso foi discutido em reunido
multidisciplinar e foi planeada a exclusdo de ambos os falsos aneurismas com
endoprétese ramificada - Zenith T-Branch® - opgcdo que permitiu o tratamento
célere de um aneurisma da aorta sintomatico com menor risco anestésico
cirurgico do que a opcdo de cirurgia convencional. O tratamento endovascular
compreendeu o implante de endoprétese ramificada 34-18-202 (Zenith®
T-Branch®), endoprétese unibody 22-98 e bell bottom 24-90ZT a direita. Os
quatro ramos viscerais, apesar da sua orientacdo caudal, foram cateterizados
através do acesso femoral, utilizando-se o método de bainha sobre bainha
(Figura2). Acirurgiadurou cercade 5horas e meia, com utilizacdo de escopiade
141 minutos e 220 ml de contraste ev. O procedimento foi tecnicamente bem
sucedido, verificando-se aauséncia de endoleaks e a permeabilidade de todos
os ramos na angiografia final. O p6s-operatério decorreu sem complicacdes,
tendotidoaltaaofimde 8dias, clinicamente assintomatico.

RESULTADOS

Na consulta de follow-up aos 6 meses, encontrava-se clinicamente assinto-
mdtico e sem alteracdes ao exame objetivo. A angio-TC evidenciava adequada
exclusdodos aneurismas e permeabilidade dosramos.

CONCLUSOES

A exclusdo endovascular de aneurismas com endopréteses ramificadas é
exequivelapenas poracessos femorais, semacrescersignificativo tempoopera-
térionemdaquantidade de contraste utilizado.

Assim, esta técnica permite evitar as complicaces, ndo infrequentes, dos

acessos axilares que acarretam morbimortalidade a estes procedimentos.
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INTRODUCAO

Umafistulaaortoduodenal define-se como umacomunicacdo patolégicaentre
aaortaeoduodeno, classificando-se estas entre primdrias (sem manipulacdo
adrtica prévia; menos frequentes) e secundarias (apds intervencdo adrtica;
mais frequentes, embora raras apés EVAR). Apesar da sua maior frequéncia
relativa, as fistulasaortoduodenais secundarias constituemumaentidaderara
de diagnéstico e tratamento desafiantes.

O presente caso clinico retrata umasituacdo clinicainfrequente paraa qual foi
empregue umasolucdo cirdrgica pouco habitual.

CASOCLINICO

Homemde 67 anos, submetidoa EVAR dois anos antes por aneurismada aorta
abdominal de 8cm, com o diagnéstico conhecido de endoleak tipo Il (origem na
artériamesentéricainferior) noseguimento. Das comorbilidades destacava-se
doencahepdticacrénica(DHC)alcodlicacom hipertensdo portal (ascite; varizes
esofdgicas). O doente foi internado noutro hospital por hemorragia digestiva
alta(hematemesesemelenas), sendooquadroinicialmenteinterpretadocomo
tendorelacdocomaDHC; neste contextorealizouendoscopiadigestivaalta, que
revelouapenasapresencadevarizes esofdgicasndosangrantes, e AngioTCque
levantou a suspeitade fistulaaortoduodenal.
Odoentefoitransferidoparaonossohospitalonde se optouporrealizarintervencdo
urgente. Intra-operatoriamente realizou-se abertura do saco aneurismatico em
trapdoor, confirmando-se a origem do endoleak na artéria mesentérica inferior
(AMI)eapresencade fistulaaortoduodenal, pelo que se procedeu a endoaneuris-
morrafia (laqueacdo da AMl e de lombares) e ao encerramento da lesdo duodenal
(rafia primaria; Cirurgia Geral) e do saco aneurismdtico sobre a endoprétese. A
decisdode ndoexplantaraendoprétese prendeu-se sobretudocomaausénciade
sinaisdeinfecdo peri-endoprétese. [imagens e video disponiveis]

O pés-operatério decorreu sem intercorréncias, com alta ao 6° dia; o doente
mantém-se sobantibioterapia crénica.

CONCLUSAO

Ocasoclinicoapresentadoilustraadificuldade dadecisdocirdrgicanumdoente
com elevado risco médico. Face a presenca de endoleak tipo Il e a auséncia de
sinaisdeinfecdo protésica, arealizacdourgente deendoaneurismorrafiaasso-
ciadaarafiadalesdoduodenal mostrou-se eficazno tratamento deste doente.
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INTRODUCTION

ThoracicOutlet Syndrome (TOS) is a condition resulting from compression of the
neurovascularstructures traversing the thoracicoutlet. There are three types of
TOS, each one related to the predominantly affected structure. Those include,
neurogenic from brachial plexus compression, venous from subclavian vein
compression, and arterial (aTOS) from subclavian or axillary artery compression.
Arterial TOS is a rare cause of Thoracic Outlet Syndrome. It is the least common
formasitaccounts for1% of these cases. Itis a potentially dangerous condition
that can resultin significant morbidity.

The syndrome is characterized by a course of events resulting from arterial
compression, post-stenoticdilation resultingin aneurysmal degeneration, and
finally secondary embolism and ischaemia.

Arterial TOS is associated with acervical riboranomalous rib. It occursin patients
without typical atherosclerotic risk factors distinguishing it from peripheral
artery disease. Thoracic outlet decompression by open surgery is indicated
forsymptomatic patients and there are several approaches that can be used.
Results following treatment of aTOS are measured by resolution of ischemic
symptoms, improvementin quality of life, and vessel patency. Derkash's classi-
ficationis commonly used to rate the outcomes of surgery.

We present a case of a 53 years old female patient that was admitted with an
acute onset of right arm ischaemia due to embolization to the brachial, radial
and ulnar arteries. Trombectomy was performed through surgery. Angio - CT
showed a right subclavian aneurysm and chest x-Ray revealed an anomalous
cervical rib. Decompression of the aTOS was performed at a later stage, using a
supraclavicularincision approach forresection of the cervicalrib, of the subclavian
aneurysmandarightsubclavian-subclavianartery graft using adacron prosthetic
graftwas performed. Duplexultrasonography before discharge and at six-month
follow-up showed apatent bypass and equal upperextremity brachial pressures.
CONCLUSION

Arterial TOS canresultinsignificant morbidity if not treated promptly. Repetitive
stressonthe vasculature of the upperextremity canlead to conditions that will
triggerits development. Practitioners should have a high index of suspicion for
adiagnosis, if a patient presents pain with associated cyanosis or cold limb. If
aTOS is diagnosed, referral to a vascular surgeon is recommended.

P54/ TRATAMENTO POR ESCLEBOEMBOLIZACAO
EMMALFORMACAO DE BAIXODEBITO
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INTRODUCAO/OBJETIVOS:

As malformac8es venosas podem apresentar-se com um amplo espectro de
manifestac8eseenvolvervirtualmente todosos 6rgdo e sistemasdairesultando
sintomatologiadiversaevaridveisgrausdeincapacidade. Asanomalias de baixo
débitosdoas maisfrequentes na populacdo.

Oobjetivodeste trabalho érelatarocasodeumadoente com umamalformacdo
venosa intramuscularincapacitante tratada com sucesso com escleroemboli-
zacdodirigida.

CASOCLINICO:

Doente de 37 anos, sexo feminino, enviada a nossa consulta por dor espora-
dicaacompanhada de impoténcia funcional do cotovelo do membro superior
esquerdo, com 23 anos de evolucdo, tendo o quadro previamente sido diag-
nosticado como tendinite de repeticdo. Ao exame objetivo, a doente apresen-
tavaaumentode volume localizado ao segmento distal do braco e do cotovelo,
sem alterac8es da coloracdo da pele ou pulsos no membro. Para investigacdo,
adoenterealizouumaRMN que revelouumalesdo com hipersinalem T2 e sinal
heterogéneoemT1, sem voidsde fluxo, com cercade11*4,5*4,5 cmenvolvendo
avertenteinferiordomusculo bicipede braquial (Figural).

A doente foi submetida a escleroembolizacdo com etoxisclerol a 3%, com uma
melhoria clinica franca no pés-operatério. Apés cerca de dois anos sem sintomas
estesrecorremaparentemente comoiniciode medicacdoanticoncecional. Recorre
novamenteaohospital poragravamentodadoredalimitacdofuncionaldomembro.
Nosexamescomplementaresdiagndésticoverificou-se crescimentodamalformacdo
comnecessidade de novo tratamento com etoxisclerol a 3% (Figura 2).

Ambos os procedimentos decorreram sem complicac8es e a doente teve alta
nodiaseguinte.

Apd6s um ano, a doente mantém-se assintomatica, conseguindo realizar a
extensdo completa do membro superior esquerdo. Na RMN de follow-up ndo
severificacrescimentodaanomalia.

DISCUSSAO:

Em doentes com malformacGes de baixo débitoincapacitantes em que a totali-
dadedossintomasndoétratdvel de formaconservadora, aescleroembolizacdo
é umaopcdo segura e eficaz e a primeira linha de tratamento destes doentes.
Estes doentes mantém, no entanto, a necessidade de um seguimento clinico
regulardadaapossibilidade derecorréncia.

Figura 2 - Escleroembolizacao de malformacao venosa do membro superior
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