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Shall We Think in Using Endoanchors in all
EVAR and TEVAR Procedures?
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Editorial

Parodi first described in 1991 the exclusion of an abdominal
aortic aneurysm (AAA) from circulation with endovascular
abdominal aortic repair (EVAR) and since then, many studies
have shown that when the best seal zone between the endograft
and the aortic wall was achieved, the best outcomes were
encountered [1]. The approach to treat complex aortic thoracic
or abdominal aneurysmatic disease remains a surgical challenge
and different techniques have been used, current projects are
focusing on outcome and device evaluation with EVAR or thoracic
endovascular aortic repair ( TEVAR ) to avoid endoleaks, especially
type | endoleaks. More recently, the Heli-FX EndoAnchor System
(Medtronic, Santa Rosa, CA, USA) (Figure 1) has been used
to prevent endoleak in aneurysms with challenging proximal
or distal neck anatomies improving fixation where they are
deployed. [2-4].

The Heli-FX system success strictly depends on adequate
positioning of the endograft and then, achieving a perpendicular
aortic wall penetration. Other criteria to succeed on the therapy,
as in every endovascular procedure, relies on the learning curve
experience of the work team [4]. Reyes Valdivia et al. found a
higher risk failure in arch deployments, probably attributable to
the small learning curve experience in this location; however,
a high rate of adequate aortic wall penetration was achieved
in the descending thoracic aorta, where EndoAnchors proved
useful for distal endograft fixation [4]. One study derived from
the ANCHOR registry provides evidence of no penetration of the
EndoAnchors into the aortic wall, being this condition the only
predictive factor of post procedural type IA endoleak [5]. Thus,
we might ask ourselves if a more liberal use of EndoAnchors
for EVAR and TEVAR procedures seems logical at this time. The
Heli-FX device received both CE mark and FDA approvals as an
adjunct in endovascular treatment for abdominal and thoracic
aortic aneurysms (Figure 2). After treating 109 patients with 674
EndoAnchors at two centers in different aortic anatomies, Reyes
Valdivia et al concluded the use of EndoAnchors to be safe and
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Figure1 Heli-FX endoAnchor system (Medtronic, Santa

Rosa, CA, USA).
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effective in complex aortic aneurysms anatomies (Figure 3) [6].
However, a better understanding of the device is still needed. The
ANCHOR registry, a sponsored study, has already published on
some reports the benefits, regarding sac regression and delayed
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/ \ aortic neck dilatation, when adequately used. Despite these
encouraging results, more real-world data is required to better
understand the bad and the good of the device. We need more
research and further studies that support their use. If these are
achieved in the near future, we definitely see a clear win for
the use of EndoAnchors in those anatomies where proved to be
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Figure3 (A) Intraoperative angiography showing that the
endograft is completely fixed in the aortic wall
after EndoAnchors deployment during EVAR.
(B,C) After treatment, CT-scan images analysis,
in detail different incidences, showing that
EndoAnchors can be useful adjunct to EVAR as
prophylaxis against proximal attachment site
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