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Surgeon Brings FEVAR Procedure to Area Patients
TTUHSC Physician First in Region to Perform Procedure

As the body’s largest artery, the aorta delivers oxygen-rich blood from the left ventricle of the
heart to important areas such as the kidneys, brain, muscles and various other organs and cells via
an intricate network of smaller arteries known as arterioles and capillaries.

If an area of the aorta weakens, a balloon-like bulge known as an aortic aneurysm can form. If the
weakness or bulge forms in the lower portion of the aorta, the result is an abdominal aortic
aneurysm.

Wei Li, M.D., MPH, a vascular surgeon and an associate professor of surgery at the Texas Tech
University Health Sciences Center (TTUHSC) School of Medicine, said smoking is the primary
risk factor for developing an aortic aneurysm. Elderly Caucasian males also appear to have a
higher risk of developing abdominal aneurysms.

“If the patient has a family history of aneurysms, that individual also has a higher risk of
developing aneurysms,” Li said.

Li said abdominal aortic aneurysms in many cases remain symptom-free until they rupture or just
prior to doing so. At that point, the patient may experience a sudden, intense and persistent
abdominal or back pain with tearing sensation, low blood pressure and rapid pulse.

Aortic aneurysms also put patients at risk of developing blood clots in the area. Li said when a
blood clot breaks loose from the inside wall of an aneurysm and blocks a blood vessel elsewhere
in the body, it is known as distal embolization. These blood clots can travel away from the
aneurysm and reduce or block blood supply to organs and limbs. One of Li’s patients, Leonard
Routier, developed such a blood clot that moved down and impacted the blood flow to his leg.

Currently, Li said, the majority of abdominal aortic aneurysms can be treated with a minimally
invasive technique known as Endovascular Aneurysm Repair (EVAR). However, Routier’s aortic
anatomy was very unique in that his kidney arteries were too close to his aneurysm. This
increased risk to the kidneys prevented him from receiving an EVAR.

Another option to treat Routier was to employ a process known as open repair, which is

considered a traditional surgical process that requires a large incision to open the abdomen and
expose the aorta.
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“Open repair is a very invasive surgery that many elderly patients, like Mr. Routier, do not
tolerate well,” Li said. “Fortunately, we were able to offer Mr. Routier a more advanced and
minimally invasive option known as, Fenestrated Endovascular Aortic Repair (FEVAR), which
allowed him to get his aneurysm fixed while preserving his kidneys.”

In the operating theater, Li began the FEVAR technique by accessing Routier’s aneurysm through
small needle-sized incisions made in the groin area. Li then thread a guide wire through the
femoral artery to the aneurysm site so the entire fenestrated stent graft system could be inserted to
repair the aneurysm. The two small incisions do not even require any sutures to close them.

“Patients who undergo open aneurysm repair also must spend several days in the hospital without
eating or drinking by mouth,” Li said. “Mr. Routier was allowed to drink and eat on just the next
day after FEVAR surgery and was discharged from the hospital shortly after.”

Several studies have shown FEVAR to be safer than open repair to treat complex aneurysms like
Routier’s because FEVAR reduces the risk of death and minimizes other complications and the
need for blood transfusions.

While he has offered FEVAR to patients who have complex aortic aneurysms, Li said he also
treats majority of his abdominal aortic aneurysm patient using the EVAR procedure.

“If the aneurysm involves the renal and other adjacent branches of aorta, we will need to have a
specially designed graft, such as a fenestrated graft, to treat those aneurysms.” Li explained.

Li said a fenestrated graft contains specially placed holes, or fenestrations that have been custom-
made so that holes in the graft correspond to the unique position of branches from individual
patient’s aorta so blood can continue to flow through the graft into the arterial branches, such as
the renal arterial branches in Routier’s case.

“After the FEVAR procedure, the patient can be released from the hospital as early as the next
day after surgery,” Li added.

Before he joined TTUHSC, Li performed the FDA-approved FEVAR procedure since 2015 in
other major academic medical centers. However, when Li treated Routier in late January, it was
the first time the FEVAR procedure had been used to treat a patient in the West Texas-Eastern
New Mexico region. In fact, Li is currently the only physician in the region who is certified to
perform FEVAR.

Routier said he had no problem being the first patient in the area to undergo the FEVAR
procedure, especially since he could do it in Lubbock. His recovery has been uneventful and he’s

not experienced any recurring issues with his legs.

“It's been wonderful,” Routier said. “I've had no recurrences of anything of any sort. I’ve had no
problems with anything they've done.”

Li believes the success of such an advanced and complex endovascular aneurysm repair was the
result of effective teamwork.

- more -



Page 3/TTUHSC FEVAR Procedure

“We built a comprehensive aortic team that included Dixon Santana, M.D., and collaboration
from the University Medical Center,” Li said.

Li has trained various other team members, including clinical, radiology and operating room
personal, prior to performing this first-in-West-Texas-Eastern New Mexico FEVAR procedure.
Previously, patients needing this complex aortic surgery were referred to outside medical centers
in other major Texas cities.
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