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Palos is the only hospital in the southwest suburbs to offer
Fenestrated Endovascular Abdominal Aortic Aneurysm Repair

Wanda Neuhaus

Gefting screened

Wanda Neuhaus didn't realize it at the time,
but a persistent pain in her hip following a fall
would become her life-saver.

During her hip X-ray, a swelling in the main
artery of her abdomen was discovered. After
some additional testing, she learned she had a
large abdominal aortic aneurysm which, if not
treated with surgery, could burst and kill her.
Wanda has an extensive medical history, which
made traditional open surgery too risky.

However, after seeing a vascular surgeon at
Palos Community Hospital who specializes in
the treatment of aneurysms, she was given

the option to have a new and unigue minimally
invasive procedure to treat her aneurysm.

In October, Wanda became one of the first
patients to undergo a fenestrated endovascular

Palos Community Hospital offers proven tests for
detecting vascular disease and the risk of stroke.

Performed by Sanjeev Pradhan, M.D., and his associates, all board-certified vascular
surgeons, our Vascular Screening includes an ankle brachial index to evaluate blood
circulation in the legs, an ultrasound of the carotid artery to evaluate for the risk of stroke
and an ultrasound of the aorta to screen for abdominal aortic aneurysm. A vascular
surgeon reviews the tests and recommendations are provided.
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The screening will be offered on select dates in March and April at the Palos Primary Care
Center in Orland Park by appointment only. Please call (708) 226-2300 for more
information or to schedule your screening.
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abdominal aortic aneurysm repair, or FEVAR.
The procedure is not only new to Palos but
new to the Chicagoland area, and it saved
her life.

‘Silent killer’

Abdominal aortic aneurysms (AAA) are the
15th leading cause of death in the United
States, according to the American College of
Cardiology. Approximately 15,000 Americans
die each year from ruptured aortic aneurysms,
and in the majority of cases, the condition
appears without symptoms.

The concern with an aneurysm is that it's a
“silent killer,” and you usually don’t have any
symptoms, which was the case with Wanda,
says Sanjeev Pradhan, M.D., a vascular
surgeon who performed the surgery at Palos
Community Hospital.

The aneurysm grows and, at some point, bursts
or ruptures,” Dr. Pradhan says. “Because of
the massive amount of blood that goes through
this artery, most patients will pass out and pass
away in minutes. It's a fatal problem.”

Since aneurysms form because of a problem
with the actual wall of the blood vessel,
medicines are not effective in treating them.
An aneurysm is monitored, usually with
ultrasound, until it becomes big enough to
pose a threat — 4.5 to 5 centimeters for
women and 5 to 5.5 centimeters for men.

At that point, surgery is recommended.

Wanda'’s aneurysm was at 5.5 centimeters
and posed a high risk for rupturing.



Once she met Dr. Pradhan, she was ready for
surgery, even though she had never had a
major operation before.

“Dr. Pradhan was so great to me," Wanda
says. “l would have gone in for surgery that
day if he told me to. | was that comfortable
with him.”

Treating an aneurysm

Palos offers the entire range of treatment
options for aneurysm repair — from traditional
open surgery to endovascular stenting.

The traditional method to repair an aneurysm
involves a three- to four-hour operation that
replaces the diseased segment of the aorta
with fabric tubing. The procedure is
performed through a large incision in the
abdomen, usually requires a blood
transfusion, and patients typically remain in
the hospital for seven to 10 days. Returning
to normal activity takes three to six months.
This repair option can be dangerous for those
with other serious medical conditions.

Wanda's multiple medical prablems — lung
disease, chronic obstructive pulmonary
disease (COPD), high blood pressure and
high cholesterol — could have made things
detrimental with a traditional open operation.

“The operation can be risky, especially for
older patients,” says Dr. Pradhan. “However,
the operation is very durable and has a good
success rate. There's not a lot of follow up
once the patient is recovered.”

In the 1990s, a minimally invasive option
called the Endovascular Abdominal Aortic
Aneurysm Repair, or EVAR, was introduced.
This method allowed the treatment of

Knowing the risks

Since aneurysms are difficult to diagnose, knowing your risks
is important. You are more likely to develop an abdominal
aortic aneurysm if you have the following risk factors:

m |[f you are a male age 55 or older

B |f you smoke or have ever smoked

B |f you have high blood pressure
B If you have a collagen vascular disorder
B If you have a family history of aneurysms

Sanjeev Pradhan, M.D., a vascular surgeon, works alongside Jennifer Bromeland,
an advanced practice nurse for vascular surgery, in the Hybrid Room at Palos
Community Hospital.

abdominal aneurysms of patients with serious
medical conditions, such as heart, lung and
kidney disease, who would have formerly
been considered poor surgical candidates.
Through two small incisions in the groin, a
stent (a metal scaffold lined with fabric) is
placed within the aneurysm to reline the
aorta. This results in all of the blood flow and
blood pressure being contained within the
graft, eliminating the risk of rupture.

With EVAR, patients rarely need a blood
transfusion and are fully recovered within a
month. However, a patient's anatomy has to
meet certain specifications to have treatment
with a stent. Otherwise, the stent would end
up covering vital branches of the aorta that
supply the intestines and kidneys.

“We need a healthy aorta to get a good seal
on the graft. Some patients don’t have that
space under the kidney arteries (10 to 15

millimeters) before the aneurysm starts,” says
Jennifer Bromeland, an advanced practice
nurse for vascular surgery at Palos.

Until now, if the needed room wasn’t
available, the patient had no choice but to
undergo the more extensive open surgery. Or,
in the case of an elderly person, the choice
may have been to leave it alone.

“With the population growing and people
living longer and healthier, this is becoming
more of an issue. It's hard to just tell a person
let it be. It worries them,” Dr. Pradhan says.

As it turned out, Wanda’s anatomy would not
have allowed her to have an EVAR. She didn't
have enough of a sealing zone under her
kidney arteries.

But she was lucky to meet Dr. Pradhan and
be introduced to the FEVAR procedure.

“Since early detection is critical to safely treating aortic
aneurysms, people with risk factors or a high suspicion for
aneurysm disease should be screened by ultrasound,” Dr.

Pradhan says. “Ultrasound is a safe, effective method to view and
measure the aorta. More invasive imaging with CT scans or MRI is
sometimes helpful as well.”

The Screening Abdominal Aortic Aneurysms Very Efficiently
(SAAVE) Act, signed into law in 2006, provides a one-time AAA
screening as part of the Welcome to Medicare physical exam for
males, ages 65 to 75, with a history of smoking and men and

women, ages 65 to 75, with a family history of AAA.
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The fenestrated endovascular abdominal aortic
aneurysm repair now offered at Palos expands
the number of people who can be treated
through a minimally invasive procedure.

Wanda's anatomy was perfectly suited for this
new technigue.

“If my only choice was to have an open
surgery, | don’t think | would have had it
done,” Wanda says. “l wouldn't have been
able to afford being off work for the recovery
time needed.”

She is thankful for Dr. Pradhan and the staff at
Palos for such a pleasant experience during
her recovery. “Everyone was great to me,
especially Jennifer Bromeland. She was like an
angel to me.”

How the FEVAR works

The fenestrated stents are different than the
previous ones because they have holes and
openings within them called fenestrations
that allow blood to continue flowing to the
intestines and kidneys. The stent can now
be placed in a more normal part of the aorta
even if the intestinal and kidney arteries are
in the way.

“With this new graft, I'm able to use the stent
for minimally invasive treatment of the
aneurysm even if | don’t have enough sealing
space,” Dr. Pradhan says. “Before the
fenestrated graft was available, this just wasn't
possible. If you covered the kidney arteries, a
patient would lose function of the kidney and
be on dialysis, or if you covered the superior
mesenteric artery, the patient would die.

People can't live without that artery.”

The stent can still be inserted through the
groin arteries through small incisions. Once in
place, patients have a CT scan at one month,
six months and a year to monitor the
placement and effectiveness of the stent. If the
results are good, patients continue with a
yearly scan for the rest of their life.

The fenestrated grafts are unigue. They are
customized and specially engineered in
Australia. It takes about four weeks to receive
the stent grafts, which means they cannot be
used for patients who need surgery urgently or
patients with an aneurysm that has already
ruptured.

Palos is the only hospital in the southwest
suburbs with the ability to offer the fenestrated

Hybrid Room brings new possibilities

Last year, Palos opened its Hybrid Room during the unveiling of the
Hospitaller Pavilion. It is the southwest suburb’s only hospital to offer

a room of its kind.

With CT scan and ultrasound technologies available in the same
space, the Hybrid Room is a state-of-the-art suite with the latest

other hospital.”

technology in terms of imaging capabilities for patients requiring

interventional radiological, vascular, cardiac and orthopaedic
procedures, thereby reducing surgical time and lowering any
inherent risks. The unique dual-procedure operating suite is
equipped to accommodate both open and closed surgical

procedures.

best of both worlds.”

“1 wouldn’t do these cases

in any room but a Hybrid
Room because of the
clarity in imaging and the
complexity of the case.
Combine the advanced
technology of the Hybrid
Room with the traditional
operating room techniques
and abilities and it's really
the best of both worlds.”

— Sanjeev Pradhan, M.D.

“Palos is ahead of the curve,” Dr. Pradhan says. “The Hybrid Room
allows me to do procedures | wouldn't even imagine doing at any

And one of those procedures is the fenestrated endovascular
abdominal aortic aneurysm repair.

“| wouldn't do these cases in any room but a Hybrid Room because
of the clarity in imaging and the complexity of the case,” he says.
“Combine the advanced technology of the Hybrid Room with the
traditional operating room techniques and abilities and it's really the



graft. In the greater Chicago area, only two
university hospitals presently offer it.

Dr. Pradhan stresses one of the main
benefits of having this procedure instead of
open surgery can be seen in the response
of the body.

“The recovery time is phenomenal,” he
says. “Patients feel they can get back to life
right away.”

Wanda was the perfect candidate for the
fenestrated stent graft procedure. The open
operation not only would have been more risky
to her health, but she would not have been
able to bounce back as quickly as she did.
She loves her job and she’s already back to
work full force.

“| feel good,” she says. She was hoping to go
ice skating with her granddaughter this winter,
but that's on hold for now. “But next winter,
we're doing it!"

Are your legs slowing you down?
The vascular system of the legs is
made up of arteries and veins. The
arteries carry blood from the heart to
the legs and hlood is then returned
back to the heart through veins.
During the aging process, arteries
thicken with plaque and cholesterol,
get stiffer and more narrow leading
to peripheral artery disease. Veins

can then become faulty with their
function, creating pain, swelling and
unsightly varicose veins. Join hoard-
certified Vascular Surgeon Sanjeev

Pradhan, M.D., as he discusses
diseases affecting arteries and
veins and when to see a physician.

TIME/DATE / 6:30 to 7:30 p.m.
Monday, February 24

LOCATION / Palos Health & Fitness
Center, 15430 West Ave.,

Orland Park

REGISTRATION / (708) 226-2300
COST / FREE

Optical Coherence Tomography
provides a clearer picture of
coronary vessels

Imagine watching your favorite movie on a
1970s television set. Then imagine watching
it on a new high-definition plasma television.
Most likely, you would prefer the sharper
picture, right? That is exactly what Optical
Coherence Tomography (OCT) can provide for
heart patients at Palos Community Hospital.

Palos is the only hospital in the southwest
suburbs to use the technology during cardiac
catheterization to assist in diagnosing a
coronary artery narrowing and to confirm ideal
stent placement. Compared to previous
imaging used in this setting and done with
intravascular ultrasound (IVUS), OCT uses
light waves to obtain images, with 10 times
higher resolution, in seconds.

“This is a valuable addition to the current
state-of-the-art technologies that are available
here in the cardiac catheterization lab,” says
Ravi Ramana, D.O., an interventional
cardiologist with Heart Care Centers

of lllinois, who works at Palos Community
Hospital. “The images of the blood vessel wall
and any implanted stent are much clearer.”

Because it's such a new technology, there is

potential for a number of uses for OCT that are

currently being studied around the world.

“It is ideally used in patients who have
coranary artery blockages that are borderline
in severity and you are trying to determine if
they are best treated with medicines, with a
stent or with heart surgery,” says Dr. Ramana.
“And if you treat with a stent, to ensure
optimal stent placement.”

With the advancements in interventional
cardiology and technology, many of the stent
procedures performed at Palos are lower risk
procedures, says Dr. Ramana. “The risk of
any stent procedure will never be zero. In
theory, OCT helps reduce those risks —

not to zero, but closer to zero,” he says. “The

difference in lowering a known 2 percent risk
to a 1 percent risk may feel minimal . . .

unless it's your family member.”

“This is a valuable
addition to the
current state-of-
the-art technologies
that are available
here in the cardiac
catheterization lab.”

— Ravi Ramana, D.0.

LEARN ]

To find a cardiovascular specialist,

schedule a consultation or learn more
about heart care at Palos Community.
Hospital, please call (708) 226-230!
or visit us at www.paloscommuni
tal.org/services/heart-care/ ;
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