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DESCRIPTION
Acute paravisceral aortic thrombosis is a critical vascular 
emergency that poses a significant risk of morbidity and 
mortality. Immediate intervention is often required to restore 
blood flow to vital organs, including the kidneys, liver and 
intestines, to prevent ischemic damage. Traditionally, treatment 
options for this condition have included open surgical repair 
and endovascular procedures such as fenestrated or branched 
endografts. However, these approaches may not always be 
feasible, particularly in emergent situations where time and 
resources are limited. In such cases, parallel stenting has emerged 
as a promising technique, providing a minimally invasive 
solution to maintain perfusion to vital arteries in the presence of 
complex aortic pathology. While parallel stenting offers 
numerous advantages, it also presents certain challenges that 
need to be carefully considered.

Parallel stenting, also referred to as the "chimney," "periscope," or 
"snorkel" technique, involves placing covered stents alongside the 
aortic endograft to preserve blood flow to critical branch 
arteries, such as the celiac, superior mesenteric and renal 
arteries. This approach is especially valuable in cases where 
fenestrated endografts are unavailable or impractical due to the 
urgency of the situation. The technique allows for rapid 
restoration of perfusion, making it a suitable option for patients 
with acute paravisceral aortic thrombosis who require urgent 
revascularization. Compared to traditional open surgery, parallel 
stenting is associated with lower morbidity and quicker recovery 
times, which is particularly beneficial for patients who are not 
candidates for more invasive procedures.

Despite its benefits, parallel stenting is not without its risks and 
limitations. One of the primary concerns is the potential for 
endoleaks, particularly type Ia endoleaks, which occur when 
blood flows outside the stented lumen, creating a persistent 
channel between the endograft and the parallel stents. Although 
various techniques such as balloon molding and adjunctive 
embolization have been employed to mitigate this risk, endoleaks

remain a significant concern and can complicate long-term
outcomes. Additionally, the use of parallel stents can lead to
increased flow turbulence and hemodynamic changes within the
aorta, which may result in thrombogenicity, stenosis, or
occlusion of the parallel stents over time. In patients with acute
paravisceral aortic thrombosis, who are often in a
hypercoagulable state, the risk of stent thrombosis must be
carefully managed.

Another challenge is the long-term durability of parallel stents.
While the technique offers a rapid solution to restore perfusion
in emergency situations, the patency of parallel stents remains
uncertain. Studies have shown that in some cases, these stents
are more prone to restenosis and occlusion compared to
traditional endovascular grafts. This raises important questions
about the long-term effectiveness of parallel stenting in
maintaining blood flow to visceral arteries. Furthermore, the
presence of multiple stents in a confined space can potentially
increase the risk of complications, including renal dysfunction,
gastrointestinal ischemia and endograft migration.

Despite these concerns, parallel stenting remains a valuable tool
in the management of acute paravisceral aortic thrombosis,
particularly when time constraints or patient-specific factors
make other endovascular options impractical. The technique
allows for quick restoration of perfusion, which is essential in
preventing irreversible organ damage. However, it is important
for vascular surgeons to carefully assess the risks and benefits of
parallel stenting on a case-by-case basis. Factors such as the
extent of thrombosis, the patient's overall health and the
presence of other comorbidities must be taken into account
when determining the most appropriate course of action.

In conclusion, parallel stenting for acute paravisceral aortic
thrombosis offers a viable alternative to more invasive surgical
options, providing rapid restoration of blood flow and
improving patient outcomes in urgent situations. While the
technique has its limitations, including the potential for
endoleaks, stent occlusion and long-term patency concerns, it
represents an important advancement in endovascular therapy.
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As technology continues to evolve, parallel stenting may become
an increasingly effective tool in the management of complex
aortic diseases, improving the prognosis for patients with acute
paravisceral aortic thrombosis and other similar conditions.

Careful patient selection, meticulous technique and ongoing
research will be important in optimizing outcomes and
minimizing complications associated with this promising
intervention.
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