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These photos show how a chimney graft (parallel graft) 
was used in an urgent case of ruptured abdominal aortic 
aneurysm to facilitate endovascular aortic repair. Proce-
dure time was around 90 minutes with complete recov-
ery of the patient. The parallel graft technique was used 
due to very short aortic neck and landing zone. A GORE 
Excluder system and B-graft as chimney graft were used 
in this case.

Figure 1  Peri-operative angiography showing the left kidney 
chimney graft position.
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Figure 2  Axial view of computed tomography angiography (CTA) 
with chimney graft in the left kidney. No gutters seen and no 
endoleak on CTA.

Figure 3  Axial view of the chimney graft parallel to the main 
graft body.

Figure 4  Coronal (frontal) view of the parallel graft on CTA.


