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Percutaneous POSE

Preclose technique
FDA  0.07 – 0.32 inches

The Perclose ProGlide™ vascular closure 
system has the broadest indication for 
femoral arterial access sites 5-21F2 (Max. 
26F OD1

Real use !8F 2 devices
12 -14 F 1-2 devices



Open vs Proglide vs Prostar – 21F DEVICE



PERC EVAR – Day case



Day Case Surgery



PERC POSE = DAY CASE EVAR
Day Case Selection

Patient Education

Preference for Percutaneous Preclose Proglide (2)

CFA anterior wall calcification

CKD 4/5 excluded

1st on list

Duplex CFA before discharge

Geography – ½ hr travel time

Post op carer

Follow up review at 48 hrs



ALTURA 14F Endograft 



altituderegistry.com

Altitude Registry



Case examples
Standard
Revision

Early Outcomes - Daycase



Coronary artery disease

85 mm AAA

3 x CABG 

EVAR

L.H. 81yr ♂



Aortic component positioning 

Integrated 
contrast port

3 septal 
markers

Fabric 
level with 
1st

marker



Rotational angiography



Pseudoaneuyrsm of aortic graft



Pseudoaneuyrsm of aortic graft

Back pain 

7 years post ABG bypass 

54mm

2cm proximal 

<2cm distal



Embolisation of native iliac Orientation of 
proximal 

components

Septal markers 
medial

Completion



8 years post EVAR

Type 3 endoleak

AAA growth

Re-lined with Altura

Elimination of endloeak

at 1 month 

Treatment of failed stent graft



PERC DC EVAR
25 infra renal AAA Feb – Dec 2016

Median age 75 (64-84)

AAA diameter 60mm (52-105mm)

Neck length 20mm (15-60mm) 

Neck diameter 24mm (16-34mm) 

Infra-renal angulation 28°

Iliac diameter 14mm (9-18mm) 

Median follow up 368 days (223-475)



Deployment time 25 minutes (14-41 minutes)

Success 100%

No type I / III

4 type II

No stent deformity

13 Discharged < 24 hours

Operative outcomes
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PERC DC EVAR
25 infra renal AAA Feb – Dec 2016



29th-30th June 2017



Endloeak No type I or III

4 type II

No AAA growth

No migration

1 EIA occlusion - Conservative management

No reintervention AAA or Access

Median follow up 368 days (223-475)

25 infra renal AAA Feb – Dec 2016



PERC POSE – What is it real value?

ADOPTION OF DC EVAR programme

Safe and effective in pre -selected patients

Cost effective?



1

29th-30th June 2017



1 month             6 months           12 months         24 months

“D” Endograft Stability
CT images curtesy of Prof D Krievins



Accurate, rapid infra-renal EVAR

6 components 

Rapid deployment

Short stay / day case  

Early data encouraging 

Altura 14F stent graft



Device characteristics

‘D’ cross section parallel endograft

Re-positionable

Eliminated need for cannulation

Retrograde iliac deployment

3 proximal and 3 distal diameters
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Iliac limb deployment 

Retrograde

Start in External iliac and push into 
common iliac 

2cm overlap

2 cm seal zone 



1 year – aneurysm regression



Device characteristics

Aortic 
component 

diameter 
(mm)

Treatment 
Range (mm)

24 18 – 22

27 21 – 25

30 24 – 28

Iliac distal 
competent  
diameter 

(mm)

Treatment 
Range (mm)

13 8 – 11

17 11 – 15

21 15 – 18

‘D’ cross section parallel endograft

Re-positionable

Eliminated need for cannulation

Retrograde iliac deployment

3 proximal and 3 distal diameters



Device characteristics

‘D’ cross section parallel endograft

Re-positionable

Eliminated need for cannulation

Retrograde iliac deployment

3 proximal and 3 distal diameters


