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Off-the-shelf devices

t-Branch

E-nside



OTS vs. CMD

Increased risk of aneurysm

rupture while waiting



Perfect CMD 
for patient anatomy?

✓ Possibility of non-perfect positioning

✓ Unknown behaviour

in different situation (aortic kinking)

✓ Difficult manufacturing

✓ The only one piece 

of specific design that exists…



Fit the existig off-the-shelf
to the patient

✓ Easier to manufacture (should be cheaper...)

✓ Well known stent-graft behaviour and design (markers!)

✓ Easier for surgeon – less room for the mistakes…

✓ Clear planning-chart

✓ Standard implantation!



OTS vs. CMD

t-Branch

✓ number of branches

✓ (clock) position of the branches

✓ level of the branches

✓ pre-cannulation

✓ proximal/distal diameter

✓ proximal lenght

✓ introducer diameterCMD
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⩽3 vessels – branch closure



5 vessels
additional branch

separate
hepatic/splenic artery

additional renal artery

could be embolized
while urgent
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unsuitable clock position = 
longer distance
to target vessels



branched device malrotation
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Preloaded catheter (5 bra)



Pre-cannulated OTS

E-nside
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Narrow aorta
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t-Branch

proximal lenght

ultrashort branchshort branch
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Narrow / calcified iliac vessels –
iliac conduit



Narrow iliac vessels –
endoconduit



Narrow iliac vessels –
low profile (nitinol) ”t-

branch”



CMDOTS

>4 branches

TAAA – endograft choice

ruptured

symptomatic

>9cm

intact

⩽4 branches

prox diam

⩽24>24

access vessels

acceptable narrow

type IV TAAA



Own experience



67 

fenestr

59 

CMD
968 

OTS

67 

jAAA

1138 Cook

41 Jotec

3 Brail

1 Bolton

1027 TAAA

89 aortic arch

1183 
complex aortic surgey

od 17.10.2014 do 17.03.2024
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1183 
complex aortic surgery

from 17.10.2014 to 17.03.2024
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1183 
complex aortic surgery

from 17.10.2014 to 17.03.2024

✓ 407 OTS out of 424 TAAA (96%)



Material

✓ 424 consecutive patients with TAAA treated by bEVAR during last 27 months

(01.01.2021 – 17.03.2024)

✓ Mean age 73,6

✓ 335 male and 89 female (21% female)

✓ 100% bEVAR; CMD – 17 (4.2%), OTS 407 (95.8%)

✓ 114 urgent indications (ruptured, symptomatic or >90mm), 

310 elective



OTS variations

short
41/407

10%

low profile
61/407

15%

standard t-B
290/407

71.3%

E-nside
15/407

3.7%



Results of last 424 bEVARs
✓ 30-day mortality 19/424 (4.5%)

✓ 5/310 elective (1.6%)

✓ 14/114 urgent (12.3%)

✓ Paraplegia 7/424 (1.6%) – (in 5 cases lethal)

✓ 2/310 elective (0.6%) – unknown reason

✓ 5/114 urgent (4.4%) – 5 with intraoperative technical problems, 5 died

✓ Dialysis 2/405 (0.5%)

✓ Good clinical outcome (hospital discharge without paraplegia or dialysis) 

✓ 401/424 (94.6%) overall

✓ 302/310 (97.4%) elective



Summary

✓ OTS devices can be effectivelly used in almost every TAAA patient

especially in urgent situations

✓ CMD branch is not superior to OTS except of:

✓ >4 branches needed

✓ small proximal aorta diameter

✓ there is possibility of similar to t-Branch CMD production

on low-profile platform or its „short version”

✓ both of them should be also aviable off-the-shelf



Do not complicate the planning, take an 
off-the-shelf since it does not affect the 

success or outcome in >95% of cases

Tomasz Jakimowicz
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