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] — Durability of branches in branched and fenestrated
£l endografts (J Vasc Surg 2013;57:926-33.)

Tara M. Mastracci, MD, Roy K. Greenberg, MD, Matthew J. Eagleton, MD, and Adrian V. Hernandez, PhD,
Cleveland, Obio
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Fate of target visceral vessels in fenestrated and branched complex
endovascular aortic repair
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Table IV. Risk factors for target visceral vessel (TVV)-related type IC/IIIC endoleaks at Cox regression model

Extent of aneurysm disease 25.021 <.001 3.899 1.924-7.900 <.001

TW Q=7 mm 6.864 .009 1.640 0.736-3.652 226

CMD vs OTS .268 .605

BSG relining 12.148 <.001 1.501 0.812-2.773 195




Fate of target visceral vessels in fenestrated and branched complex
endovascular aortic repair
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Table V. Risk factors for target visceral vessel (TVV) primary patency loss at Cox regression model

Extent of aneurysm disease 7.805 005 .925 0.440-1.945 838

TWQ =6 mm 3.807 051 .644 0.274-1.513 312

Graft configuration 38.524 <.001 8.883 3.750-21.043 <.001

Type of BSG







Do what you can, with what you
have, where you are

Theodore Roosevelt
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Still waiting for the
perfect device...
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Self expandable
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" Editor’s Choice — Effect of Branch Stent Choice on Branch-related Outcomes
in Complex Aortic Repair*

T.M. Mastracci >, T. Carrell °, J. Constantinou 2, N. Dias °, T. Martin-Gonzalez ¢, A. Katsargyris °, B. Modarai °, T. Resch °,
E.L.G. Verhoeven ©, M. Burnell f, S. Haulon °

Eur J Vasc Endovasc Surg (2016) 51, 536—542

940 TVVs

old generation devices Stent Tvpe’ Bv Arterv
250
200
Missing
® Failure to cannulate/stent
H Embolized
100 ® None (occluded)
50
0

Celiac SMA LRA RRA



MARCH 21 ¢ 22 2024 Outcomes of directional branches using self-expandable
COPENHAGEN/MALM® or balloon-expandable stent grafts during endovascular
SCANDIC TRIANGELN, MALMO . . .
repair of thoracoabdominal aortic aneurysms

Emanuel R. Tenorio, MD, PhD, Jussi M. Karkkainen, MD, PhD, Bernardo C. Mendes, MD,

-y P % Randall R. DeMartino, MD, Thanila A. Macedo, MD, Alisa Diderrich, RN, Jan Hofer, RN, and
"f\% ) /".: ¥y o A Gustavo S. Oderich, MD, Rochester, Minn . -
b SRR iy w (J Vasc Surg 2020;71:1489-502.)
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Mean follow-up:
23 months SESG Vs

repair of thoracoabdominal aortic aneurysms

Emanuel R. Tenorio, MD, PhD, Jussi M. Karkkainen, MD, PhD, Bernardo C. Mendes, MD,
Randall R. DeMartino, MD, Thanila A. Macedo, MD, Alisa Diderrich, RN, Jan Hofer, RN, and
Gustavo S. Oderich, MD, Rochester, Minn

(J Vasc Surg 2019;m:1-14.)
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«primary patency, freedom from TAIl, and freedom from type IC or type IlIC
endoleaks was lower for BESGs compared with SESGs»
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Study
Author Date period
Mastracci 2016  2012-2019
et al’
Katsargyris 2018  2015-2017
et al?®
Tenorio 2019 2014-2018
et al'®
Gallitto 2020 2010-2019
et al?'
Motta 2021 2012-2019
et al'
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Journal of Endovascular Therapy

2023, Vol. 30(3) 336-346

Meta-analysis of Comparative Studies
Between Self- and Balloon-Expandable
Bridging Stent Grafts in Branched
Endovascular Aneurysm Repair
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Alexandros Brodis, PhD?, Giuseppe Panuccio, MD%("), George Kouvelos, PhD'(>),
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«TVs being revascularized usSing . et a oz
SESG stents presented lower risk
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New generation devices
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Comparison of self- and balloon-expandable bridging stent-grafts
in branched endovascular aortic repair (COVIBRI study)

Mattia Migliari, MD,? Nicola Leone, MD,? Gian Franco Veraldi, MD,” Gioele Simonte, MD, PhD*
Roberto Silingardi, MD,? Timothy Resch, MD, PhD,® and Stefano Gennai, MD,? Study collaborators, Modena,

Verona, and Perugia, Italy: and Copenhagen, Denmark
> J Vasc Surg. 2023 Dec 26:50741-5214(23)02438-2.
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= Comparison of self- and balloon-expandable bridging stent-grafts
in branched endovascular aortic repair (COVIBRI study)

Mattia Migliari, MD,? Nicola Leone, MD,? Gian Franco Veraldi, MD,” Gioele Simonte, MD, PhD*
Roberto Silingardi, MD,? Timothy Resch, MD, PhD,® and Stefano Gennai, MD,? Study collaborators, Modena,
Verona, and Perugia, Italy: and Copenhagen, Denmark

> J Vasc Surg. 2023 Dec 26:50741-5214(23)02438-2.

TVV instability by bridging stent type

o

2 o ==

o Fig 1. Kaplan-Meier analysis showing a significantly
increased risk of target vessel instability in the VBX cohort.
TVV, target visceral vessel.

Q. Log-rank test, P < 0.001
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= «The Viabahn balloon-expandable VBX

o
seemed to perform worse than Covera

5 . — Plus, being more prone to TVV instability

S 1= despite a significantly shorter follow-up»
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Midterm results on a new self-expandable covered stent combined
with branched stent grafts: Insights from a multicenter Italian
registry

Luca Bertoglio, MD,? Alessandro Grandi, MD,? Gian Franco Veraldi, MD,” Raffaele Pulli, MD,
Michele Antonello, MD.? Stefano Bonvini, MD,° Giacomo Isernia, MD,” Raffaello Bellosta, MD,?

Francesco Buia, MD," and Roberto Silingardi, MD, on behalf of the COBRA Registry Collaborators,
Milan, Verona, Bari, Padua, Perugia, Brescia, Bologna, and Modena, Italy
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Freedom from reintervention
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: Midterm results on a new self-expandable covered stent combined
" with branched stent grafts: Insights from a multicenter Italian
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Milan, Verona, Bari, Padua, Perugia, Brescia, Bologna, and Modena, Italy
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(J Vasc Surg 2023;77:1598-606.) |



registry

with branched stent grafts: Insights from a multicenter Italian

Luca Bertoglio, MD,? Alessandro Grandi, MD,? Gian Franco Veraldi, MD,” Raffaele Pulli, MD,
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Milan, Verona, Bari, Padua, Perugia, Brescia, Bologna, and Modena, Italy

Transfemoral with steerable sheath. Although the use
of a complete transfemoral approach using steerable
sheaths is gaining more and more attention in the endo-
vascular field owing to its lower stroke and embolization
rates, it makes device selection even more significant.”®*°
In the present cohort, all four device failures, as well as
two distal stent migrations, happened in branches bridged
through transfemoral access with steerable sheaths. It is
possible that the acute curvature of the steerable sheath
through which the stent graft was advanced interfered
with the delivery mechanism, making it undeployable with
the wheels owing to the excessive friction. A lower profile
(6F) delivery system is expected to be released on the
market and new tests would be necessary to judge the
covered stent deliverability through transfemoral access; in
the meantime, [delivery via a transfemoral approach is hot|
(recommended according to the authors’ experience with)|
(this covered stent.|As the transfemoral approach gains
more traction, further studies on the transfemoral delivery
of covered stents through a steerable sheath may shed
some light on which ones should be used owing to low
complication rates.

(J Vasc Surg 2023;77:1598-606.) |
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Single center experience with
the Solaris stentgraft in complex
aortic repair

Nov 2021 - March 2024,

87 TVV preserved using Solaris stent-

grafts though inner branches

/ L 3 \77,/ )
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Peri-operative results

* Intraop Technical success rate
* 30d Stent-related reintervention
* 30d Fracture/disconnection

e 30d Freedom from stents occlusion



Mean follow up 8.1 +/- 5.3 months
 Stent-related reintervention 0%
* Fracture/disconnection 0%

e Freedom from stents occlusion 98.8%
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Conclusions

SESG perform better in BEVAR ove
ti

Further improved results expecte
for new generati

Performances in inner branches to

Competition is good,
Use the right sten
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