
11/20/24

1

Michael Jenkins 
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Relay Custom-made endografts (Terumo) for TEVAR, 
Scalloped: When and Why are they advantageous and do 

they still have a role in view of other new endografts?
Disclosures

• Industry relationships with:
§ WL Gore
§ Terumo Aortic
§ Medtronic
§ Bayer
§ Philips
§ InHealth

What do we know?

• TEVAR is complicated by a stroke risk

What do we know?

• TEVAR is complicated by a stroke risk
• TEVAR with LSA coverage increases the risk

What don’t we know?

• Is LSA coverage just a surrogate for more proximal disease?
• Are strokes embolic or hypoperfusion related?
• Are they anterior or posterior territory?
• Are they disease related?

What we are told



11/20/24

2

What we are told

Grade 1 (Strong)
B (Moderate)

Ideal scenario

• Conformable stent that deploys accurately
• Gets maximum coverage in to the arch
• With minimum manipulation/cannulation
• Maintains L subclavian (and vertebral) perfusion
• Flexibility to include L carotid if needed

Options

• Carotid - L SCA bypass
• In situ laser fenestration

Options

• Scallop
• Fenestration
• Branch

Options - Castor Options – Gore TBE
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Relay series Relay series

• 38 consecutive patients 2009-2019
§ Zone 0 - 16%
§ Zone 1 -16%
§ Zone 2 - 68%

• TEVAR alone – 28 (74%)
• Staged TAAA repair – 10 (26%)
• 30 day mortality – 2 (5%)
• Non-disabling strokes – 3 (8%)
• 3 re-interventions:

§ FET for type 1a endoleak at 5 years
§ C-SCA bypass/extension for type 1a endoleak at 2 years
§ Coils for type II endoleak at 3 years

Relay series Relay series

Flexibility Flexibility
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Flexibility Flexibility

Terumo Aortic Relay Scallop:

• Relay custom TEVAR allows increased inner 
curve sealing 

• Allows for more proximal landing without 
additional wire manipulation:
§ Useful for saccular aneurysms and PAUs
§ Useful for aberrant anatomy
§ Useful for aortic dissection with entry tears on inner 

curve

Conclusion

• Relay graft has some unique properties that 
make it very useful for different pathologies 
around zone 1 and 2

• Can work outside of the IFU of the newer 
devices

• Allows increased flexibility and is effectively an 
option between full arch branching and standard 
TEVAR


