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What Modifications Of The Distal
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Why is bridging stent compression an issue? Possible compression by distal devices
* FEVAR Modular design

Karelis et al, EJVES 2024

Possible solution

Shorten the tip of the distal delivery systems
1. Customize the tip of the distal bifurcated device

Kareliset al_Int Angio 2019
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Short tip vs Long tip Short tip vs Long tip

Karelis et al, E)VES 2024

Possible solution Short tip vs Long tip

Shorten the tip of the distal delivery systems
1. Customize the tip of the distal bifurcated device
2. Use contralateral iliac extensions with short tips

Karelis et al, EJVES 2024c

Possible solution Short tio vs Long tip

Shorten the tip of the distal delivery systems -
1. Customize the tip of the distal bifurcated device

2. Use contralateral iliac extensions with short tips

3. Use distal commercial bifurcated devices with short tips
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Possible solution

Shorten the tip of the distal delivery systems

1. Customize the tip of the distal bifurcated device
2. Use contralateral iliac extensions with short tips

3. Use distal commercial bifurcated devices with short tips

“No Cross” Concept

Results — No Cross

Fenestrated Endovascular Repair Using Short Tipped Distal Components
with No Cross Concept to Prevent Crushing of Target Vessel Bridging Stents

Angelos Karelis ***, Yasic Mohammed **, Gustavo S. Oderich °, Bigrn Sonesson **, Nuno V. Dias **

CMD short tip + Short cotralateral lliaclimb vs  Standard devices
—35pts vs 35 pts

— No Cross:
* Higher technical success: 100 % vs 83%
* Fewer Target Vessel adjunctive procedures  1.5% vs 8.2%
* Follow-up: 32(22-62) mo

Karelis et al, EJVES 2024
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* FEVAR + Gore Excluder
—23 pts
— Median follow-up: 23 (17 -28) mo

* No compression of bridging stents

* No migrations / separations / type 3 endoleaks

Karelis et al, JEVT 2024

Limitations — No Cross

* The Cook ZFEN CMD distal bifurcated endograft
— Limited overlap zone

* Often require inverted contralateral limbs and barbs

* The Gore Excluder Endograft

— Ipsilateral Extension not always possible
« Distal device diameter: 12 - 14.5 mm

— Length is not customizable

Conclusions

« The distal bifurcated component of FEVAR can be modified to
achieve a "No Cross” concept by:

— Customizing a short tip of the bifurcated graft + contralateral Gore iliac
limbs

— Combine with Gore infra-renal bifurcated endografts distally

* Seems to avoid stent compression

— Without compromising the outcome during follow-up
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