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Techniques of endovascular incorporation of renal-
mesenteric arteries require use of bridging stents 
(BS) to connect the aortic device to each specific 

target artery 

The BS must ideally manage
a combination of different characteristics

• Sufficient radial force

• Adequate flexibility

• Smooth transition at its distal edge to the target vessel



BALLOON-EXPANDABLE
(BESGs)

SELF-EXPANDABLE
(SESGs)

• More radial force

• Smaller profile

• More precise deployment

• More flexibility

• More conformability

A ppropr iate s elec tion of  B S G  for  ta rget ves s els  in bra nc hed a nd fenes trated 
endova s c ula r  a or tic  repa ir  is  c r itic a l for  tec hnic a l s uc c es s  a nd durability



Single-center prospective study
2001-2010
650 patients – 1679 TV
Median follow-up at 3 years
iCAST/Advanta V12

Branch instability 
• occlusion
• migration
• any secondary intervention branch-

related (fracture, endoleak…)
 



FREEDOM FROM BRANCH INSTABILITY:
84% at 5 years

FREEDOM FROM SECONDARY INTERVENTION:
89% at 5 years

Bridging stents in F/BEVAR are durable & are rarely the cause of patient death



CLINICAL CASES






• Fenestrations
• 98.3 ± 0.4% at 5 years 
• 98.1 ± 0.5% at 8 years 

• Branches
• 90.0 ± 2.2% at 5 years 
• 87.3 ± 2.9% at 8 years 

Renal arteries
• Fenestrations

• 98.5 ± 0.4% at 5 years 
• 98.2 ± 0.5% at 8 years 

• Branches
• 83.5 ± 4.3% at 5 years 
• 77.3 ± 5.9% at 8 years 

 Increased flexibility
 Greater radial strength
 Lower recoil
 Higher stent retention

New open cell stent design/crimping 
process on balloon



• Fenestrations
– 94.1 ± 0.8% at 5 years
– 93.2 ± 0.9% at 8 years

• Branches
– 87.2 ± 2.5% at 5 years
– 82.7 ± 3.5% at 8 years



2013 2014 2015

Launch BeGraft 
peripheral

Launch BeGraft 
peripheral

- modified design -

PTFE fixed at 
both stent ends

Increased PTFE 
thickness

Increased connector width to 
improve longitudinal stiffness

2017
Launch BeGraft 
peripheral PLUS

Increased radial 
force and kink 

resistance

BeGraft Evolution



30-DAY OU TC OME S F OL LO W-U P  OU TC OME S

Retrospective single center study
2018-2022 
113 patients - 440 TV (361 with BeGraft)
Median follow-up was 20 months



F R E E DOM F R OM T V  INS TA B IL IT Y F R E E DOM F R OM R E -INT E R V E NT ION



CLINICAL CASES EL IN COOK CUSTOM-MADE ENDOPROSTHESIS FOR juxta-renal 
AAA

BeGraft 8X37 SMA, 9X27 CT, 7X27 left RA, 7X27 right RA 



• Non-supported stent-segments

↑ Flexibility & conformability

• Can be flared up to 16mm

• Lengths up to 79mm

Viabahn VBX

• Resistance to fracture after implantation and flaring in 
the FEVAR model

• Higher pullout force resistance when compared to 
other devices



→ VBX lower patency rates vs Viabahn

Prospective single center study
2014-2018 
126 patients - 335 TV (159 VBX; 176 Viabahn) 
F/BEVAR
Mean follow-up 23 months SESG vs 8 months BESG



→ VBX higher endoleak rates vs Viabahn → VBX higher instability rates vs Viabahn

FREEDOM FROM INSTABILITYFREEDOM FROM ENDOLEAKS

VBX higher TV Instability mainly due to Type Ic endoleaks



Prospective non randomized study
2012-2019
263 pts – 977 TV (179 branches)
VBX vs Fluency/Viabahn
Median follow-up at 17 months



p .95

98%

PRIMARY PATENCY FREEDOM FROM BRANCH INSTABILITY

97%
95%

p .77

→ Similar patency rates for VBX & SES → Similar instability rates for VBX & SES



5 included of 609 articles 
2016-2020 
1406 TV – 547 BEGS & 859 SEGS

Freedom from TV instability

TVs being revascularized using SESG stents 
presented lower risk for instability in 
comparison with BESG

No difference in terms of 
patency or endoleak 

Favors SESG Favors BESG



- BESGs
• Same patency with SESGs 
• ↑ Instability, endoleak, and reinterventions vs SESGs and Hybrid configurations

• Balloon-expandable (BESGs)
• Self-expanding (SESGs)
• Hybrid (BESGs & SESGs)

Multicenter prospective observational cohort study
2005-2020 
800 patients - 2426 TV 
Median follow-up was 15 months 



TV PATENCY

→ Hybrid (SESG + BESG): better patency and ↑ Freedom from instability 

Advanta + Viabahn

FREEDOM FROM INSTABILITY



EL IN PREVIOUS JOTEC E-NSIDE FOR TAAA
VBX 10X59 SMA
VBX 6X59 + BeGraft 8X57 right RA
VBX 6X79 left RA 

CLINICAL CASES
ANEURYSMAL SAC 9.5 CM






Confirmation of endoleak type Ic (left renal artery)

Relining with Viabahn BXA065302E

CLINICAL CASES












In conclusion:

• Currently, the is no “ideal” bridging stent

• Optimal patency and reasonable TVI especially for fenestrated & 
Mesenteric/celiac

• There are no RCTs available

• The choice of the material is dependent on  physicians’ experience 
& patient anatomical features
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