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e Conflits d’intéréts

Medtronic

* Gore

Terumo Aortic
e Cook



AAA sous renal a collet sain

e EVAR Gore Excluder

e Simplicité de pose
e Reproductible
* Repositionnable
e Ancrage sous rénal +++

Excellents résultats a long terme
Durabilité / Perméabilité




AAA sous rénal a collet hostile
Collet court-conique

* Longueur >7mm

* Diametre <28mm

* Angulation <45°

 Sans thrombus

e Sans calcification

ESAR

Endurant 2

Medtronic
+

APTUS













SHAGGY AORTA PREVIOUS TEVAR QUICK TREATMENT REQUIRE MULTIPLE RENAL ARTERIES

Stratégie réservée aux patients a
haut risque Open et FEVAR

Résultats a moyen terme encourageants
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AAA sous renal a collet hostile

Collet angulé

Longueur (Courbe interne) > 10mm

Diametre < 28mm
Sans thrombus

Sans calcification

EVAR GORE

C3 Conformable

Excluder

Supra Renal Angulation: 48°
Infra Renal Angulation : 73°
















Stratégie réservée aux patients
a haut risque Open et FEVAR

Résultats a court terme encourageants

Early Results From the Pivotal Trial Substudy of the GORE®
EXCLUDERI ® Conformable Endoprosthesis in Angulated Necks

Robert Y. Rhee, Mahmoud W. Almadani., Dai Yamanouchi, Gustavo S.
Oderich, Sukgu Han,Erin Moore, Jon S. Matsumura

J Vasc Surg 2024

Conclusions: The IDE study demonstrates safety and effectiveness of the EXCC device in AAA
115 with highly angulated necks (>60° and <90°) are preserved at the 12-month follow-up.




AAA Juxta Renal

AAA Sans Collet

Large D > 28 mm
Longueur < 7mm si droit
Longueur < 15mm si angulé

Thrombus +++
Calcification

FEVAR Sur Mesure

Cook Z-FEN
Terumo Aortic
(Anaconda, TreoFen)










Anatomie Aorto-iliaque Angulé










Anatomie Aorto-iliaque Angulé

Anaconda Fenétrée

Grande flexibilité

Plus grande tolérance /position
des fenétres

Grande conformabilité
Possibilité d’acces par le haut
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Anevrysme post dissection

Device: FENESTRATED-THORACOABDOMINAL-DEVICE
Component: G38035 - FEN-THORACO-ABDOMINAL-GRAFT
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REINFORCED LARGE FENESTRATION #I

#*Strut Free™*

DIAMETER: 8mm

DIST FROM PROX EDGE: 70mm
CLOCK: 1:00

IVD: 23mm

REINFORCED LARGE FENESTRATION #2

*¥Strut Free™*

DIAMETER: 8mm

DIST FROM PROX EDGE: 90mm
CLOCK: 12:30

IVD: 19mm

REINFORCED SMALL FENESTRATION #I

DIAMETER: 6mm

DIST FROM PROX EDGE: 95mm
CLOCK: 2:15

IVD: 19mm

REINFORCED SMALL FENESTRATION #2

DIAMETER: 6mm

DIST FROM PROX EDGE: | I5mm
CLOCK: 9:45

IVD: 19mm

e  SINGLE DIAMETER REDUCING TIES

Plus:
G32595 - AAA-BIFURCATED-GRAFT
(As per ZFEN-D-12-28-76)

Ipsilateral Leg Extension

ZSLE-16-39-ZT

Contralateral Leg Extension

ZSLE-16-56-ZT

Please note the following: 1. By signing this graft plan you are confirming that the patient has consented to the provision of their personal information to Cook
Medical. The patient understands that in order to plan and manufacture the requested device, Cook Medical may share his/her personal information with other Cook
Group companies in the United States, Australia, Denmark, United Kingdom and Ireland and has consented to his/her personal information being so shared. 2. You are
confirming that all clinically important features (eg. fenestration size / orientation, gold marker placement, sealing stents) are included in this graft design prior to your
approval. 3. Unsigned plans or alterations may lead to a delay in the supply of this device. Please sign and date each page. If you wish to alter any part of this plan

please initial and date each change.

Sheath Size: 20FR FLEXOR patient I CHAABANE Mohamed ENo:_ AE98842

0.D: 7.7mm

Doctor: Prof. Antoine MILLON

Sheath Length: __50cm

Hospital: ___Hopitaux de Lyon, France

US-MT | Drawn-B-4 | Date: 31-Oct-23

Drs Sig

Date:

Not to scale | All Dimensions shown are in mm










Anevrysme post dissection

Z FEN COOK

Grande précision
Facile a mobiliser / espace réduit







cAAA avec multiples arteres rénales

)

Right Kidney perfused by 2 renal arteries =N
D,=4,8mm / D,=4,0mm 7 57

Left Kidney perfused by 3 renal arteries
D,=4,8mm / D,=5,2mm / D,=3,8mm >



















cAAA Para-renal










cAAA Para-renal
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Device: BRANCH-THORACOABDOMINAL-DEVICE PAGE 2 of 2
Component: _G38071 - THORACO-ABDOMINAL-SIDE-BRANCH ©
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Please note the following: 1. By signing this graft plan you are confirming that the patient has consented to the provision of their personal information to Cook
Medical. The patient understands that in order to plan and manufacture the requested device, Cook Medical may share his/her personal information with other Cook
Group companies in the United States, Australia, Denmark, United Kingdom and Ireland and has consented to his/her personal information being so shared. 2. You are
confirming that all clinically important features (eg. fenestration size / orientation, gold marker placement, sealing stents) are included in this graft design prior to your
approval. 3. Unsigned plans or alterations may lead to a delay in the supply of this device. Please sign and date each page. If you wish to alter any part of this plan
please initial and date each change.
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TREO-FEN (Terumo Aortic

CPH: 05925 ‘ﬁRUMD

Custom Device Design Approval Record Docment: Form - G5
ev:
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Conclusions

Chaque situation est unique
Chaque anatomie est différente
La stratégie / le choix de I'endoprothése doit étre personnalisée

Ce choix est aujourd’hui facilité par la simulation numérique

() PrediSurge
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