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“Thinner and thinner”  ̴  “Less is more”

‘view that a minimalistic approach is more effective or more 
appreciated’

Wikipedia



“Less is more”



Less is more?

What are the possible benefits of lower profile introducer systems?

• Treat more patients?

• Make current EVAR procedures safer?

• More and safer percutaneous access?

• Marketing tool?



Treat more patients?

• Unsuitable: 10-40 %

• Reasons for unsuitability:

– Neck issues: 70-80 %

– Access issues: 20-30 %

• Unsuitable because of access: 5-10%
Simons et al. JVS 2003;38:758-61

Zarins et al. Ann Surg 2000;232:501-7



Population dependent unsuitability?

• Persistent gender difference 
– Ulug et al. Lancet 2017 Jun 24;389:2482-2491: systematic review and meta-analysis 

– Suitability for EVAR was significantly lower for women (34%) than for men (54%)

• Racial difference
– Banzic et al. Eur J Vasc Endovasc Surg. 2016 Jun;51(6):783-9

– Length and diameters differs significantly between Caucasian and Asian population



Make EVAR procedures safer?

• No major safety issues during first 30 days

• Major concern is reintervention rate



More and safer percutaneous access?

• Patient comfort and recovery, cost-effectiveness

• Latest closure devices can easily deal with large profile devices



10-18 Fr

18-25 Fr



Marketing tool?



What are the possible risks of lower profile 
introducer systems?

1. Manufacturer: inadequate device

2. Physicians: treat wrong patients



1. Device durability: how to reduce profile?

• Thinner graft material

• Change structure/thickness of stents

• Less markers

• Tri-fab construction

• Innovative design to reduce profile (Ovation, Nellix) 



Potential drawbacks of low profile

Recent experience with profile < 18 Fr:

• Zenith LP, Cook: 16-17 Fr

• Incraft, Cordis: 14 Fr 

• Endurant EVO, Medtronic: 15 Fr



2. Allow physicians to perform EVAR in patients 
who should not have EVAR at all



5 yrs ENGAGE: reason for secondary interventions



J Vasc Surg 2017;66:735-42







Freedom from secondary interventions



Endurant +

Talent +



Discussion  

• Priority for physicians and patients is not treating “more” but 
treating “better”

• Longterm durability and further reduction of secondary 
intervention should be higher priority than reducing introducer 
profile



Conclusion 

• Latter generation endografts do perform better in terms of 
durability, especiallly for proximal neck sealing

• Caution for profile < 18 Fr:

– Physicians are tempted for use in patients who should not have EVAR at all

– So far, manufacturers are not ready to guarantee durability


