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Why Should You Not limit your Expertise 
To A Single Stent Graft

Pourquoi je n’utilise pas qu’un seul modèle 
d’endoprothèse ? 
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« STENT GRAFT »

Juan PARODI 1989

Ann Vasc Surg. 1991; 491-499

MODULAR BIFURCATED EAG
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EAG FEASABILITY

MODULARITY
SUPRARENAL FIXATION



POST EAG PRIMARY FAILURE
- Aneurismal sack exclusion related -

C. Mialhe, C. Amicabile, JP Becquemin

J Vasc Surg 1997; 26:199-209

1994



POST EAG PRIMARY FAILURE
- Device structure related -

Seam line Tear

Stent Protrusion

First-Generation Aortic Endografts: Analysis of Explanted Stentor Devices From the 
EUROSTAR Registry
Robert Guidoin et al.
Endovasc Ther 2000;7:105–122

TALENT DACRON TEAR

FATIGUE LESIONS SHRINKAGE EFFECT



SACK EXCLUSION

10 – 15mm

NECK FIXATION

BIFURCATION SUPPORT

Infra renal

Supra renal

SACK SEALING



OVER GRAFT ANEURISMAL EXTENSION = NATURAL HISTORY OF DEGENERATIVE DISEASE

POST EAG SECONDARY FAILURE
- Disease related -



ANEURISMAL DISEASE EXTENSIONTYPE 2 ENDOLEAK

7Y F.U.

SECONDARY FAILURE MODE

2003

7y F.U.



ILIAC EXTENSION

IBE

PERISCOPE

SANDWICH



NONE BARE STENT CUFF

cuff

CHIMNEY COELIAC EXTENSION

BE // stents

Long aortic segment > 50 mm

EVAS

BE // stents

Short aortic segment < 50 mm

Difficult Access
Axillary Access

• Advantages:

– Versatile option

– Delayed large femoral access

– Single door catheterization

– Available on shelves

• Limits:

– Potential mechanical Conflict / EAG

– Stroke risk



CHALLENGE:
*traffic jump
*multiple doors catheterisation

ADVANTAGES:
*anatomical option
*neutral mechanical connection

FEVAR COELIAC EXTENSION

Femoral Access

LIMITS:
*customized device
*clamping time

Axillary Access



OVER BARE STENT COELIAC EXTENSION

COELIAC EXTENSION LIMITATIONS



AAA EVOLUTION RELATED CLASSIFICATION
ERC 1

DISEASE FREE INFRA RENAL NECK

Potential type 2

SACK STABILISATION

EVAS / ERC 1: 50 cases (4 years)– mean F.U.: 14+/- 13mths –Type1=0, Type2=0



DISEASED CYLINDRICAL INFRA RENAL NECK

Potential type 1
NBS ENDOGRAFT / INFRA RENAL 

FIXATION

AAA EVOLUTION RELATED CLASSIFICATION
ERC 2

INFRA RENAL EAG / ERC 2 (5years): 50 cases – mean F.U.: 7+/- 7mths



NO INFRA RENAL NECK

PRIMARY 3 CHIMNEYS / 3 FEVAR

AAA EVOLUTION RELATED CLASSIFICATION
ERC 3

CHIM/CUFF / ERC 3 (4 years): 50 cases – mean F.U.: 14+/- 11mths
Renal stent occlusion: 11% - Secondary Patency: 94% 



COELIAC ANEURISM

45%

4 CHIMS
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AAA EVOLUTION RELATED CLASSIFICATION
ERC 4



CONCLUSION

• Aneurismal extension over EAG is part of the natural
history of degenerative disease

• Primary EAG indication has to anticipate AAA long 
term evolution and correlated device extension

• Mid and Long Term Evolution of Infra Renal Neck 
Leads to Reconsider the Use of BS Supra Renal
Fixation

Then the ideal EAG concept would associate sack
stabilisation, infrarenal fixation, modularity for 

retrograde and antegrade extension


