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75-years old male patient

• Arterial Hypertension

• Dyslipidaemia

• Sever COPD

• ADK of rectum-Colostomy

• Incidental Diagnosis of JUXTARENAL AAA 62mm
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Clinical Data



ZFEN Clinical Data

100% Technical Success

1 Patient Reported with Type 1a 

Endoleak at 3 Years

“Repair of Juxtarenal AAAs with Zenith 

Fenestrated…is Safe and Effective.”



• 4 late deaths not related to aneurysm

• 9 late major adverse events not related to aneurysm

• No late ruptures, conversion to open repair, or dialysis

• No type III endoleak, only 1 case of type I endoleak

• Renal outcomes
3 patients with renal function deterioration (serum creatinine rise to >2 mg/dL

and >30% from baseline, detected on two or more follow-up tests)

4 renal stent occlusions (3% of targeted renal arteries)

12 renal stent stenoses (9% of targeted renal arteries)

• Re-interventions were needed in 15 patients (22%)

11 for renal stenosis/occlusion

4 for endoleak (3 for type II endoleak; 1 for type I endoleak) 

Late Outcomes

Mean follow-up: 37 ± 17 months (range, 3-65 months)

Oderich GS, et al. J Vasc Surg. 2014;60(6):1420



Patency of Targeted Renal Arteries
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Patency measures (defined a posteriori):

• Primary patency: uninterrupted patency from index procedure until 

occlusion or reintervention for renal stent stenosis 

• Secondary patency: time to occlusion treated by surgical bypass or 

not suitable to endovascular salvage

Oderich GS, et al. J Vasc Surg. 2014;60(6):1420



610 patients

Mean FU 8 

years 



Patient survival

Mastracci T, et al , JVS 2015



Composite endpoint

Mastracci T, et al , JVS 2015
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