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‘Advantages, Limitat(onsi Long-Term Results
Of The Various IBD Devices
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//IGC Branched Endograft: Iesson Iearned after Endovascular Treatment of Aorto-iliac Aneurysms: Four-year Results of lliac
.. . Branch Endograft
15 years of clinical practise

G. Pratesi >, A. Fargion ®, R. Pulli ®, M. Barbante *, W. Dorigo ®, A. Ippoliti *, C. Pratesi *

2007-2012: 85 EVAR with IBD in 81 patients in two Vascular Centers
Learning curves in the selection

of patients and performance of
the procedure

Dedicated endograft

High technical success

Low risk of graft-related
reintervention rate

Improved clinical outcomes
and quality of life
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EVAR for aorto-iliac aneurysms using IBD is an effective procedure with low complication and reintervention rates at
mid-term follow-up.

Pratesi G ot al., EJVES 2013

_ The pELVIS Registry lliac branch: factors affecting outcomes
PErformance of iLiac branch deVices for aneurysmS involving the iliac bifurcation

e

Hypogastric involvement
Isolated vs bilateral

Age & sex

Associated complex aortic repair
BalloonEx vs SelfEx Bridging stent

January 2005 - April 2017
9 high-volume European vascular centers
804 patients underwent endovascular
iliac aneurysm repair

910 18Ds implanted (95% Cook ZBIS; 5%
Gore IBE)

Device comparative analysis
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Results of the multicenter pELVIS Registry for isolated  ® e
common iliac aneurysms treated by the iliac branch
device

Aaren T Fargion, MD? Fabizio Mascello, MD? Carlo Prates, MD.” Giovanni Pratasi MO
— /03310 To010, MO 5 Konstantinos. P, Donas, MO on behalfof the PELVIS

Cook’s ZBIS vs Gore’s IBE:
Advantages And Limitations Of Each
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Cook IBD:

Longitudinal indipendent stainless steel
stent

Different proximal lengths, with longer
overlapping zones
Need for an IIA mating stent _ % e"
aevc
e
Gore IBE: ¢tV

Initinol stent design

“0 éﬁcreased conformability

Dedicated IIA component

A propensity score-matched comparison of two
commercially available iliac branch devices in patients
with similar clinical and anatomic preoperative features

Fabrizio Masciello, MD.* Aaron Thomas Fargion, MD,” Giovanni Pratesi, MD.” Walter Dorigo, MD? and

Study Group

Preoperative Features- Matched groups

Carlo Pratesi, MD” Florence and Rome. taly

2007-2018: 180 EVAR iliac branched devices implanted, 123 Cook ZBIS (Group 1), 57 Gore IBE (Group 2)

Yo
J Vasc Surg 2021

Ginicof Vascular and Encovascular Surgery - Ospedale Plcinico San VEFING, University of Gence.

Study Group

Perioperative Outcomes

Study Group

Mid-term Outcomes

[ g [ gmn
(ZBIS, n=35) (IBE, n=35)

35 (100%) 35 (100%) 1

28 (80%) 6(17.1%) <001
m 19(54.2%) 31(88.6%) 002
6(17.1%) 3(85%) 28
1(28%) 1(28%) 1
m 158.1£715 min 1262£456 min 0%
405113 min 431+176min 53
66+29days 34:14days <001

18D-related complication: 1 distal embolization on IBD side
Major complications: 1 myocardial infarction

Mean follow-up was 46.7 months in group 1 (SD  36.3), 20.8 months in group 2 (SD + 15.9), p <.001
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() 06 1
1BD-related reinterventions 2(57%) 1028% 57

Conversion to open surgery 2(57%) 06 2]
Aneurysm rupture 1028% 1028% 1

Two aneurysm-related deaths due to iliac aneurysmal sac rupture following the
development of a T3EL with emergent conversion to open surgery (1 each Group)
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Study Group

Mid-term Outcomes

Study Group

Mid-term Outcomes

s

Survival

Fresdon from aneurysmreated desth

p=.19, log-rank 1.7

p=03, log-rank 4.7
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Fraedon from TAREL

p=81, log-rank 0.05

Study Group

Long-term Outcomes

Study Group

Long-term Outcomes
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Bridging stent in iliac branch stent-graft:

Study Group

Long-term Outcomes

Study Group

95 BE-CS (78 V12 Advanta, 82.1%; 11 VBX, 11.5%; 6 E-Ventus, 6.3%) - Group 1
Vs 25 SE-CS (24 Fluency, 96%; 1 Viabahn, 4%) - Group 2

Mean follow-up: 43.3 mths in Group 1 (SD 34.8) Vs 51.6 mths in Group 2 (SD 36.), p= 452

Outcomes at Follow-up | Group 1 (n=95) |

10(111%) 2(83%) 69
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Study Group Conclusions
Long-term Outcomes

. ) s6% The propensity matched comparison between the Cook ZBIS and
527% e Gore IBE devices, based on the preoperative clinical and

anatomical features, showed similar, satisfying perioperative and
mid-term results

In our experience BE-CS and SE-CS as bridging stents provided
similar perioperative and mid-term results
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— e Lack of dedicated covered stents seem to have lower impact on
P S s patency compared to other complex endovascular repairs (ie
R e A R e F/BEVAR)
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