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Zenith®lliac Branch

+ Acute internal iliac artery (IIA) occlusion is associated with arisk of
pelvic ischemic symptoms or complications.

« Surgical and off-label endovascular techniques to maintain IlA
perfusion can lead to increased morbidity.

« The Zenith lliac Branch Graft (IBD) is a branched endograft infended
to maintain perfusion to the IIA in cortailiac or iliac aneurysms during
EVAR.

Comparison of lliac Branch Endografts

Description Cook lliac
Branch

Proximal IBD Graft Diameter 12mm 23mm
Common lliac Segment Length 45 mm
61 mm D05
External lliac Segment Length g; m ~/GF
External lliac Segment Diameter 10 mm 10mm
12mm 12mm
14.5mm
IIA Side Branch Diameter x Length 8x14mm 13x25mm
Branch Stent iCast (V12) Internaliliac
component
Sheath size (ID) 20Fr 16Fr

U.S. Caution: Investigational Device

Study Design

« Prospective, multicenter, non-randomized study in18 US sites (40
subjects)

- Objective: evaluate safety and effectiveness of the Zenith IBD with
iCAST branch stent in repair of aortoiliac or iliac aneurysms with an
unsuitable distal sealing site for an iliac component proximal to the iliac
bifurcation

« Endpoints:
« Primary: 6-month freedom from patency-related interventions
« Secondary: 6-month branch vessel patency
30-day freedom from morbidity
« Follow-up through 5 years (complete)

Study Outcomes

+ Demographics
Mean age 67.8 years, male 95%, mean CIA aneurysm size 3émm

+ Primary endpoint (6-month freedom from patency-related
secondary interventions) = 100%

- Secondary endpoints
30-day freedom from morbidity = 85%
6-month branch vessel patency = 100%
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5-Year Outcomes

Internal lliac Artery Patency
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Conclusion

The PRESERVE Il study exceeded both its primary and
secondary endpoints, achieving their predefined

performance goals

5-year outcomes support the sustained safety and
effectiveness of the Zenith IBD in with the iCAST branch stent
for the treatment of aortoiliac aneurysms and preservation of

IIA perfusion during EVAR




