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Introducer | 1D 20 Fr (67 mim
diameters | OD 7.7 mm

Contraindications | There are no known contraindications for these device:

210 mm
(20-30 mm preferred)
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CONCLUSION

o Parallel Grafts have been developed to overcome current anatomical and device
limitations, expanding the boundaries of EVAR for the safe, easy-to-perform, and cost-
effective rescue (catastrophic) treatment of complicated AIA and CIA Aneurysms
o It appear to be a promising tool in the EVAR arsenal;
* This technique can be used when the anatomy of the CIA contraindicates the use of
IBE and/or in emergency situations when IBE are not available.
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_ Excluder Gore 1BE* Zbis Caok® Ediac Artivion®® |  Sandwich Technique | Lobato Techniques.

Introducer 16F 20 18F 612 (€5)/24-29F (36)  6-9F (€3)414-24F (36)
CIA proximal @ (min-max) h7-21 mm 7-0mm 1014m 7-4mm /7-Nolimit 714 mm / 7- No limit
CIA minimum lumen @ 216 mm 216 mm 216 mm smm, 2mm
CIA minimum length ssmm asmm 53mm 20mm 20mm
EIA minimum landing zone 210mm 220 mm >15 mm >20mm >20mm

1A minimum landing z0ne. 210mm (20 210mm (200 210mm (20-30mm)  210mm (2030mm) 210 mm (20-30 mm)
30mm) 30mm)
* Nonaneurysmal internal iliac artery segment distal to the aneurysm;
© Dedicated IBE for isolated iliac aneurysm and also for aortoiliac aneurysm;
§ Complicated CIA dissection;
CIA- Common iliac artery; EIA- External liac artery; iliac artery.

CICE2025
01 a 03 de Maio, 2025
Q Sao Paulo Vascular & Endovascular Surgery Institute et aheadig endien: aeel




