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Excluder Gore IBE* Zbis Cook* E-liac Artivion*Φ Sandwich Technique Lobato Technique§

Introducer 16F 20F 18F 6-12F (CS) / 14 -18F (SG) 6-8F (CS) / 14 -18F (SG)

CIA proximal Ø (min-max) 17-21 mm 7-10 mm 10-14 mm 7-14 mm / 7- No limit 7-14 mm / 7- No limit

CIA minimum lumen Ø ≥16 mm ≥16 mm ≥16 mm 8 mm 2 mm

CIA minimum length 55mm 45mm 53mm 20 mm 20 mm

EIA minimum landing zone ≥10 mm ≥20 mm >15 mm >20 mm >20 mm

EIA Ø (min-max) 6.5 – 25.0 mm 8.0 – 11.0 mm 8.0 – 13.0 mm 6.0 – 12.0 mm 6.0 – 12.0 mm

IIA Ø (min-max) 6.5 – 13.5 mm Acceptable sealing ≥8.0 mm 4.0 – 9.0 mm 4.0 – 9.0 mm

IIA minimum landing zone ≥10mm  (20-
30mm)

≥10mm  (20-
30mm)

≥10mm  (20-30mm) ≥10 mm  (20-30 mm) ≥10 mm  (20-30 mm)

* Nonaneurysmal internal iliac artery segment distal to the aneurysm; 
Φ Dedicated IBE for isolated iliac aneurysm and also for aortoiliac aneurysm;  
§ Complicated CIA dissection; 
CIA- Common iliac artery; EIA- External iliac artery; IIA- Internal iliac artery. IBE- iliac branched endoprostheses
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CONCLUSION
• 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
• 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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