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Custom-made devices
… ideal solu.on to fit

pa.ent’s needs

vMinimum aor.c coverage
vOuter/inner br and fen
vAccessory arteries sparing
v Previous open/endo repair
v Low profile

Urgent/emergent repairs - TAAA Ruptured TAAA
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CTA a&er ER with t-branch

Urgent/emergent repairs – P/JAAA

J Vasc Surg 2024 

64 95 34

197

ASA 3: 118 (60%) 
ASA 4: 79 (40%)

J Vasc Surg 2024 J Vasc Surg 2022

2016 - 2020

48 pts: 28 LARGE LUMEN (> 25 mm) vs. 20 SMALL LUMEN (< 25 mm)
178 target vessels: 105 in large lumen vs. 73 in small lumen
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J Vasc Surg 2022

EARLY RESULTS

J Vasc Surg 2022

LATE RESULTS

Galli7o et al. J Vasc Surg 2024 

AORTIC COVERAGE In-stock customized grafts

- Larger proximal size 
(from 34 to 38)

- Shorter proximal length
(2 stents)

- T-branch-like sidebranch
design

- Low profile

Conclusion

- The use of the Cook t-Branch is safe and effec5ve in 
the urgent/emergent treatment of complex AAA

- Aor5c coverage and SCI remain reasons for concern

- «In-stock semi custom-made» solu5ons with reduced
length and lower profile represent today a viable
op5on for ruptured complex AAA


