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ALTO Stent Graft System received FDA approval in March 2020.

ALTO CE Mark approval in the European Union in August 2020.

†ENCORE Data File: April 12, 2018.
The ALTO® Abdominal Stent Graft System and associated components are not available in all countries or regions. Please contact your Endologix representative for details regarding product availability.  Prior to use, refer to Instructions 
for Use for more information concerning Indications, Contraindications, Specific Anatomic Considerations, Warnings, Precautions, and Adverse Events. Rx only. ©2022 Endologix LLC. All rights reserved. MM2519-ALL Rev 01

Off-label EVAR is mostly due to specialized patient anatomies1
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1.Barleben A, et al. J Vasc Surg . 2020;72(5):1667-1673.
2.Venkatesh R , Abdom inal aortic aneurysm  w ith a short and angulated neck, how  the ALTO Abdom inal Stent Graft System  provided an effective so lution for the patient. 

ALTO Design
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Untreated Aneurysm Self-Expanding Stent Graft ALTO Stent Graft

ALTO 15Fr
A d d resses  7 0 %  o f A A A  
p o p u latio n *

13Fr
ALTO®

Note: Images show graphical representation of a stent graft.
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10 Years of Experience

• Number of Ovation iX implanted: 105 pcs.

• Number of ALTO implanted: 26 pcs.

• 2 Centers experience since 2014: 

IHiT & NIKARD, Warsaw, Poland

Short Aortic Neck  

Challengesof EVAR in ShortAorticNecks

• Device Infolding
• Early Type 1A endoleak (P<.0001) 1

(AbuRahma et al. J Vasc Surg 2011;54:13-21)

• Need for adjunctive proximal 
       components 
 (P = .0146)  (AbuRahma et al. J Vasc Surg 2011;54:13-21)

• Increased risk for AAA sac enlargement2

• Malposition from inadequate fixation
48% Patients < 15mm Necks*

63% Women < 15mm Necks**

1 AbuRahm a et al. J Vasc Surg 2011;54:13-21.

2 Schanzer A, et al. Circulation 2011;123:2848-2855.
* M 2S Database – 43,000 CT Scans.
** (CHAP) Collaborative effort – 1,063 CT Scans.

The adaptive sealing technology puts more control in our hands to 
create a patient-specific seal.

ALTO’s 
integrated 
balloon enables 
time- saving 
interoperative 
deployment and 
optimizes the 
molding of the 
sealing ring.

ALTO’s exclusive
adaptive sealing
technology creates an
effective seal around
the vessel wall, 
conforming to the 
patient’s anatomy.

The adaptive sealing ring bridges the inner
diameter of the graft to the aortic vessel wall.

ALTO providesdurability in a shortneckovertime.

Preoperative Postoperative: 1 month Postoperative: 1 year

Follow up images are from the same subject in the ELEVATE cohort.

*Seal zone for the ALTOstent graft is defined asa location 7mmdown from the lowest renal.
1.Swerdlow et al. JVasc Surg 2020;71(5):1528-37.
2.CoreLab evaluation, Ovation Global Pivotal Trial. N=94. Data from Aug2, 2016.ALTOwas not included in the Ovation Global Pivotal Trial.

The technology eliminates chronic radial force and protects the neck in the seal zone* from systemic blood pressure, 
resulting in stable neck diameters out to 5 years1,2.

Aortic Neck Length

78 y/o M
AAA Diameter: 6.5cm 

Hx:
CAD
COPD
Hypertension
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Angiography

Preliminary Angiography Final Angiography

Follow Up 6 Mth

Infrarenal Angulations

ALTO can treat a variety of necks on-label by measuring only 
the juxtarenal angle.

89.1∘ 
infrarenal 
angulation

18.9∘ 
juxtarenal 
angulation

ALTO can treat 
≤60° juxtarenal angulation 

on-label.

80y/o M 
AAA Diameter: 6.5cm

Hx:
CAD
Hypertension
COPD

Neck Angulation

Procedure 

Preliminary Angiography Final Angiography
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Follow Up 3 Mth 

Sealing Zone

Ring Lightening

Challenging Access

Small Access Vessel

3.2
 mm5.3 mm

Narrow Access Vessels Access Vessel Tortuosity

ü Narrow (<6mm)
ü Occluded
ü Torturous
ü Calcified
ü Aneurysmal

40% Patients < 6mm*
M2S Database – 43,000 CT Scans

55% Female Patients <6mm **
(CHAP) Collaborative effort – 1,063 CT Scans

** N ew  England Society for Vascular Surgery, M atthew  P. Sw eet, M D et all.
The influence of gender and aortic aneurysm  size on eligibility for endovascular abdom inal aortic aneurysm  repair  C linician-FDA Collaborative effort, Characterization of Hum an Aortic Anatom y Project (CHAP), 
1063 CT Scans

*Patients’ Access Vessel Size D istribution (Derived from  M 2S M easurem ent Database of 43,000 CT Scans)

15F delivery system provides flexibility to treat patients with 
small and tortuous vessels.

Optimized for small access 
and tortuous vessels, the 
delivery system has an 
integrated 15F OD sheath.

A 15F sheath is more 
flexible than an 18F 
sheath and can navigate 
tortuous iliacs more easily 
due to principle of flexural 
rigidity.

The ALTO stent graft 
separates fixation 
and seal, allowing 
for significant 
reduction in profile.

Small Bilateral Access Vessels

REI 2.5mm

LEI 3.1mm

Tortuous Iliacs

The low-profile delivery system provides flexibility to navigate small, tortuous vessels.
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Clinical Applicability

Select the optimal graft for the 
on-label solution 

ALTO 

Aortic Neck 
Challenges

Aortic Neck Lengths <15mm

Reverse Taper

Infrarenal Angulation

Access Challenges
Small Access

Tortuous Iliacs

No two patients are alike.

Polymer filled low profile endograft 

device with O-Ring Sealing system 

provides a custom seal that can 

withstand the considerations of 

specialized anatomies.

An EVAR As Unique 
As Your Patients

petszop@wp.pl

• INDICATIONS FOR USE: The ALTO® Abdominal Stent Graft System is indicated for treatment of patients with infrarenal abdominal aortic aneurysms having the vascular 
morphology suitable for endovascular repair with the device, which includes the following:

• Adequate iliac/femoral access compatible with vascular access techniques (femoral cutdown or percutaneous), devices, and/or accessories,

• A proximal aortic landing zone for the sealing ring 7 mm below the inferior renal artery.

• An aortic sealing zone comprised of healthy aorta defined as:
• Lack of significant thrombus > 8 mm in thickness; at any point along the aortic circumference at the level of 7mm below the inferior renal artery,
• Lack of significant calcification at the level of 7 mm below the inferior renal artery,
• Conicity < 10% as measured from the inferior renal artery to the aorta 7 mm below the inferior renal artery,
• An inner wall diameter of no less than 16 mm and no greater than 30 mm at 7 mm below the inferior renal artery, and
• An aortic angle of ≤ 60 degrees

• A distal iliac landing zone:
• With a length of at least 10 mm, and
• With an inner wall diameter of no less than 8 mm and no greater than 25 mm.

• CONTRAINDICATIONS: The system is contraindicated for use in patients who have a condition that threatens to infect the graft and in patients with known sensitivities or allergies 
to the device materials including polytetrafluoroethylene [PTFE], polyethylene glycol [PEG]-based polymers, contrast agents, fluorinated ethylene propylene [FEP], titanium, 
nickel, platinum, or iridium. 

• Refer to Instructions for Use for more information concerning Indications, Contraindications, Specific Anatomic Considerations, Warnings, Precautions, and Adverse Events.

• CAUTION: Federal (USA) law restricts this device to sale by or on the order of a physician.

• NOTE: Not all product components are available in every country. Please consult with your Endologix representative to confirm product availability.

• Endologix is a registered trademark of Endologix LLC in the United States, Europe and Japan and ALTO is a registered trademark of Endologix LLC and its subsidiaries. All other 
trademarks are the property of their respective owners.

•

• ENCORE includes results from real-world patient population. 3% of patients had neck characteristics beyond the FDA approved anatomic IFU. Safety and effectiveness of Ovation 
and ALTO when used outside the IFU have not been established. The ENCORE analysis pools data on file from March 20, 2019.

• ©2022 Endologix LLC. All rights reserved. MM2519-ALL Rev 01


