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Comparison Of Various Fenestrated Endografts From
Cook, Terumo, Etc.: Advantages And Limitations Of Each

Sonia Ronchey, MD PhD
Ospedale San Fillippo Neri, Rome

• PROCTOR ANACONDA FENESTRATED CMD

30d mortalityà1.5%
Primary Patency à 80% @ 4yrs
Secondary Patencyà 96% @4yrs

30d mortalityà4%
6m mortalityà8%
TVV relining T3elà 2% @ 30d
Secondary Patencyà 1% @6m

Mortality (acute)à 2.4%
Mortalityà7.3% @ 2-620d
TVV relining T3elà 2.4% @ 2-620d

Angulation
Prox aorta < 45°
Long axis <45°

Angulation
Prox aorta < 90°

Angulation
Prox aorta < 70°

Supported Supported or Partially unsupported
(< 4 cm btw stents)

Unsupported

Profile
21-22F

D 36 mm

Profile
21-26 F

LP 21-23
D 40 mm

Profile
19 F

D 36 mm

Max fen unilimited (7) Max fen 5 Max fen 5

Reducing Tires
Posterior (single or double)
possible to rotate at 70% 

release

Reducing Tires
Circumferential

Complete rotation
(60% nominal diameter)

Reducing Tires
No

Completely
Repositionable

Access From Above
If fully release

Access From Above
When constraint

Access From Above
When constraint

Dist btw fen
> 2 hrs

Dist btw fen
> 2 mm

Dist btw fen
> 3 mm

Preloaded
Limited access

Cook Fenestrated CMD Anaconda Terumo TREO
Manifacturing Time.  4 weeks Manifacturing Time.  4 weeks Manifacturing Time.  4 weeks 

• Short-necked + juxtarenal (St- FEVAR)
VS

• Suprarenal Co-FEVAR
COOK custom grafts

Cook Fenestrated Graft

Paraplegia risk is proportional to extent of aortic coverage
Increasing the length of the proximal saealing zone (within healthy aorta) will 
increase the extent of proximal coverage

Supraceliac sealingà lower T1el / higher mortality
Rastogi - J Vasc Surg 2022

CONS
• NO Access from above

• Fenestrations Manifacturing
limitations (Close fenestrations)

• (Longer prox sealing)

FULLY SUPPORTED
PROS
• Stability during time
CONS

• Neck tortuosity

(PROS -> DEDICATED ILIAC BRANCH)
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DOUBLE BRANCH 
+ RR FEN 

PROS à POSSIBLE ASSOCIATION OF BRANCH & FEN

Journal of Vascular Surgery 2022

Reinforced fenestrations: 649 RA, 275 SMAs, 180 CAs
TV instability: fenestrations à 5.4% branches à 8% (P <0.25).

NO ACCESS FROM ABOVE 
à NOT ALWAYS A CONS

PROS à HELP FROM THE CLOSE TIP

Posterior constraining wire
fEVAR à Misalignment of renal fenestration

Transgraft Technique – Mustang 8x60 – SIM1 catheter for cannulation

- Mild rotation of the graft
- Transgraft technique

Conclusion
- (technically challenging)
- with a higher need for reintervention

A short main body of IL could be associated with 
intraoperative and perioperative type III EL

J Vasc Surg 2024

J Endovasc Ther 2024

BIFURCATED GRAFT

CUFF

SHORT DISTANCE BETWEEN FENESTRATED BODY AND AORTIC BIFURCATION à INVERTED LIMB ADVANTAGE:
Less Aggressive On Proximal Coverage
LOCAL ANESTESIA

Fenestrated
Anaconda
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FENESTRATED ANACONDA:
Less Aggressive On Proximal Coverage: FRAGILE PTS
LOCAL ANESTESIA

ADVANTEGE
Fit severe aortic and L-iliac leg angulation

CONS
• Risk of kinking/twisting

(repositioning)

CONS àTHE UNSUPPORTED GRAFT DOES NOT PERFECTLY ADHERE TO THE 
AORTIC WALL à Gap between graft tissue and aortic wall CONS à risk of type III EL

àNeed for long sealing inside both the target vessels & the EG

Fenestrated
Treo

up to 40mm of free space

• Limited graft length (main body 140 mm)
• Max diameter 36 mm (max aortic diameter 32) 

CASE PLANNING/DISCUSSION
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CT: length 25mm
7,5mm

SMA: length 40mm
8mm

Visceral aorta 32mm

RRA: length 35mm
6mm

LRA: length 30mm
6mm

The manufacturing of custom devices 
will only commence upon the receipt of 
a physician prescription and a 
physician approved device drawing by 
Terumo Aortic USA.

Terumo Aortic
custommade@terumoaortic.com

Physician
Approval:___________________________

Date:_______________________________
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Figure 1: Fenestration 
markers arangement

PATIENT ID: IL010849   
Introducer Size:19Fr
Introducer Length:60cm
Special Feature(s):
- Staged Expansion
- Slotted Leg Clasp
- Nitinol Inner Control Tube
- 4 Fenestration, Tapered Bifurcate Graft with Supported 
Fenestration Openings and Markerbands on Fenestration openings

CONSTRAINING TABLE

Fenestration 
ID

Fenestration 
Diameter (mm)

CT 9
SMA 8
LRA 6
RRA 6
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Planning

Curr Probl Cardiol 2024

Conclusions: The recent experience with Braile Biomédica® custom-made abdominal endograft
demonstrates promising outcomes, particularly in treating AAAs with challenging anatomical features. 

Braile
Biomedica 

BRAILE
CLOSE VESSELS 
RRA STENOSIS
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EACH DEVICE HAS ADVANTAGES AND 
DISADVANTAGES à CHOICE DRIVEN BY

• AORTIC ANATOMY
• Diameter
• Tortuosity
• Prev procedures (open/endo)
• Iliac access

• TARGET VESSELS ANATOMY
• Orientation
• Anomalies (Accessory Renal Arteries/Early Branches)
• Lesions
• Previous Procedures

• CENTERS EXPERIENCE/AVAILABILITY


