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• Off the shelf
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• Precannulated branches
Snare to arm or 
contralateral CFA

- TC/SMA branch  ∅ 8mm, L 
19mm
- RRA/LRA branch ∅ 6mm, L 
17mm
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Study design

Retrospective analysis of 
prospectively collected data 
(2 centers)

Consecutive patients with E-nside 
implantation for PAAAs 

PAAA defined as at least 1 renal 
involved and not the SMA

Study period (2021-2023)

• Primary outcome
– Technical success 

(implantation, use of 
precannulation tubes, 
delivery of BSG*)

• Key secondary outcomes
– Aortic coverage (above CTA)
– Positioning of branches as 

fenestration
– Target vessel instability
– Spinal cord ischemia
– Angulation of BSG
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Patient characteristics
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Study cohort Results
Number of patients

Male
Mean age (mean, standard deviation), in years

Arterial hypertension
Chronic obstructive pulmonary disease

Diabetes mellitus

Chronic kidney disease
Carotid artery disease

Statins
Smoking

Coronary artery disease

21

20 (95%)
71 (6)

20 (95%)
9 (43%)

2 (10%)

6 (29%)
8 (38%)

21 (100%)
16 (76%)

13 (62%)

Study cohort
Indications
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Study cohort Results

Number of patients 21

Main indications for E-nside implantation
    Symptomatic PAAAs
    Severe angulation of the proximal neck
    Aneurysm ⏀ > 80mm
    Coexistent aneurysm of TV’s origin 
    Patient’s autonomous choice

9 (43%)
5 (24%)
4 (19%)
1 (5%)

2 (10%)

Concomitant common iliac artery aneurysm 5 (24%)

Intraoperative details

12
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Intraoperative details
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Intraoperative parameters Results

Number of BSGs 112

Median number of BSG / 
TV (IQR)
  CTA
  SM
  RRA
  LRA

1.5 (1-2)
1.5 (1-2)
1 (1-2)
1 (1-2)

Technical success
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Introduction of the 
24F device

Successful use of the 
precannulation tubes

Successful delivery 
and implantation of 

the BSG

95%

Aortic coverage
Supercoeliac
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52% ± 13%

Target vessel instability (TVI)
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Mean follow-up: 14±7 months

TVI:
• Branch occlusion @ 30 days* (n=1)

*clopidogrel resistance

Reintervention-free survival at 1 year: 95%
Freedom from TVI at 1 year: 95%

Spinal cord ischemia
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Paraplegia

5% (n=1)

At 6 months 
Muscle function grade from grade 0 to grade 3
Sensory grade from grade 0 to grade 1

Median angle of branches
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136˚ 
(131˚ to 149˚)

140˚ 
(135˚ to 145˚)

144˚ 
(140˚ to 145˚)

141˚ 
(136˚ to 151˚)
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Conclusions
• The E-nside stent-graft is a feasible and safe off-the-shelf 

solution for urgent PAAAs

• Technical success 95%

• Very low rate of TVI (< 1%)

• Reintervention rate survival (1 year) 95%

19

Considerations

• Follow-up studies required

• Comparative studies with other off the shelf 
devices required

• Improvements in device are warranted
– A truncated version to reduce the risk of SCI
– Lower profile (24fr)


