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The Device - modified preloaded delivery system 

The design
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Theoretical advantages:

• Reduce the need for large sheaths on the 

contralateral side

• Easier canulation of renal arteries

• Less access complications in patients with 

stenosed iliacs

• Allows treatment of patients with contralateral 

iliac artery occlusion

• Descrease overall procedure time

Background
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Preloaded fenestrated with biport handle – additional vessels

Rerouting of the renal preloaded catheter in the 
SMA/ celiac to facilitate 3rd/4th vessels from above

Preloaded fenestrated with ipsilateral biport handle allows 
for up to 6 target vessels to be targeted for below
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Results

• 712 patients collected

• 16 centers included

Ø L u d w ig  M a x im ilia n  U n ive rs ity  H o sp ita l, G e rm a n y- N ik o la o s T silim p a ris  / R y a n  G . M e lo

Ø U n ive rs ity  a n d  A S S T  S p e d a li C iv ili H o sp ita l o f B re sc ia , B re sc ia – Lu ca  B e rto g lio

Ø U n ive rs ity  o f M a ssa ch u sse ts , U S A  - A n d re s S ch a n ze r

Ø U n ive rs ity  o f L ille , F ra n ce  – Jo n a th a n  S o b o cisn k y / T h o m a s M e sn a rd

Ø U n ive rs ity  o f M ü n ste r, G e rm a n y – M a rtin  A u ste rm a n n

Ø O sp e d a le  S a n  R a ffa e le  , Ita ly– R o b e rto  C h ie sa  / D ille ta  Lo sch i

Ø C o p e n h a g e n  U n ive rs ity  – T im  R e sch  / N ico la  Le o n e

Ø U n ive rs ity  o f B o lo g n a , Ita ly  – M a u ro  G a rg iu lo  / E n riq u e  G a llito  / P a o lo  S p a th

Ø U n ive rs ity  o f S o u th w e ste rn , D a lla s , U S A  – C a rlo s T im a ra n  / Je su s C o lo n

Ø N a n te s  U n ive rs ity , F ra n ce  – B la n d in e  M a u re l

Ø U n ive rs ity  H o sp ita ls  B irm in g h a m  – D o n a ld  A d a m  / A m ro  E lb o u sh i

Ø U . L u n d , M a lm o , S w e d e n  – N u n o  D ia s / M . W a ch tm e iste r / B . S o n e sso n

Ø U T H S , H o u sto n , U S A - G u sta v o  O d e rich , E m a n u e l T e n o rio

Ø H a m b u rg  A o rtic  C e n te r, G e rm a n y- T ilo  K o lb e l / G iu se p p e  P a n u ccio

Ø D o cto r P e se t H o sp ita l V a le n cia , S p a in  – F ra n cisco  G o m e z P a lo n e s

Ø S a n ta  M a ria  d e lla  M ise rico rd ia  H o sp ita l, P e ru g ia , Ita ly  – G io e le  S im o n te  / G ia co m o  Ise rn ia

Ø R o m a  S a n  G io va n n i-A d d o lo ra ta  H o sp ita l, Ita ly  – R o cco  G iu d ice
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Baseline Data

Results n=712

Aneurysm subtype

Complex AAA
460 (64.6%)

Juxta-renal
288 (40.4%)

Para-renal
172 (24.2%)

TAAA
252 (35.4%)

Extent IV
99 (13.9%)

Extent I-III/V
153 (21.5%)

Im ag es from : O derich GS, et al. R eporting  standards for endovascular aortic repair of aneurysm s involving  the renal-m esenteric arteries. J Vasc Surg  2021; 73:4S-52S.

Patient demographics 
and risk factors

Total
N(%)

Age (in years) * 73 (68-78)

Sex (male) 591 (83)
ASA risk ≥ 3 631 (92.2)

Coronary artery disease 295 (41.4)

Hypertension 645 (90.6)
Hyperlipidemia 507 (77.0)

Smoking 464 (65.2)
COPD 261 (36.7)
Peripheral arterial disease 151 (22.1)
Type 2 Diabetes Mellitus 96 (13.5)
Chronic kidney disease
(GFR<60)

223 (31.4)

Previous stroke or TIA 79 (11.1)
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Device Design

Target vessels Median 4 (IQR: 3-
4)

>4 target vessels 4.6%

Total number of 
preloaded TV

1628 (59% of all 
included TVs)

Preloaded Target vessels=1628

Preloaded target vessels

Accessed from below
1440 (52.3%)

Accessed from above
188 (6.8%)

Renals
1375 (49.9%)

SMA
40 (1.4%)

CT
25 (0.9%)

SMA
95 (3.4%)

CT
93 (3.4%)

KLINIKUM DER UNIVERSITÄT MÜNCHEN®
DEPARTMENT OF VASCULAR SURGERY

• 34.1% had moderate-severe iliac calcification

• 4.2% of patients had only one patent iliac axis

• 24% of patients had iliac access <6.5mm

Anatomical details:

Results
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0.3%
0.5%
0.5%
1.1%
1.5%
2.1%
4.5%
9.2%

12.1%
36.1%

0.0% 10.0% 20.0% 30.0% 40.0%

PREVIOUS OPEN AORTIC …
STENOSED RENAL ARTERIES 
PREVIOUS RENAL STENTING

ACCESS/AORTIC TORTUOSITY 
ADDITIONAL TARGET VESSEL 

ILIAC OCCLUSION 
PREVIOUS EVAR WITH SR …

STENOSED ACCESS 
DONWARD FACING RENALS 

ROUTINE USE

Reported reasons for using 
the system

Results

KLINIKUM DER UNIVERSITÄT MÜNCHEN®
DEPARTMENT OF VASCULAR SURGERY

Outcomes (30-day) N
Total
N (%)

Technical success 712 684 (96.1)

Technical success using the MDPS 685 664 (96.9)

30-day mortality 712 34 (4.8)

Major adverse events: 502 86 (17.1)

Access related complications 710 48 (6.8)

Early re-intervention 710 50 (7.0)

Aortic or side-branch related 42 (5.9)

Non-aortic or side branch related 8 (1.1)

Results
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Results

8 7 .1%  
(8 3 .9 -8 9 .8 )  7 9 .2%  

(7 5 .0 -
8 2 .8 )

Freedom from re-intervention Overall Survival

8 9 .0 %  
(8 6 .2 -9 1.2 )  8 0 .0 %  

(7 6 .2 -
8 3 .3 )
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Target vessel patency

98.6% 
(98.0-99.0) 96.8% 

(95.8-87.6)

Primary Patency of target vessels

99.2% 
(98.7-
99.5)

98.1% 
(97.3-
98.7)

Secondary Patency of target vessels

97.9% 
(96.8-98.6)

95.3% 
(93.5-95.5)

Primary Patency of target vessels accessed using the MPDS

98.7% 
(97.8-99.3) 97.3% 

(95.8-98.2)

Secondary Patency of target vessels accessed using the MPDS
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Compared patency of preloaded versus non-preloaded vessels

0.00

0.25

0.50

0.75

1.00

1265 771 501 300 157pl = 1
1253 780 504 306 159pl = 0

Number at risk

0 12 24 36 48
Follow-up (months)

Non preloaded from below
Preloaded from below

Primary patency of target vessels

Non-preloaded
Preloaded

HR: 2.49 (95%CI: 1.42-4.38)
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Conclusions

• The COOK® Modified Preloaded Delivery System with the 

biport handle seems to be safe and effective in the 

treatment of complex aortic aneurysms

• Overall benefits include reducing contralateral sheath size, 

easier cannulations in challeging anatomies and reducing 

surgery duration

KLINIKUM DER UNIVERSITÄT MÜNCHEN®
DEPARTMENT OF VASCULAR SURGERY

THANK YOU


