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Unmet Needs
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EndoHub Platform 
“Design Intent & Clinical Rationale”

•Build branches with any straight stent-graft or directly on aorta/iliacs.

•Modular & interoperable: adapts to devices, diameters, anatomies.

•Secure junctions: minimizes perigraft gutters and endoleaks.

•Standardizes branched repair; less off-label complexity.

•Low-profile, precise delivery and sealing.
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IP Strategy
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iHub MVP testing

Minimal viable product
Proof of Concept
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EndoHub Platform concept

endoHub for aortic arch treatment with 3 
or 4 inner lumens 

endoHub for iliac artery treatment 
with 2 inner lumens

...
...

EndoHub 
Platform 

Family of products to expand the 
treatment of aneurysms by 

endovascular technique with other 
commercial stent-grafts
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• Multi-lumen conector

• Nitinol & ePTFE graft

• Sutureless

• 3 different configurations (modularity)

• aHub will be compatible with the

majority of the commercially available
stents-grafts

EndoHub Platform concept - aHub
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iliac solution - iHub
• iHub is the only one with no anatomic 

restriction

• This is possible due to a new concept 

of vascular endoprosthesis

• Deployable in other commercially 

available stent-graft extensions

• Straight forward implant

• Short length (~40mm) 

• Independent and non-attached inner 

lumens

ePTFE

Sutureless

Nitinol

Independent inner lumens

Perfect sealing
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To scale

Competitors comparisson (iliac)
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Delivery system – iHub 
Fabrication design and processing strategy
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Road Map
Fatigue Durability Test ISO 25539 / ASTM F2477
Normative References 

ISO 25539-1: Cardiovascular implants - Endovascular devices - Part 1: Endovascular 
prostheses.

ISO 25539-2: Cardiovascular implants - Endovascular devices - Part 2: Vascular stents.

ISO 7198: Cardiovascular implants - Tubular vascular prostheses

ASTM F2477: Standard Test Methods for in vitro Pulsatile Durability Testing of Vascular 
Stents.
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1.Pulsatile Durability (Fatigue) — Whole Device
1. Purpose: long-term structural integrity under cyclic load.
2. Method: pressurized pulsation at 37 °C to simulate ~10 years (≈ 380–400 million cycles), worst-case 

sizing/curvature.
3. Pass: no fractures, no leaks, acceptable dimensional change.

2.Stent Framework Fatigue — Radial/Flexural
1. Purpose: resistance to strut fatigue in tortuous anatomy.
2. Method: cyclic radial deformation and/or bending to worst-case diameters/radii.
3. Pass: no strut fractures, no loss of scaffold integrity or graft damage.

3.Pressure Integrity — Burst & Leak
1. Purpose: withstand over-pressure and ensure sealing.
2. Method: hydrostatic burst test (well above physiologic, per IFU) + leak-tightness at specified 

pressures; include suture/attachment strength.
3. Pass: burst ≥ target margin; leak rate ≤ spec; attachments within limits.

4.Plastic Deformation — Radial Compression/Crush & Permanent Set
1. Purpose: resilience to external compression/kinking.
2. Method: compress to defined % (e.g., 50%) and release; measure recovery, kink radius, lumen 

patency.
3. Pass: permanent set ≤ spec; no graft damage; lumen maintained.

Preclinical Bench Tests (ISO 25539-1 / 25539-2) — Stent-Grafts
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Vídeos
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Vídeos
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Fatigue Durability Test ISO 25539 / ASTM F2477
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•EndoHub isn’t another stent-graft—it’s a complementary platform that 
elevates today’s devices.

•Addresses current limitations in anatomically challenging branched 
aortic segments.

•Enhances performance of existing grafts, eliminating branch-related 
constraints. The essential link for truly comprehensive aortic treatment.

Summary & next steps
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Countdown to First-in-Human: 
February 2026

Summary & next steps

Site initiation complete • Regulatory cleared
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