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Longer Term Outcomes of Inner Branches to address GRS
Visceral Target Arteries in F/BEVAR
What are the Correct Indications for them and does the Bridging
Stentgraft Matter
* Cook: Intellectual Property

— Inner branches discussed in 2004
* Arch
* Visceral

* Bentley
* Getinge
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Considerations Indication for Inner Branch

« Extra Option in Vessels less suitable to standard Branch or

* Steep take-off target vessel
Fenestration

* Narrow aorta at that level
* Tested in ,more risky“ target vessels? * Request to keep body of graft wide
combination inner branch(es) with fenestration(s)

Potential Advantages of Inner Branches

Inner Branches: add-ons

* Compared to ,normal“ Branches:
— No Risk of squashing (angulation/small diameter)
— Option to keep the main graft wide « Indwelling Catheter
— Start lower in the thoracic Aorta (?)

* Compared to Fenestrations:

— Longer sealing zone

« Easier catheterization of Target Vessel?
— Support of the , basket” guides the catheter
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Inner Branches: add-ons Limitations of Inner Branches

¢ Current Design:
— Better Visibility
— Easier Catheterisation

* Sharper angle for the bridging Stentgraft?

* Technical: External opening needs to fit into
the Diamond of two layers of Z-stent
(no bending possible)

Limitation in case of Inner Branches-only Grafts? Bridging Stentgraft: BeGraft PLUS
Radial Force and Kink Resistance

4

KRy BeGraft BeGraft PLUS
(Bx57mm) (8x57mm)

Atrium V12 + Relining (Smart)

LRA Occlusion: Suboptimal Orientation of the Graft?
TAB 226

Nurnberg Occlusions (N=10/137, 7.4%) Longer Term Results
Details (Nurnberg and Athens, 2015 — 2024)
[ (o enjmm m e |

Atrium V12 12 7 4(3 occlusions) 8 31 (3 occlusions)

Atrium V12 + 11 401 i 41 i 19 (2 i 3 f N— R Y N—
. Patients: N=108; Inner Branches: N=181

BeGraft PLUS 37 (2 occlusions) 4 19 (1 i 12(1 jon)  72(4

BeGraft PLUS 2 2 2 1 7

+ relining * Technical success per Inner Branch: 98,9% (179/181)

Fluency 1 1
Covera 2 (1 occlusion) 4 (1 occlusion)

G 1 1 * 30-D Mortality: 3.7% (4/108)

+ relining

TOTAL 62 (2 occlusions) 14 31(5 occlusions) 28 (3 occlusions)
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Estimated Patency @ 5 yrs: 88.7% Estimated Patency
Renal 80.4% vs. Visceral 95.7% (P=.002)

Estimated Freedom from Endoleak @ 5 Yrs: 97% Freedom from Reintervention @ 5 Yrs: 92.3%

Freedom from Reintervention @ 5 Yrs Freedom from TVI @ 5 Yrs: 84.2%
Renal 83.2% vs. Visceral 100% (P<.001)
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Freedom from TVI @ 5 Yrs

Inner Branch-only Grafts 70.6% vs. IB/Fen-combi Grafts 89.2%
P=.022

Freedom from TVI @ 5 Yrs
Renal 70.6% vs. Visceral 95.7% (P<.001)

Conclusions

* Inner Branches do not replace External Branches neither
Fenestrations, but are an additional option in well-selected
target vessels

 4-inner Branch Grafts in Narrow Anatomy have a higher risk of
occlusion of renal arteries Branches

 Bridging Stentgraft matters... but in our series no statistical
significance...




