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[ Optimising workflow ]
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[ BeFlared bridging stent ]
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[ Cutting edge technology ]
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[ Lumiguide system ]

[ Lumiguide ]
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[ Single centre historical cohort data ]
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« 37% Procedure time + 32% Fluoro time reduction Renals compared with Coeliac / SMA
reduction , + 35% Air Kerma reduction

« 41% Fluoro time reduction

+ 56% DAP reduction
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[ Radfree RCT

Design RADFREE STUDY - CURRENT STATUS
Randomised controlled, multi-center, clinical Site Activation Study Enrollment
investigation

NCT06549348 w
Primary Objective E

Demonstrate procedure fluoroscopy time is lower
with LumiGuide compared with conventional
fluoroscopy in FEVAR

Inclusion ' - [ ]

182 primary FEVAR procedures (11 randomisation) .

Tonl mAte Tosl wEirded

14

15

{ Robotic navigation and Al )

VascularPilot3D:
Fully autonomous endovascular
. robotic navigation

based on deep reinforcement learning
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[ Summary and conclusions ]

» Exposure during complex aortic repair remains substantial
» Simple workflow modifications meaningfully reduce exposure
» Advanced imaging technologies transformative for radiation safety

» Emerging technologies aiming for a radiation-free future
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