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The Nexus TRE System (Endospan): A New Different 
Triple Branched Device For Treating Arch Lesions 

Without Debranching

How Does It Work And Clinical Experience
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Patient 
factors
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Anatomical 
factors

Evolving 
technology
factors

Stroke

High-risk cohort with 
reduced tolerance to 
procedural complications

• Significant comorbidities 
and high EuroSCORE

• Re-do sternotomy

• High BMI

• Patients expected not to 
do well with open 
surgery

Key Challenges in Endovascular Aortic Arch Repair (EAAR)



Patient 
factors

4

Previous ascending repairs

• Short Ascending Aorta

• Kink Ascending Aorta

• Dissected Supra aortic 
vessels

• Mechanical Valves 

Anatomical 
factors

Evolving 
technology
factors

Stroke

Key Challenges in Endovascular Aortic Arch Repair (EAAR)
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Anatomical 
factors

Evolving 
technology
factors

Stroke

• Large and long devices 
Repurposed TEVAR based 
designs

• Rotation and stiffness risk

• BCT Branch design:

•  Anatomical

• Antegrade

• Retrograde

• Small 12 mm diameter or 
wider

Key Challenges in Endovascular Aortic Arch Repair (EAAR)



Key Challenges in Endovascular Aortic Arch Repair (EAAR)
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Reported incidence of 
post- operative stroke 
after EAAR varies 
widely

Anatomical 
factors

Evolving 
technology
factors

Stroke

Author Device Year N Stroke % 

Sweet2 TBE 2025 77 7.8

Planer3 NEXUS 2023 28 3.6

Leshnower4 NEXUS 2025 54 3.7

Haulon5 A-branch 2014 38 15.8

Spear6 A-branch 2016 27 11.1

Ferrer7 RelayBranch 2019 24 25.0

Czerny 8 RelayBranch 2021 43 25.6

Stroke remains the 
primary concern for the 
surgical community1

1. Audience Poll, LINC 2020 | 2. Sweet JVS. 2025 Jul 30:S0741-5214 | 3. Planer Ann Surg. 2023;277(2):e460–e466 | 4. Leshnower AATS 105th Annual Meeting May 2-5 2025 Seattle, WA | 5. Haulon et al J Thorac Cardiovasc Surg. 2014;148:1709–1716 | 6. Spear et al. Eur J Vasc 
Endovasc Surg. 2016;51:380–385. | 7 Ferrer et al. J Vasc Surg. 2019;70:672–682 e1. | 8 Czerny et al. Eur J Cardiothorac Surg. 2021;60: 662–668. 
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Reduction of delivery system
FR size

Higher conformability

Better proximal and distal
deployment

Stroke reduction

Audience Poll LINC 2020
 Which unmet need in Thoracic Stent Grafting should be fix with Priority?1



There’s a way to do 
it better – find it.

Thomas A. Edison
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How does it work?
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Clinical Case History

• 82 y.o. Female

• Previous Hemi-arch repair for Acute IMH 

• Aortic Arch Aneurysm progression (58mm)

• HTN and Single kidney



PRE-OP CT SCAN





POST-OP CT SCAN
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Early NEXUS TRE™ 
Total Repair Experience with Aortic Stents

Using Real-world Evidence
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Study Design

22 
patients treated 

A retrospective, 
multicentre, observational

13
Centres

Cit

Athens Medical Centre Hospital Athens, GR

DHZC Berlin Berlin, DE

Universitätsklinikum Münster Münster, DE

Rigshospitalet Copenhagen, DK

Hospital 12 de Octubre Madrid, ES

Fatima Sevilla, ES

Hospital General Universitario de Toledo Toledo, ES

CHU Rennes Rennes, FR

Guys & St Thomas' Hospital London, GB 

University Hospital Padova Padova, IT

Ospedale Santa Maria della Misericordia Perugia, IT

UMCG Groningen

Hopital de La Tour

Groningen, NL

Geneva, CH
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Study Design

22 
patients treated 

13
Centres

1 PRIMARY ENDPOINT
Defined as safe delivery, positioning and correct 
deployment of all device components at 
intended locations, patency of both supra-aortic 
branches, and retrieval of delivery systems 
without unplanned adjunctive procedures.

96 %
TECHNICAL SUCCESS

CHALLENGE

• 1  Rapid-pacing interruption during deployment; additional adjustment 
and ballooning were performed, resulting in successful positioning

Assisted primary technical succuss is 100%

A retrospective, 
multicentre, observational
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Study Design

22 
patients treated 

A retrospective, 
multicentre, observational

13
Centres

2

0 30-DAY 
MORTALITY%

0

Neurological 
Events

%
• 1 TIA

• 1 Minor Stroke 

• Both resolved and 

confirmed on MRI as 
multiple emboli- No focal

SECONDARY ENDPOINT

DIABLING 
STROKE

8%
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Study Design

22 
patients treated 

A retrospective, 
multicentre, observational

13
Centres

2

Type Ia* 0.0% (n=0)

Type Ib 0.0% (n=0)

Type II 14.0% (n=3)

Type III 0.0% (n=0)
Type IV 0.0% (n=0)

3 patient small type Ia endoleak, on completion 
angiogram and self-resolved at 30-days

SECONDARY ENDPOINT

No Type Ia, Ib, III, 
IV endoleaks in 30 
days

Endoleaks at 30 days

DEVICE RELATED REINTERVENTION

ENDOLEAKS

1 patients (4.5%)- transfemoral extension of leftt carotid bridging 
stent
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Advances in NEXUS arch endograft design
• What we know already about NEXUS
• Integrated wide BCT branch

• Dedicated ascending component

•What is new in Nexus TRE

•Preloaded branches for 

transfemoral approach 

• Feasible concept with proven 

Early outcomes



Thank you
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