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Use in urgent cases

No wide availability of Custom- |
made or off-the-shelf devices

High cost of CMDs
/ off-the-shelf
devices

Minimize waiting
time and logistics
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International Multicenter Study on the use of Physician-Modified Endografts for
Thoraco-abdominal and Complex Abdominal Aneurysm Repair
Main aim was to analyze the outcomes of PMEGs in the elective and urgent - .
Principal Investigators
treatment of Complex AAAS and TAAAS
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Predictors of Technical Success

Predictors of 30-day mortality
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PMEGs seem to be a safe and effectlve treatment option for electlve, symptomatic

and ruptured complex aortic aneurysms in experlenced centers.

% More complex designs such as inclusion of directional branches or extra target vessels

increases risk of technical failure and adverse events

< Outcome research of different techniques will provide opportunity for standardisation

» A PMEG modification kit would be a great add-on
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