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¨ Multiple variations of porous self-expanding 
endografts

    - no standardized characterization
¨ Theoretical mechanisms proposed and 

validated with computerized flow models
¨ Been evaluated in multiple  clinical 

applications
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¨ Animal evaluations
     - rapid incorporation of stent matrix when 
       opposed to  vessel wall
    - side branch patency maintained up to 1 yr
       

MFM® piece Explant 
(3 months) Endoluminal 
lining with neo-
endothelium.

Pr. Edelman, MIT
Pr  Kostache ( Roumania)
Pr  Sultan
Pr White

¨ Cerebral Devices (multiple MFM devices that 
have been proven effective to treat cerebral 
aneurysms)

         -Balt Silk +
         - Pipeline
         - Surpass
         -  Fred
         - Casper
         - Intressa (formerly) Cardiatis

¨ Several reports of clinical studies  
     - mixed results with limited reports, mostly 
        small patient series
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Patient CFD_090_020 – CFD IV Patient CFD_090_020 – CFD IV

Pre At  3 Months
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Higher Value of WSS
In small localized area

MFM protect the 
wall from the 
variation of the 
WSS.

¨ Initial IFU from Cardiatis described limit  TAA 
size to 6 cm

      -contraindicated for ruptures or infection
¨ Multiple studies have evaluated device for 

TAAs with mixed results
¨ Current protocols focused on MFM for 

dissections where results are very promising
¨ Current data supports that Intressa is effective 

for cerebral aneurysms and dissections
¨ TAA indication yet to be determined
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¨ “Disruptive” technology with need for studies 
that clearly documents continued  patency and  
delineates the requirement for predilation of 
arterial lesions to preserve patency

     - appears to be similar to current indications 
       predilation of branch vessels for fenestrated
       and branched procedures

¨ Where does it work?
      - small diameter, intracranial aneurysms

¨ Large diameter applications less well documented
      - “Tubular” large vessel lesions ie., IMH, 
           penetrating ulcers, dissections
      - Aneurysm studies have not convincing
         (limited long-term follow-up in registry
           studies, with aneurysm stabilization but
           increasing diameter in large aneurysms, or
           associated with endoleaks
¨ Many reports of failure were contraindications – infection, 

ruptures, or outside the IFU,ie., land in normal artery both ends, 
overlap long and oversized, etc

         


