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) ) Endovascular Aneurysm Repair With Selective IMA
Endoleak is a long term factor of mortality! embolization:

Prospective RCT
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Fig 1. Inverse probability weighted 10-year suvival for
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PRT EVAR with or without Sac Embolization At risk patients!
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Looking at thoses results, a novel innovative patented endograft with
thrombogenic fibers was developed
that ensures a complete sac thrombosis and promotes sac shrinkage
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Figure 3. Cumulative Kaplan—Meier estimate of freedom from
type II endoleak and re-interventions for patients with endovas-
cular aneurysm repair without (group A) or with sac embolisation
with coils (group B).
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The Concept: Kardiozis fibers!

Infegrate info one a low profile device and the thrombogeric fibers of the coils, eliminating the metal support of the coils
- Withoutimpacting any feature/performance of the EVAR device

- Without changing fhe standard EVAR procedure in any aspect, including durafion .
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Fiber strips Proof of Concept: we have done an in vitro test Study
p tfo compare thoses fibers with coils
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In-vitro Assessments of Clot Elicitation by Thrombogenic Fibers vs. Embolization Coils.
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In-vitro osse;smen‘rs of clot elquo.Tlon bY Results: Our fibers do it better!
thrombogenic fibers vs. embolization coils

e, The thrombogenic KARDIOZIS fibers display at least the same embolization properties
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In-vitro assessments of clot elicitation by thrombogenic fibers vs.

embolization coils

e T i Equivalent lengths of

[ PKF and coils induce
equivalent thrombosis

Successful use of
perfused aneurysm
chamber model
Total embolization seen
with PKF
Next step: further
clinical investigations

Model aneurysm
chamber with type II
endoleak

Stent-graft with
Patented Kardiozis
Fibers (PKF) vs. stent-
graft with embolization
coils

Two-step assessment:
static & dynamic
systems
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TEST SETUP

RESULTS

A stent-graft with PKF elicits at least as much clot as coils dispersed in an aneurysm model chamber.
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Conclusions Take home message

1/ Endoleak is not always visible
2/ it is the weakpoint of EVAR
3/ itis simple fo ignore it
but it is a proven silent killer
5/You have now a solution!

We need a new generation of endograft
This technology can do better in a simple
way

The strips of fibers could be also fixed on
the external part of all grafts
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