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Rationale for MIS2ACE
Identification of the Collateral Network

= lead to the concept of staged ,re-routing’ of
arterial blood flow to avoid sudden ischemic insults
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= regional arteriogenesis

Staged repair significantly reduces paraplegia rate after extensive
thoracoabdominal aortic aneurysm repair

Christian D. Etz, MD, PhD,* Stefano Zoli, MD,* Christoph S. Mueller, MS,* Carol A. Bodian, DrPH,”
Gabriele Di Luozzo, MD,* Ricardo Lazala, MD," Konstadinos A. Plestis, MD,* and Randall B. Griepp, MD*

Open surgery, staged repair:
SCI reduction from 15% to 0%
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Technique of MIS?ACE

Staged ‘segmental artery (S2)’ occlusion = MIS2ACE

First-i S pr of the paraspinal
collateral network by segmental artery coil embolization
to prevent ischemic spinal cord injury

Christian D. Etz, MD, PhD,” E. Sebastian Debus, MD, PhD.” Friedrich-Wilhelm Mohs, MD, PhD." and
“Tilo Kélbel, MD, PhD"

Preliminary clinical evidence for
MIS?ACE
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NEUROLOGICAL COMPLICATIONS

None of the fifty-four patients alive after the complete
exclusion of their aneurysm developed spinal cord
ischaemia. One patient developed dysarthria due to a post-
interventional minor stroke. She recovered completely
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... largest publicly funded RCT in aortic aneurysm repair

&zt 17 (+14) Aortic Reference Centres

<zt prospectively collect contemporary real-world data on SCI
incidence (type |, II, llI; open + endo)

&z comparing ,staged’ vs. ,institutional‘ approach

73 evaluating effectiveness of MISACE:
— SCI protection & endoleak type Il prevention

=

5 year duration

i
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500 participants

31 recruiting sites
in 9 countries

the European Union's Horizon d

“This project has received
innovation programme under grant agreement No 733203 and the German Research
Foundation.
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First patient in o last patient out (months): 40
Duration of the entire trial (months): 46
Recruitment period (months): 24
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Figure 10 - Participating centres PAPA-ARTIS (EU,

WP6) and the

. WP3).
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Status of the RCT

Recruitment in PAPAartis (2024-11-13)

Number of patients
200
|

Randomized to date: 197
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All patients  MIS?ACE Control
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death (n = 5) CKD 3 36 (18%) 11 (13%) 25 (23%)
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Modifed Tarlov sesle
4 - Able to walk with assistance 6 (3%) 4 (5%) 2 (2%)
5 - Normal 176 (89%) 78 (90%) 98 (89%)

Dropout or
death (n = 10)

Dropout or
death (n = 5)

Primary endpoiat
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Dropout or
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One-year visit Oneyoar visit:
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5% A(8%) %@
endovaseular 138 (70%) 6 (%) 73 (66%)
hybrid 3(2%) 2(2%) 10%)
Segmental arteies (from T4 to L)
Number patent 150463 148469 152459
Patients without data. BOTH %) 16 (15%)

> 115 MIS2ACE procedures
performed
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Session 1 Session I Session 11T
Number of patients 75 32 9
Dosis area product (Gy x cm?) 84142 69343127 137+ 136
Duration of session (hours) 19409 18+ 0.9 20413
Number of occluded SA (not pairs) 3.0+22 29+ 18 28+ 17
> 7 pairs occluded 0 0 0
Number of sessions terminated early 5 2 1
Number of sessions with complications 2 2 0

Zero MIS2ACE induced severe Cx
(i.e. paraparesis)

Final results to be presented
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