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Off-the-shelf devices

t-Branch

E-nside



Are there any contraindications for t-branch?

Is CMD-bra better than t-branch?



Requirements
for T-branch usage



✓ Diameter at visceral arteries

✓ Angle of visceral arteries

✓ Number of target vessels

✓ Angle of thoracic aorta 

✓ Lenght of infrarenal aorta

✓ Sufficient iliac vessels

Requirements 
for t-Branch usage



Narrow aorta at renals



Final result



Narrow aorta at CT/SMA



Narrow aorta at CT/SMA



Final result



✓ Diameter at visceral arteries

✓ Angle of visceral arteries

✓ Number of target vessels

✓ Angle of thoracic aorta 

✓ Lenght of infrarenal aorta

✓ Sufficient iliac vessels

Requirements 
for t-Branch usage



Steep angle
of renal arteries



Steep angle 
of renal arteries



Steep angle 
of renal arteries



Unfavorable angle
of renal arteries



✓ Diameter at visceral arteries

✓ Angle of visceral arteries

✓ Number of target vessels

✓ Angle of thoracic aorta 

✓ Lenght of infrarenal aorta

✓ Sufficient iliac vessels

Requirements 
for t-Branch usage



3 vessels – branch closure



5 vessels
additional branch

Urgent procedure?

Coil embolization



Requirements
for t-Branch usage

✓ Diameter at visceral arteries

✓ Angle of visceral arteries

✓ Number of target vessels

✓ Angle of thoracic aorta 

✓ Lenght of infrarenal aorta

✓ Sufficient iliac vessels



Straight aorta



Straight aorta



✓ Diameter at visceral arteries

✓ Angle of visceral arteries

✓ Number of target vessels

✓ Angle of thoracic aorta 

✓ Lenght of infrarenal aorta

✓ Sufficient iliac vessels

Requirements 
for t-Branch usage



short distance to bifurcation
CMD with short bifurcation



short distance to bifurcation = 
long distance to target vessels



✓ Diameter at visceral arteries

✓ Angle of visceral arteries

✓ Number of target vessels

✓ Angle of thoracic aorta 

✓ Lenght of infrarenal aorta

✓ Sufficient iliac vessels

Requirements 
for t-Branch usage



Narrow / calcified iliac vessels –
iliac conduit



Narrow iliac vessels –
endoconduit



Narrow iliac vessels –
low profile (nitinol) ”t-

branch”



Occluded aorta – (absolute?) 
contraindication



Occluded aorta



Is CMD-bra better than t-branch???

Are there any contraindications for t-branch?



CMD vs t-Branch

Increased risk of aneurysm

rupture while waiting



Produce the perfect CMD 
for patient anatomy?

✓ Possibility of non-perfect positioning

✓ Unknown behaviour

in different situation

✓ Difficult manufacturing

✓ The only one piece 

of specific design that exists…



Fit the existig off-the-shelf
to the patient

✓ Unfavourable angle could be compromised by longer distance

from the branch to target vessel

✓ Easier to manufacture (should be cheaper...)

✓ Well known stent-graft behaviour and design (markers!)

✓ Easier for surgeon – less room for the mistakes…

✓ Clear planning-chart

✓ Standard implantation!



Is endovascular treatment better
than open repair for TAAA?

What to do with „healthy” 60-years old TAAA patient???



Open vs endovascular
TAAA repair



Open vs endovascular
TAAA repair



Open vs endovascular
TAAA repair



85%

15%

Open vs endovascular
TAAA repair



Own experience

Prof. J. Szmidt Prof. P. Kasprzak Prof. T. Kolbel Prof. S. Haulon Prof. G. Oderich

Department of General, Vascular
and Transplant Surgery

Medical University of Warsaw, Poland



112 

fenestr

74 

CMD
690 t-Branch

112 

jAAA

862 Cook

38 Jotec

3 Brail

1 Bolton

764 TAAA

28 aortic arch

904 
complex aortic surgey
from 11.06.2010 to 26.11.2021
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904 
complex aortic surgey
from 11.06.2010 to 26.11.2021
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✓ 442 t-branch out of 468 TAAA (94.4%)



t-Branch variations

short
48/442

low profile
60/442

75,50%

10,90%
13,60%

standard t-B
334/442







Summary

✓ t-Branch can be effectivelly used in almost every TAAA patient

especially in urgent situations

✓ CMD branch is not superior to t-Branch except:

✓ >4 branches necesity

✓ need of up-branch placement

✓ there is possibility of CMD similar to t-Branch production

on low-profile platform or „short version”

✓ both of them should be also aviable off-the-shelf
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off the shelf devices
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