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Why Low Profile?

•Access Issues

•Women (TEVAR)

•PEVAR

•EVAR in LA

•Wound infection

•Outflow Issues?

•Material fatigue

•Endoleaks

•Stent fracture
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•Up to 50% of patients present with poor iliac access 

inhibiting EVAR*

•15 % of conduits in TEVAR / EVAR**

Is access limiting?

*Elkouri et al,Vasc Endovasc Surg 2004;38:401-412

** Peterson et al, J Vasc Surg. 2008 Feb;47(2):441-5

Abu-Ghaida et al, J Vasc Surg. 2002 Jul; 36(1):111-7
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George J. Arnaoutakis, MD,a Eric B. Schneider, PhD,b Dean J. Arnaoutakis, MD, MBA,a

James H. Black III, MD,a Ying Wei Lum, MD,a Bruce A. Perler, MD, MBA,a Julie A. Freischlag, MD,a and Christopher J. Abularrage, 
MD, Baltimore, Md

Conclusions: Thirty-day unadjusted mortality after TEVAR for nonruptured thoracic aortic 
aneurysms is increased in women compared with men, but this univariate finding did not persist 
after risk adjustment. Multivariable analysis showed need for iliac artery exposure, age, and 
emergency surgery were independently associated with higher mortality rates. These results 
suggest a need for decreased device delivery size and improvements in endovascular technology.

(J Vasc Surg 2014;59:45-51.)

Influence of gender on outcomes after thoracic 
endovascular aneurysm repair
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Does Profile affect suitability?
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IFU Iliac diameter 4-6mm

Zenith Flex 28,6% 56,7%

Excluder 25,7% 58,9%

Endurant 48,1% 60,2%

Kristmundsson et al. Vascular 2014 Apr;22(2)

< 4mm (12F) no further advantage



Access problems









Paving and Cracking



Overdilate with large balloons (10-12 mm)



Overdilate with large balloons



Paving and Cracking
Insert the aortic stent-graft
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Profile Comparison
Proximal Diameters (Fr size OD)

Graft Dia. (mm) Zenith Alpha™ TAA Medtronic Valiant Gore C-TAG Bolton Relay

18 19 Fr

20 19 Fr

21 21 Fr

22 19 Fr 22 Fr 22 Fr

24 19 Fr 22 Fr 22 Fr

26 19 Fr 22 Fr 23 Fr 22 Fr

27 23 Fr

28 19 Fr 22 Fr 23 Fr 22 Fr

30 19 Fr 22 Fr 25 Fr 22 Fr

31 25 Fr

32 21 Fr 22 Fr 23 Fr

34 21 Fr 24 Fr 25 Fr 23 Fr

36 21 Fr 24 Fr 27 Fr 24 Fr

37 27 Fr

38 21 Fr 24 Fr 24 Fr

40 23 Fr 24 Fr 27 Fr 25 Fr

42 23 Fr 25 Fr 25 Fr

44 23 Fr 25 Fr 25 Fr

45 27 Fr

46 23 Fr 25 Fr 26 Fr
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• Reduced LOS

• Reduced morbidity and Mortality
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• Shorter LOS

• Shorter OR Time

• Less Groin infection
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• No difference groin infection or LOS

• Shorter procedure time

• Less lymph leak
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Device size

????
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Why Low Profile?

•Access Issues

•Women (TEVAR)

•PEVAR

•EVAR in LA

•Wound infection

•Outflow Issues?

•Material fatigue

•Endoleaks

•Stent fracture
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Why different outcomes for different LP grafts?
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• On vs Off IFU

• Reveals device weak points be it limbs, fabric, metal structure

• Poor planning

• Right device for the right patient

• Improper expectations?

• Has the outflow been treated after EVAR?
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Summary
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• Low Profile improves

• Suitability

• Deliverability

• Percutaneous Approach

• Reduces iliac complications

• Late failure – durability?


