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Importance of Preserving Proven Device Through
the Hypogastric Artery Solid Data

One of the major anatomical challenges of endovascular aortic repair in patients with AAA are con-
comitant iliac artery aneurysms. lliac artery aneurysms are known to exacerbate the complexity of

endovascular aneurysm repair and increase the incidence of type Ib endoleaks, iliac limb occlusions ) _ ) ‘ ‘ .
and aneurysm ruptures. The E—'I|oc.Stent Qroft System has been tested in multiple studies where its safety and efficacy
to maintain pelvic blood flow has been proven.

Clinical Evidence

Furthermore, occlusion of the internal iliac artery can cause ischemic manifestations such as erectile

dysfunction, buttock claudication and colonic ischemia.® Therefore, the European Society of Vascular Brunkwall Mylonas
Surgery recommends to avoid bilateral interruption of the internal iliac arteries, at least in standard risk et al’? et al.’
patients.* L.
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Covering a Wide Range of Anatomies

The self-expanding stent graft is made of nitinol springs which are sutured to the woven
polyester. Various lengths and diameters are available for an individual patient treatment.

VISIBILITY

X-ray markers at various points
allow safe positioning. The spe-
cial E-marker indicates orienta-
tion of the side branch.

CONFORMABILITY
The asymmetric spring
configuration allows
good alignment to the
vessel's shape.

CONNECTION

A specially designed spring ensu-
res the connection of the covered
stent to the pre-cannulated side
branch.

INDIVIDUALITY

Various proximal and distal diame-
ters together with different lengths
cover a wide range of anatomies for
an individual treatment.

Bench test data on file at Jotec GmbH. Data not indicative of clinical performance.
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Components at a Glance

Configurations
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Bench test data on file at Jotec GmbH. Data not indicative of clinical performance.



Safe Handling and Precise Deployment

FUNCTIONALITY

The end cap of the delivery sys-
tem contains various functions:
guidance for the central and
lateral guide wire as well as the
release mechanism for the distal
stent graft fixation.

The unique and intuitive delivery system with its 6.25 mm / 18 F profile allows a sheathless
application and is designed to reach the target lesion even in sophisticated areas.

FLEXIBILITY

The catheter is designed for safe
and precise advancement even
in tortuous anatomies.

GUIDANCE =—— W e
Axial and lateral lumen for
guide wire introduction.

CONTROL

The control handle secures
the position of the delivery
system during the proce-
dure.

EASY DEPLOYMENT
The Squeeze-to-Release mechanism
allows gradual or continuous release
with minimum effort.

SMOOTH DELIVERY
The hydrophilic coating
eases introductionand ——— &

advancement of the
system. ORIENTATION

Tactile marking indicates
orientation of the side branch
and enables precise deploy-
ment of the stent graft.

Bench test data on file at Jotec GmbH. Data not indicative of clinical performance.
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