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WHEN TO USE A COVERED STENT
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Balloon Expandable Covered Stent

e High radial force
* Post-expansion capacity

* High precision

e Less risk of embolization

* Less risk of arterial disruption

* Flexibility
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Indications

When to Use Balloon
Expandable Covered Stent
in Aortoiliac Artery ?

Osaka - 21st and 22nd November 2025

@ Aortoiliac occlusive disease (AIOD)

» QOstial or bifurcation lesions
« Kissing stent
 CERAB

@ Rupture or Dissection

« Immediate sealing and restoration of flow

@ Aneurysm or Pseudoaneurysm exclusion

« Isolated iliac aneurysm or post-intervention
pseudoaneurysm

@ In-stent restenosis
» When vessel wall integrity is compromised o
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COBEST trial

TYPE A LESIONS

« Unilateral or bilateral stenoses of CIA

* Unilateral or bilateral single short (=3 cm) stenosis of EIA

TYPE B LESIONS

* Short (=3 cm) stenoses of infrarenal aorta

* Unilateral CIA occlusion

* Single or multiple stenoses totaling 3-10 cm involving the
EIA not extending into the CFA

* Unilateral EIA occlusion not involving the origins of
internal iliac artery or CFA

TYPE C LESIONS

« Bilateral CIA occlusions

« Bilateral EIA stenoses 3-10 cm long not extending into
the CFA

* Uni EIA ding into the CFA

* Unilateral EIA occlusion that nvolves the origins of
internal |hac artery and/o CFA

* Heavily cal [ EIA occlusion with or without
involvement of origins of internal iliac artery and/or CFA

TYPE D LESIONS

« Infrarenal aortoiliac occlusion

« Diffuse disease involving the aorta and both iliac arteries
requiring treatment

« Diffuse multiple stenoses involving the unilateral CIA,
EIA, and CFA

* Unilateral occlusions of both CIA and EIA

« Bilateral occlusions of EIA

« lliac stenoses in patients with AAA requiring treatment
and not ble to 1t or other
lesions requiring open aonc ori hac surgery
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* Randomised trial comparing covered stents (CS) VS
bare-metal stents (BMS) for treatment of AIOD.

* The 5-year results ; CS had a significantly higher
patency rate than the BMS at 18, 24, 48, and 60
months

* TASC C and D lesions; CS showed significantly higher

patency and a survival benefit compared with the
BMS.

 TASC A and B lesions; No difference between groups

J Vasc Surg. 2016 Jul;64(1):83-94
J Vasc Surg. 2007;45(1):5-67
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Technical Considerations

* Pre-operative CTA to plan landing zones and measure diameters.

e Sizing 1:1 with reference vessel diameter

* Pre-dilation recommended for heavily calcified lesions.
* Post-dilate gently to achieve apposition.

e Avoid covering important branch vessels (e.g., lIA)

* Have bailout tools available (balloons, additional covered stents) for

sealing or extension.
@
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Outcomes & Evidence

* High primary patency rates (80—-90% at 2—3 years)

* Excellent technical success (>95%)
* Reduced perioperative morbidity compared to open surgery
* Limitations:

o Thrombosis risk if undersized or poorly expanded
o Limited long-term data beyond 5 years

@
J Vasc Surg. 2016 Jul;64(1):83-94 l U S
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COVERED STENTS MAIN FEATURES"

Advanta V12
(Getinge)

LifeStream
(BD-Bard)

BeGraft
(Bentley)

Viabahn VBH
(Gore)

iCover
(iVascular)

Advanta V12
(Getinge)

LifeStream
(BD-Bard)

BeGraft
(Bentley)

Viabahn VBK
(Gore)

iCover
(iVascular)

Stent material: stainless steel

Cover material: ePTFE

Design: full encapsulation

Post-expansion capabilities: up to 10,6 mm

Stent material: stainless steel

Cover material: ePTFE

Design: full encapsulation
Post-expansion capabilities: up to 12 mm

Stent material: CoCr L60S

Cover material: ePTFE

Design: outer encapsulation

Post-expansion capabilities: not specified in IFU

Stent material: stainless steel

Cover material: ePTFE

Design: full encapsulation
Post-expansion capabilities: up to 13 mm

Stent material: CoCr L60S

Cover material: ePTFE

Design: full encapsulation
Post-expansion capabilities: up to 12 mm

*Features of the diameters until 10mm.

Stent material

Cover material

Stent MRO (Visibility)

Cover configuration

Introducer
compatibility

Maximum post-
expansion diameter
(mm)

Stent profile (mm)

Navegablity (3-point
flerion at 40%
deformation) (N)

RBP balloon deflation
time (nm)

Recoil (%)

Shortening (%)

Kinking diameter (mm)

Parallel plaques (15%
deformation) N/mm

Fuerza radial (15%
deformation) (N/mm)

Stent weight (mq)

316 L Stainless
Steel

ePTFE

No

Full
encapsulation
(1 tube)

6F (@ 5-6 mm)
7F (@ 7-10 mm)

10.00

15.66

3233

12,20

8.00

0.15

359.80

316 L Stainless
Steel

ePTFE

No

Full
encapsulation
(2 tubes)

6F (@ 8-9 mm)
7F (@ 7-10 mm)
8F (@10-12 mm)

12.00

16.69

8.20

8.98

8.00

0.12

0.39

393.20

CoCr (L60S)

ePTFE

No

One layer

6F (@ 5-8 mm)
7F (@ 9-10 mm)

2.54

10.04

15.15

4,70

4,50

0.8

n

285.00

316 L Stainless
Steel

ePTFE

No

Full
encapsulation
(2 tubes)

7F (@ 5-8 mm)
8F (@3-11 mm)

13.00

2.70

14.38

20.97

112

5.00

0.21

1.27

433.40

CoCr (L60S)

ePTFE

Yes

Full
encapsulation
(2 tubes)

6F (@ 5-8%17 mm)
7F (@ 8-10 mm)

12,00

10,01

7.6

5.48

8.14

5.00

0.12

0,75

278.30




Case Sharing

56 years old male

* Present with intermittent claudication with paresthesia both legs for 2 months

e U/D: HT, ESRD on HD via Rt BC AVF
e History of heavy smoking 20 pack years

* History of ruptured Lt BC AVF aneurysm S/P aneurysmectomy with repair brachial artery with
interposition vein graft (15/01/2025)

» Spinal stenosis (L4-S1) S/P microdecompression mm Left
FA 1+ 1+

* Physical examination PA 0/DA 1+
PTA 0/DV 1+

e Ext: decreased pinprick sensation both legs, no ulcer
DPA 0/DV 1+

. U S
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Case Sharing




Case Sharing

_ 114 ) | 21072560 5, 10:20:2 0D N
Osaka - 21st and 22nd November 2025 IPEGLossless:Non-h hical-1stOrderPred =G x SOIE | Summit



Case Sharing

Post-operative

| Pulse | Right | _Left _
FA 2+ 2+

iCover 8x67 mm

PA 1+ 2+
PTA 0/DV 2+
DPA O/DA 2+
ABI 0.81 1.16

iVolution pro
8x60 mm
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Take Home Messages

» BECS offer high precision and sealing capacity in aortoiliac interventions

* Indicated for ostial lesion, heavily calcified lesion, rupture, dissection or
pseudoaneurysmes.

* Provide durable patency and excellent control at the bifurcation
* Choose cases carefully: avoid excessive tortuosity, ensure adequate landing zones

 BECS = a reliable alternative to open reconstruction in complex AIOD
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