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Preliminary 

• Since so many years, bridging stents (BS) in b/fEVAR are efficient, 
durable and are rarely the cause of patient death



Preliminary

• Nevertheless, bridging stent may leads to potential technical
problems during Follow-Up



Globally excellent results



Balloon expandable covered stent and BS

• Only few stents have indication as BS in fEVAR in 2026



Icover stent graft

• 80 % of my personnal practice in fEVAR

• Excellent results for technical success and FU

• Excellent visibility with 3 tatalum markers

• Need for an approval as BS



FenCo protocol



Fenco Protocol

• Coordinating investigators: Pr E Ducasse + Pr V Riambau

• Sponsor: Ivascular

• Participating: up to a maximum of 26 sites across France, Belgium, 
germany, netherlands and spain

• Clinical investigation conducted to demonstrate conformity of the 
device CE marked and used outside the scope of its intended purpose
(MDR Art. 74(2))

• The clinical investigation is confirmatory to get for a new indication



FenCo Protocol

• FenCo is a European Multicentric, Prospective, single arm study

• The conduct of the study is part of the usual practice and is not 
specific to the study

• 165 patients will be included



FenCo Protocol

• Inclusion period: 18 months

• Follow-up period: 12 months

• Study duration: 30 months

• PRIMARY ENDOPOINT
• Efficacy: to evaluate the BS patency as an absence of binary restenosis at 12 

month visit

• Safety: to evaluate the absence of target vessel instability between
implantation and 12-month visit



FenCo Protocol

• 15 secondary objectives
• EX: technical success

• Absence of aortic endogarft migration @ 6 and 12 months

• Absence of aneurysm related secondary endovascular procedure

• …

• 15 secondary endpoints
• EX: rate of stent without endoleaks linked to Icover stent defects

• Rate of patient without increase of > 5 mm in maximum sac diamter

• Rate of in-hospital pots procedure mortality

• …



FenCo Protocol

• 12 inclusion criteria
• Anatomy strictly in accordance with IFU

• COOK Medical/Terumo Aortic

• Additional Icover stent, if necessary could be place in the same target artery

• Landing zone in the target vessel of at least 10 mm

• Target vessel with a diameter between 5 and 10 mm

• No early significant branching from the target vessel

• …



FenCo Protocol

• 21 exclusion criteria
• EX: emergent setting

• Thrombus in the aortic sealing zone and TV with thickness > to 3 mm

• Patient who has been implanted with any stent type or brand other than
Icover as a BS in any target artery

• ….



FenCo Protocol

Data collection and adverse events
And device failure collection during FU



FenCo Protocol

• Bordeaux is now open as center

• First inclusions started in most centers

• Others centers will join during next coming weeks

• Lot of expectation for Icover labelisation and BS + fEVAR data 
collection on large number of highly selected patients



N, FU, SITES, TYPE
ENDPOINTS

✓ Prospective

✓ Multicentric

✓ Single arm

✓ Pre-market

Efficacy: Bridging stent patency 

at 12 months.

Safety: Absence target vessel 

instability describe as a 

composite endpoint of any 

branch-related complication at 

12 months.

POPULATION

N= 165

FU = 6, 12 Months

Sites = 24

Patients suitable for

treatment of a juxta or

para-renal aneurysm

with a fenestrated

endoprosthesis.

STUDY TEAM

▪ PI: 

Prof. Ducasse

(H. Bordeaux)

Prof. Riambau

(H. Clínic Barcelona)

STUDY DESIGN

OBJECTIVE
Assess iCover as a

bridging stent for FEVAR

for the treatment of

complex abdominal aortic

aneurysms.

Clinical performance and safety 

assessment of iCover as BSG (bridging 

stent graft) in FEVAR

iCover studies





REICO STUDY

• 154 retrospective evaluation of Icover implanted as bridging stent in 
fEVAR procedure with a 1 year FU at least since 05/2021

• INCLUSION CRITERIA
• fEVAR procedure between 05/2021 and 12/2024 – received at least one 

Icover stent as a bridging stent – to bridge a fenestration in the renal or 
visceral arteries –with FU imaging and existing medical data – non 
oppposition letter….

• EXCLUSION CRITERIA
• Target vessel with severe (>50%) pre stent stenosis – target vessel less than 5 

mm diameter – CI for anti-platelet therapy…



iCover studies

N, FU, SITES, TYPE
ENDPOINTS

✓ Retrospective

✓ Multicentric

✓ Single arm

Efficacy: Bridging stent patency 

at 12 months

Safety: Absence target vessel 

instability described as a 

composite endpoint of any 

branch-related complication at 

12 months.

POPULATION
N= 154

FU = 6, 12 Months

Sites = 3

Patients treated with

the iCover stent as

bridging stent in FEVAR

procedures performed

between 05/2021 and 

12/2024.

STUDY TEAM

▪ PI: 

Prof. Ducasse

(H. Bordeaux)

STUDY DESIGN

OBJECTIVE

To evaluate the safety and

performance of the

iVascular iCover stent used

as a bridging stent in

FEVAR for complex

abdominal aortic

aneurysms.

Evaluation of iCover as BSG (bridging 

stent graft) in FEVAR.

ReiCo

Enrollments:
 118 / 154 
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THANK YOU FOR YOUR ATTENTION
eric.ducasse@chu-bordeaux.fr
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