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Case introduction

Mr M 59 years old
Axial
* Rutheford 3 .
) ) Im:155 Ex:Nov/04:2024
» Walking Distance 50 m both legs for 12 DFOV236cm
months .

* History: CAD (stenting 2022)
» Risk Factor: Major Active Tabacco

* CT-scan: Complex Aorto —Iliac occlusion
Aorta:
Thrombotic material occlusion: under renal

artery and distal part of the Aorta

1.0mm/0.70sp

Major calcifications: Aortic Bifurcation
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. V S [liac arteries:
l Soft occlusion of both Common Iliac Artery Let Knowledge Flow. from Mind to Limb




Aorta Below Renal Arteries

Left Renal >

Thrombus

Lumen :10mm
Max diameter: 20mm
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Aortic Bifurcation and Iliac Arteries

Right External Iliac Aortic Bifurcation Left External Iliac
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Additional information

* What treatment do you think 1s most appropriate for this complex lesion?

Blue: Open Surgery Pink: Endovascular Approach
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Strategy

Triple access: Aortic Stent-Graft
. Right CFA The best access
Left CFA will be selected for &
. the 11 fr introducer
. Left Axillary Artery depending on how
the procedure . c@ @@
With left Radial puncture 5 fr unfold

for secure axillary access
Diameter:14 mm up to 20 mm

11 fr

Length: 19, 29, 39, 49, 59 mm
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PROCEDURE

Both femoral Approach 6 fr
Preclosing Left and Right

(At least 11fr and 7 fr in femoral access)

\WINELOO6VIE /é048 \ AT 4096WL:‘204&

RCFA LCFA
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PROCEDURE

CTO:

* Sergeant Micro Catheter 0.014/0.108 (iVascular)

 Guide Wire 0.014/0.018

M)cm Hydrax proprietary d
[ty S "' Key Feature: Micro Gap
Tip flexibility comparison  at 1.5~20 mm from the tip
Sergeant
450
' 400 —
‘ ‘ y : S =
' | ! £ ===
i Kietal e ‘ —
i 200
PROXIMAL DAL i X e e
Efcri toual jenath capendu on Bhacathiste Distal total length [cm] 137 2 = e e A -
length (65, 90, 130, 150cm) ! Vr———— — Gladius MG14 Compattar A
Profiles [F] 21(0.014”)-2.5 o —XTA

Profiles [F] 2.4 (0.014")-2.8 | (0.018") - 3.8 0 5 10 15 20 25 30 Competitor A

(0.018")- 4 (0.035") : (0.035") Distancs romthe tp rm )
Mesh _ N Mesh 1@4—]'7 | (Image figure of the core)
Objective: strong pushability N Objective: smaller profiles and SAETESR, %
SELSIEte ey more flexitility The GW has a modified distal core balance (micro gap) that minimizes the prolapse occurring at the tip.
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. Sergeant The narrow loop increase
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PROCEDURE

CTO: CROSSING QUIET

EASILY
Sergeant Micro Catheter 0.014/0.108 (iVascular)

Guide Wire 0.014/0.018

Key Feature: Micro Gap

Tip flexibility comparison  at 1.5~20 mm from the tip

40cm Hydrax proprietary 5 =
hydrophilic coating H gdr
| .

Sergeant

a— 450
adm ac‘m 400
_ 3%
z
| | E 300
Proximal Distal 3 =
200
PROXIMAL DISTAL 0
Proximal total length depends on the catheter Distal total length [cm] 13.7 190
length (65, 90, 130, 150cm) S0 2 H Gladius MG14
Profiles [F] 2.1(0.014”)-2.5 0 XT-A
Profiles [F] 2.4 (0.014")-2.8 (0.018”)-3.8 0 5 10 15 20 25 30 Competitor A
(0.018")- 4 (0.035") (0.035") Distance fom the tp (mm )
Mesh : Mesh (‘7'\ S—— - (Image figure of the core)
i - ¥
Obé’“"'e‘ strong pushability Objective: smaller profiles and s ~
i i N : > ) ,
A2 OIS cagacty more flexility The GW has a modified distal core balance (micro gap) that minimizes the prolapse occurring at the tip.
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Sergeant The narrow loop increase
The pushabily Let Knowledge Flow, from Mind to Limb
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PROCEDURE

CTO . Sergeant Micro Catheter 0.108 (I-Vascular)
' Guide Wire 0.018

Failure from below

Come from above with
Sergeant 0.018
and 0.018 PTA guidewire (GW)
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PROCEDURE

. Sergeant Micro Catheter 0.108 (1Vascular)
CTO: Guide Wire 0.018

Failure from below

Come from above with
Sergeant 0.018

and 0.018 PTA guidewire (GW)
Rendez-vous Technic

TEA0SSVL20

40 MINUTES Let Knowledge Flow, from Mind to Limb



PROCEDURE

Vessel Prep:

Externalisation From RCFA

Angioplasty
0.018 Oceanus 4X80 (1vascular)

Exchange with Sergeant 0.035
for 0.035 stiff guide

New angioplasty
0.035 Oceanus 6X80 (1vascular)
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PROCEDURE

Vessel Prep:

* New angioplasty with
8 mm X 80 Balloon

* Right access:
Exchange for 11 Fr

e Left access:
Exchange for 7 Fr 45cm

* Axillary access:
IVS Exchange for 8 fr 80 cm
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PROCEDURE

Iy WL En Brm 2

CERAB CONSTRUCTION: o7

52N OVE2 02491102

Aortic:

Be graft Aortic 14X39

(Protection thought the Introducer)
Be graft Aortic Balloon Exceed Begraft Balloon
Both Extremity......

g

-

¥
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VS I

=
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PROCEDURE

CERAB CONSTRUCTION: e 1

[ SENOVE20 24810721

Aortic:

Be graft Aortic 14X39

(Protection thought the Introducer)
Be graft Aortic Balloon Exceed
From Both Extremity of the

Stent......
g
[liac: x
Covered Stent 10X 69 X2 y o
For racking the distal part of the A / ‘

i V Saorta
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PROCEDURE

Control the proximal part of the CERAB
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PROCEDURE

i Direct

Control the Distal part of the CERAB
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PROCEDURE

| Direct

Dissection of both
iliac artery
Auto-expansive stent

1Volution Pro (1Vascular)

8X6(0mm

iVascular

(Volution pro

Self-expanding peripheral stent system

Quality as first option
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PROCEDURE

Control the Right External lliac Artery
(11 fr Introducer)

(0

80 18
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PROCEDURE

: ‘l"
- .
R il Next Stept ?
/,,.»a o REPLACE THE 11 FR IN THE ILIAC STENT
/ "'\
e/ e WE DON’T REALLY KNOW WERE IS THE RUPTURE
- i
\‘\\ T * WE NEED TO TREAT FROM ABOVE
IVS OADES3 / " " Let Knowledge Flow, from Mind to Limnb
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PROCEDURE

W& Direct

VS

Next Stept ?

* REPLACE THE 11 FRIN THE ILIAC STENT
* WE DON’T REALLY KNOW WERE IS THE RUPTURE

* WE NEED TO TREAT FROM ABOVE
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PROCEDURE

imaaen i

15=Nou=202411:21

Next Stept ?

* REPLACE THE 11 FRIN THE ILIAC STENT

* WE DON’T REALLY KNOW WHERE IS THE
RUPTURE

* WE NEED TO TREAT FROM ABOVE

5 MIN INFLATION Oceanus (iVascular) 6X40

IVS N ) Let Knowledge Flow, from Mind to %nb



PROCEDURE

Next Stept ?

* REPLACE THE 11 FRIN THE ILIAC STENT

* WE DON’T REALLY KNOW WHERE IS THE
RUPTURE

* WE NEED TO TREAT FROM ABOVE

5 MIN INFLATION Oceanus (iVascular) 6X40

* Cover Stent I-Cover (iVascular) 7X39
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FINAL CONTROL

Notsobad .......

(EE L S L)

t‘l’:& [{ESH20)
LHENOVE2 02431 10
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ONE MONTH FOLLOW-UP CT-SCAN

Axial Curved

i L Renal Angle: 0.0
Artére mésentérique inférieure I: 205.55
A 2o ; 29 DFOV22.9 x54.7 cm
DFOV 13.0x 11.7'cm Ex:Nov 182024
No Filter Sl e,

0.70/ XSectior

0.70
1.0mm /0.70sp
W=725L = 46

No Filter

0.70/XSection -38 L 14 RAO 8
kV 100 Dmin=!

Dmax=11.8 mm

Stafif d

0LOLAOOC 0L12LAOBCRA
No VOI M
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Thank for your attention....

“l NEVER LOSE.
| EITHER WIN OR
LEARN.”

~Nelson Mandela

IVS Let Knowledge Flow, from Mind to Limb
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