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Case introduction

Patient: 74-year-old male

Past Medical History: Peripheral Artery Disease (PAD), unfit for major surgery

* Previous Interventions:
* |liac kissing stent angioplasty — 2016
» Left femoral endarterectomy — 2019

e Current Presentation: Critical Limb Ischemia (CLI)
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Case introduction

Angio-CT imaging showing
diffuse calcifications of the
abdominal aorta, severe
narrowing of both common
and external iliac arteries,
and occlusion of the proximal
segment of the left internal
iliac artery
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Angio CT Images
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Case introduction

Heavily calcified aortic
bifurcation, with
evidence of a previous
kissing stent and
subocclusion of the

proximal segment of
the left external iliac

artery.
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Treatment approach — CERAB TECHNIQUE

* Balloon-expandable covered stents effective in occlusive or restenotic
lesions

* Provide a mechanical barrier against neointimal hyperplasia
e Suitable for lesions previously endovasculary treated

* First implantation in Lombardy (ltaly) with iCover
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Procedural Step-by-Step

Access & Preparation

» Bilateral percutaneous access:
Right: 7F introducer - exchanged for 7x45 mm (for aortic stent)
Left: 6F introducer

» Guidewires: Terumo = exchanged for Lunderquist during stent release

Stent Deployment

» Aortic stent: iCover 10x57 mm, deployed from right side
» lliac stents: 2 iCover 7x57 mm, simultaneously deployed
» No pre-dilatation performed

» post-dilatation of aortic stent up to 14mm

Hemostasis

» Right: Angio-Seal closure
» Left: Manual compression
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iCover Stent Graft (iVascular)

Enhanced visibility «—
— ePTFE COUered stent Unique stent with radiopaque

with high flexibility markers to facilitate the

Diie to: implantation and the post-dilation

- Open cell design and alternated links
- Nested peaks to avoid strut-to-strut = P
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Best in class post-expansion
capacity (z2mm)

High ePTFE porosity to ensure covered stent
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Final results — Post procedure
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12-months follow-up Angio CT

Complete stent patency with no restenosis signs
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Conclusion

» ICover shows a favorable benefit-risk profile
» Safety risks are manageable and clinical benefits are significant
» High patency rates and notable clinical improvement

» Favorable safety profile confirms its role in improving patient outcomes
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Interactive discussion

* Do you agree with CERAB treatment in this patient?
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