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Sizing Date: 04-05-2

Age at exam date: 79 y/o
Prepared by: Mario Cosimetti

Comments :

Patient Patient Age Gender Patient ID
I

» Interventional Strategy

Hypogastric Artery Coverage :
Left:No
Right:No

» Devices

Stent Reference

Left: N10-180
Right : N10-170

Total Adjusted Volume : 182 ml
Estimated Polymer \Volume : 166 ml

The estimated polymer volume is a pre-planning estimate
only. The actual polymer volume used to seal the aneurysm
can be affected by many variables Those vanables
include, but are not limited to, imaging variables (e.g., CT
scan quality, contragt, or dice thickness), anatomic
variables (e.g., volume of areas not available to the
EndoBags), and the interval between imaging and the
EVAS procedure, over which values such as thrombus
volume may have changed.

Intraoperative pre<ill of the Nellix EndoBags usng non-
heparinized sterile saline with pressure monitoring is
required. The asgpirated volume of non-heparinized saline
is used by the physician to verify the Polymer fill volume
and confirm the number of thawed cartridges required.
Refer 1o the Nellix Instructions for Use for details.

Accessories

AccessoryKit:
Polymer Dispenser :
40 m| Polymer Cartridges :

Caution: The virtual rendering of the device componentsis
provided for illustration only and is not meant to be
predictive of the intra-operative result.

NEL2a1x

EndoVascular Anourysm Sealing System

Physician Exam Date Institution

Note: This is provided as only one possible example for
physician reference only.

(P2-P5)
161 mm

3D view for illustration use only
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Vnitfni rozméry !!!




 Nizkoprofilovy stentgraft (2.v poradi po SG Ovation)
 Jednoduché planovani-

 Jednoducha procedura

* Anatomie vhodna pro EVAS:

* Pro kratké krcky- (stejné jako Ovation a Endurant 1)
* Velkyvak AAAs co trombem
e Aortalnivétve priméru
 Distalnilanding zéna-lumendo (nejvétsize vsech IFU)
* Prinutnosti prekryti All zavadét okluder
AIC

Moznost reseni aneurysmat chimney technikou



* EVAS Forward IDE Study (n=150, nerandomizovana,
prospektivni)

* EVAS Forward Global Registry (n=299, nerandomizovana,
prospektivni)

* ASCEND Registry (n=200, nerandomizovana, retrospektivni)



Nepritomnost:

all-cause
mortality

kardiovaskularni
mortality

ruptury

leakutyp la

leakutyp Il

migrace

ristu vaku

Pozndamka

po revizilFU

po revizilFU

po revizilFU




sus fenestrated endovascular
of juxtarenal ancurys

PERICLES Donas 2015 Rao, 2015
Mortality 1yr 10.2% 15%

Stroke (Early) 1.9%

Dialysis (permanent)
Type | (incident)
Type Il (incident)
Type Ill (incident)
Type | (persistent)
Type Il (persistent)
Type Ill (persistent)

Secondary Intervention




* Bfezen 2015-brezen 2018 (37 mésicu) ...  vykonu

* Indikace:
* Primarni oSetreni AAA ...
* Primarni osetreni izolovaného aneurysmatu panevni tepny ...
» Osetreni komplikace Nellixu ... (migrace)
* Osetreni komplikace stentgraftu jiného typu ... (leak typ I/IIl)

* Pouziti chimney techniky ...

* Pouziti jedné komponenty ...

 PEVAR ... , otevreny pristup ...

e Lokalni anestézie ... , epiduralni anestézie ... , narkodza... (s TAVI)
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* Leak typ la ...
e Leak typ Ib ...

* Leak typ Il ...

* Migrace stentgraftu ... (nasledna sekundarni kryta ruptura bez
hemodynamické odezvy, reseni Nellix in Nellix)

e Zvétseni vaku aneurysmatu ...
e Stenoza > 50% v prubéhu stentgraftu ...
* Fraktura stentgraftu ...

 Kompletni tromboza stentgraftu ... (feseni: 1x chirurgicka
trombektomie na vodici pod skia kontrolou, 2x MTR Rotarexem s
implantaci SE stentgraftu Fluency)



* EVAS pomoci stentgraftu Nellix je nejnovéjsim konceptem reseni
aortoilickych aneurysmat

* |[FU a proceduru implantace muzeme povazovat za standardizované

* Kratko- a stfrednédobé vysledky, zvlasté po revizi IFU, prokazuji nizkou
cetnost komplikaci a reintervenci

* chEVAS poskytuje slibné vysledky pro reseni juxtarenalnich AAA
* Je pripravovana dalsi studie EVAS 2 IDE Confirmatory Study



