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PMEG In Korea

A Companymanufactured devices (CMDee
not available now and will not be come to
Korea because of legal regulation.

A Some high risk patients unfit for open repair
with short neck AAA

A Some emergent or urgent setting



A MIT7
A C.C : abdominal pain & tenderness & fever (3 DA)




A Open AAA repair, left pararenal pus irrigation
A Sudden onset hypotension after early postop periods

- CT Angio: Anastomosis site bleeding > Aortic stent graft (both
renal artery coverage with retrograde iHrorenal bypass with PTFE)







First case 1 renal scallop




PMSG T single renal fenestration




PMSG - single renal fenestration




Casets
Planning

A 8hOct. 2018 : Male / 78y
A CT Analysis

- 2.0mmCuts

A Graft Design

- Zenith FlexZT Mainbody (36mm
131mm)

- 3FEN.
-Celiac a. & SMA : 1 FEN.
- Both Renal a. : 2 FEN.
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Centerlineof-
Flow Analysis

A Set New Proximal Edge
- 13mm above a Celiac a.

A Measurement (form the New
PE)

- Center of Celiac a. & SMA length
- Center of both Renal a. length
- L1 (New PE ~ Aorta Bifurcation)

length -

- Proximal Neck Diameter s
’ +

- Celiac a & SMA Diameter
- Both Renal a. Diameter .
- Clock Positions




Fenestrated
Diameter & Cloc
Positions

A Measure all fenestrated arteries
based off CT axial view

- Celiac a. & SMA
- Both Renal a.




PMEG
Design

Below 23mm
25 Degree

Below 44mm / A
Dia.:10mm” | /! a7 /\Y \ Below50mm

53 Degree J \/ /| Dia.:llmm
N[ 100 Degree




Caser9
Planning

A 17" Dec. 2018 : Male / 77y
A CT Analysis

- 2.0mmCuts

A Graft Design

- Zenith FlexZT Mainbody (36mm
131mm)

- 3FEN.
-Celiac a. & SMA : 1 FEN.
- Both Renal a. : 2 FEN.




Below 18mm
15 Degree

PMEG
Design

Below 44mm X[/ .| " Dia.: 12mm
Dia. : 12mm ° AW LA 100 Degree




* Can control device during
deployment

1 Deploy exactly at the
position where you want

1 Prevent graft moving during
deployment

1 Can do something when
there is trouble




Inadvertent 29trigger wire removal before
top cap deployment

BE

N 27 .3 min
113.8 mGyimin
2210.77 mGy

—————
————
o —

Radiography
1s performed
with lower

F-side dose







Personal experiences

A Feb 2016 Jan 2018
A Fenestrated EVAR: 10 cases
-short neck in 1
- type laendoleak after EVAR in 1
- contained rupture in 2
- mycotic aneurysmin 1
A One misalignment 1 kidney loss
A No mortality
A No occlusion of branch vessel

A Reintervention in 2
I 1 early open conversiofother service)

I 1 late open conversion (ruptuydor sac
growing



Summary & Conclusion

A PMEG can resolve the unmet needs of commercial
fenestrated/ililacbranched devices in Korea

I unavailability or high risk of rupture

A Technically feasible, but requires meticulous planning and
preparation of a full set of toolbox

A Long term durability is still to be determined.
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