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 COOK Medical 

 Consulting,proctoring, travels 

 IP 

 



 Standard Stentgraft 

 Neck > 15 (10)mm 

▪ Neck parallell 

▪ Thrombus free 

 15-20% of AAA will have inadequate neck 
for standard infrarenal SG 

 







 3 Piece modular design 

– Proximal, tubular with 
fenestrations 

– Second, bifurcated w/o 
top cap 

– Contralateral limb 

Fenestrated SG 



Reinforced Fenestrations 

–Keeps fenestrations open 

–Allows aggressive PTA and flaring 

–Gold markers 



RESULTS Fenestrated Stentgraft 



 Planning 

 Margin of Error 

 Production Delay 

 6-8weeks 

 Bilateral Access 

 LE perfusion 

 Compromised access 

 Intraoperative SG manipulation 





 Unilateral access 
 Indwelling Renal Sheaths 
 Preloaded wire through renal fenestrations 
 Self Retrieving Top Cap 



Zenith® Preloaded Delivery System 











Not available for sale. 



6mm 

15mm 



Not available for sale. 
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• Retrospective analysis of 
353 patients 
 

• Methods/Assumptions 
- Align SMA fenestration 
- Device fits if renals are 

within outer ring (15 mm 
diameter) 
 
 
 
 
 
 

 

• Results 
- 80% coverage possible 

















 Based on Zenith Fenestrated Platform 

 Base Technology works 

 Use for juxta, para and suprarenal AAA 

 SMA fenestration 

 Unilateral Large Sheath 
 Preloaded Fenestrations 

2 designs fit 70-80% 




