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Lay-out 

 

ÅHistory of fenestrated stent-grafting 

ïWhy stent? 

ïWhy use Atrium V12 

 

ÅOptimized Atrium OTW 38&59 

ÅAtrium Rx 



    Why stent? 



ñFlairingò of stent 



ñFinal appositioningò of stent 



Why Covered and Atrium V12? 

 

ÅPatency 

ïMohabbat, Greenberg et al. 

ïPersonal experience (Groningen/Münster) 

ÅUncovered versus covered (Atrium) 

ÅExperience with Jomed 

ÅPrecise deployment 

ÅConformability 









Atrium V12 stent: two different strut designs since 2005  

 2005: 16 & 22 mm ï open cell design 

  38 & 59 mm ï closed cell design 

 2012: 16, 22, 38 & 59 ï open cell design 

New open cell stent design V12 

(open cell) 

 
(closed cell) 

 



Benefits open cell design V12 

  

 

ïIncreased flexibility 

 

ïGreater radial strength 

 

ïLower recoil 

ïLower crossing profile 

ïHigher stent retention 

 



Increased flexibility 

Standardized  

stent design 

(ex 59mm) 

Current 

stent design 

(ex 59mm) 

 



Post simulated use  
New LP Design (Proximal)      New LP Design (Distal) 

      

Current Design (Proximal)      Current Design (Distal) 

       

    

        New LP Design (Middle)      Current Design (Middle)  

            

Open cell design 

Closed cell 

design 

Open cell design Closed cell 

design 



Advantages in daily practice 

 

ÅNew crimping process: stent fixed on 

balloon 

   Less risk of loosing the stent 

 

ÅMore Flexibility and higher radial force 

   No relining needed 

 








