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• Standard 4 Branch

Component

• Bifurcated Unibody

• Proximal and Distal 

Components Standard

Chuter et al

Zenith tBranch







APPLICABILITY OF t-BRANCH®

• 201 patients with TAAAs

• 87% candidates for custom 
devices

• 47% candidates for t-Branch® 
device

• Reasons for unsuitability:
- Visceral artery anatomy 50%

- Access 26%

- Proximal landing zone 21%



• Chuter et al JVS 2012;56

• 81pat, 306 Branches

• Mean FU 21months

• 100% Technical Branch Success



• 650 patients

– Juxtarenal and TAAA

• Mean FU 3years

JVS 2013; 57:926



• Reinterventions CA 0.4%, SMA 4%, RA 6% 











T Branch Outcomes

• T Branch suitability 69%

• 100% Technical Success

• 30d Mortality 0%

• 4 Renal Branch occlusions compared to none
in the CMD group

– 3 thrombophilia related



T Branch Unsuitability

• Long distance from celiac trunk to RA (60%)

• Diameter < 25mm at RA (20%)

• Cranially Oriented RA (20%)

• Large Proximal landing Zone (13%)

• CMD Grafts confer less aortic coverage, more
flexibility in TV cath and less total number of
grafts















Renal Branches Are Particularly Prone to Fail



Pannucio et al, EJVES 2015



Long Term Outcomes of Fen v Branch

Pannucio et al, EJVES 2015



Branch v Fenestrated: Branch 
Durability

Martin-Gonzales et al, EJVES 



Spandex Rule: ”Just Because You Can, Doesn’t Mean You should”

T. Mastracci, RFL


