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VBH050202 : 5 @ 2.5 120 4.0 - 4.7 7 5
VBH050502 B 5 : 5.0 120 4.0-4.7 7 5
VBH051002 ® 5 & 100 120 4.0-47 7 5
\g 8
0.035" Guidewire VBH051502 P 15.0 120 4.0-4.7 7 5
VBH060201 '6i 2.5 75 4.8-5.5 7 6
VBH060202 6 2.5 120 4.8-5.5 7 6
VBH060501 6 5.0 75 4.8-5.5 7 6
p— VBH060502 6 5.0 120 4.8-5.5 7 6
I 4.8 - 5.
TIP to HUB VBH061001 6 10.0 75 8-5.5 7 6
Darice Deploy mant
VBH061002 6 10.0 120 4.8-5.5 7 6
0.035" Guidewire VBH061501 6 15.0 75 4.8-5.5 7 6
VBH061502 6 15.0 120 4.8-5.5 7 6
VBH070201 7 2.5 75 SE
VBH070202 7 2.5 120
VBH070501 7 5.0 75
TIP TO HUB
VBH070502 7 5.0 120
VBH071001 7 10.0 75 5 —_— 8 mm d|a meters
0.035" Guidewire VBH071002 7 10.0 120 (4_7.5 artery)
VBHO071501 7 15.0 75
VBHO071502 7 15.0 120
VBH080201 .‘ 8 “ 2.5 75
VBH080202 g 8 B 2.5 120 800+ 7.0 8 3
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0.035" Guidewire VBH081002 l‘ 8 : 10.0 120 6.6 -7.5 8 8
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VBH081502 ’h’ 15.0 120 6.6 -7.5 8 8
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PTFE STENT GRAFT SYSTEM

Advanta V12 PTFE Stent Graft System
Atrium Code # Diameter Stent Length Catheter Length

85340 5 mm 16 mm 80
85341 5mm 22 mm 80
85320 5 mm 38 mm 80
85321 5mm 59 mm 80
85342 6 mm 16 mm 80
85343 6 mm 22 mm 80
85322 6 mm 38 mm 80
85323 6 mm 59 mm 80
85344 7 mm 16 mm 80
COMPATIBLE / 85345 7 mm 22 mm 80
e ——— - 85324 7 mm 38 mm 80
5-10mm Stent Diameter - 85325 7 mm 59 mm 80
85326 8 mm 38 mm 80
85327 8 mm 59 mm 80
85328 9 mm 38 mm 80
85329 9 mm 59 mm 80
85360 10 mm 38 mm 80
85361 10 mm 59 mm 80
85350 5 mm 16 mm 120
85351 5mm 22 mm 120
85330 5mm 38 mm 120
85331 5 mm 59 mm 120
85352 6 mm 16 mm 120
85353 6 mm 22 mm 120
85332 6 mm 38 mm 120
B E 85333 6 mm 59 mm 120
85354 7 mm 16 mm 120
85355 7 mm 22 mm 120
85334 7 mm 38 mm 120
5 —_— 1 6 mm 85335 7 mm 59 mm 120
85336 8 mm 38 mm 120
- 85337 8 mm 59 mm 120
d ia mete S 85338 9 mm 38 mm 120
85339 9 mm 59 mm 120
85364 10 mm 38 mm 120
85365 10 mm 59 mm 120

1.5 - 6 cm length

nta V12 Stent Graft System - Large Diameter (12 mm to 16 mm

- ptrium Code # Diameter Stent Length Catheter Length
LOW prOfl Ie, 6 — 7 Fr 85370 12 mm 29 mm 80 cm
85371 12 mm 41 mm 80 cm
(up to 10 mm 85372 12 mm 61 mm 80 cm
85373 14 mm 29 mm 80 cm
- 85374 14 mm 41 mm 80 cm
d i1a mete r) 85375 14'mm 61 mm 80 cm
85376 16 mm 29 mm 80 cm
——— 85377 16 mm 41 mm 80 cm
85378 16 mm 61 mm 80 cm
85379 12 mm 29 mm 120 cm
85380 12 mm 41 mm 120 cm
85381 12 mm 61 mm 120 cm
85382 14 mm 29 mm 120 cm
85383 14 mm 41 mm 120 cm
85384 14 mm 61 mm 120 cm
88385 16 mm 29 mm 120 cm
85386 16 mm 41 mm 120 cm

85387 16 mm 61 mm 120 cm



Jostent covered Stent-graft (Abott, Santa Clara,
USA) BE endoluminal stent-graft

Gran length,

Excellent radial strength
and visibility

The sandwich construction ensures vessel
patency and facilitates exact placement.

@7 mm

e8aMme
149168 149166
50265 2457262
95.2/365 3447350
44 p4ae3 439455
j 7“3’“3 535559

two BE stents

The large version 6 to 12 mm,
depending on the balloon we choose.

The standard version 4 to 9 mm,
Low profile 7 or 8 Fr sheath
Lengths 12 - 58 mm for both versions.
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Evdoveppika aveupuopaTa ornou
TEXVIKA unapyel aduvayia
£NAvaiNaTwongc

E€wnapeyxupaTika oakoeidn Je
dIaTNPNON VEPPIKNG AINATWONC
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Abstract Since its approval as an innovative stent system
for peripheral aneurysm management in May 2009, the
Cardiatis Multilayer Stent (Cardiatis, Isnes, Belgium) has
been applied in several clinical cases. The unique desig
this multilayer stent decreases mean velocity @

within the aneurysm sac immediate and causes thrombus to
form, resulting in physiological exclusion of the aneurysm
from the circulation, whe branches and collaterals
sprouting from the aneurysm remain patent. Here we
present a case of a complex renal artery aneurysm suc-
cessfully treated with a 6 x 30-mm Cardiatis Multilayer
Stent.

Keywords Arterial intervention - Embolization/
Embolisation/ Embolotherapy - Endovascular Aneurysm
Repair/ Endovascular Aortic Repair - Endovascular
Treatment - Artery - Kidney/Renal

Introduction

Renal artery aneurysms (RAAs) are r: with the pre
lence through to be approximately 0.3 to 1.3% in the
general population and 2.5% in hypertensive patients
[1-3]. The mean age of patients is 60.6 years (range of
). Aneurysm size ranges from 0.5 to 8 cm [1]. These
aneurysms may be detected incidentally noninvasive
imaging evaluation, or patients may present with attendant
symptoms and signs of complications, including hyper-
tension, thrombosis, renal infarction, dissection, and rup-
ture ([4-6]. RAA rupture does occur in 5% of known
aneurysms and is more likely in aneurysms >2 cm and in
noncalcified aneurysms [7]. Therefore, treatment is com-
sms, rapidly
expanding aneurysms, and aneurysms cm in diameter
([2]. Although stent-grafts and stent-plus-coil emboliza-
tion techniques are successful for most simple renal artery







ENIOCNUAVOEIC

Ta uopcpo)\olec'l XapakTNPIOTIKA TOU aVEUPUOUATOC,

N vVTOMIon Kai ol ouvodeg nabnoeig Tou agBevoug kaBopifouv
ouxva ToV TPOMO AVTIMETWNIONC.




2UHMNEPAocHAaTa
H evdayyeiakn anokataoTacn TwV aveEUupUCHATWV
TWV NEPIPEPIKWV APTNPIWV

MNapepBoAn apBpwoswv (KIVNTIKOTNTA ApTNPIWY,
KivOuvoc Yywviwong, 6pouBwaonc)

NPOOPEPEl OPWC ONUAVTIKEC AUCEIC OE MEPINTWOEIC
aduvapiac avoiKTnG anokataoTaonc (TEXVIKNG
OUOKOAIAC, N XEIPOUPYIKOU KIVOUVOU)

H €&eNiEn Twv evOopooxeupaTwy I0we aAAa&el Ta
dedopeva
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Tomorrow-is |mag|nat|0




