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Infrainguinal arteriabcclusivedisease

Venousfemoro-popliteal bypasss the
gold standard for extensive lesions in the
superficial femoral artery

Vulnerable patientsvith often multiple
co-morbidities

Bypass surgery related to complications ,
prolonged hospital stay and +e
interventions







Latest generation Viabahn

2008
1996 GORE® VIABAHN®

Endoprosthesis with
Heparin Bioactive
introduced in Europe

Original GORE'
HEMOBAHN®
Endoprosthesis

mm de S
litroduced in Europe 5-8 mm devices decreased

in profile by one French size

’ TIP to HUB.
deployment
introduced on
6-8 mm devices

2003

2009

Laser technology
enables the new
contoured edge
at proximal end

9-13 mm devices
introduced with

0.035” guidewire
compatibility

2011

GORE® VIABAHN®
Endoprosthesis with
Heparin Bioactive Surface
5-8 mm devices
decreased in profile

by one French size

2016

Radiopaque markers
introduced on 5-8 mm
devices in Europe

Receives CE mark for the
treatment of symptomatic
venous obstruction

25cm Length:
Longest stent-graft
introduced in EUROPE

2010 2014

© 2015 W. L. Gore & Associates, Inc.

A Heparin bonding technology

A 25cm longendografts

© 2009 W. L. Gore & Associates, Inc.



Coveredstents {iabahn

A Theonly endodevicerandomisedagainstthe gold standard
(fem pop bypass) (McQuade,Superhtrial)

A A perfectmechanicabarrrier againstatherosclerosis

A SUrgicalversusPERcutaneouBypass: SUPERHBal; Heparinbondedendoluminalversussurgicalfemoro-popliteal bypass:study protocol for a
randomizedcontrolled trial; trials 2012

A Fouryearrandomizedprospectivecomparisonof percutaneousPTFHitinol selfexpandingstent graft versuprostheticfemorakpoplitealbypass in
the treatment of superficiafemoralartery occlusivediseaselvascSurgerysept 2010;54&%91



Why using SE covered stents?

They may reduce the inciden|
of re-stenosis

Reduce ISR to a focal edge
stenosis

Easier to treat

Incidence independent of lesio
length




IndicationsViabahnin our practice

A Anyleasionlengthlonger10 cm inthe AFS

(TASCII B, C en Dlgudicansand criticallimb
Ischemiawith at leastonerun off vessle

A Poplitealleasionsstenosiganeurysm

A External iliac occlusions
Into the CFA

ASCII C,D up



Techniques

A Percutaneougantegradéretrograde distal
appoachor cross over

A Hybrid (cut down)



Treatingthe proximalSFA

A Percutaneousprocedure

I flush abovethe profundaorigin (useipsilateral
angulateaviewto alignthe Viabahnendoprosthesisvith
the SFAorigin)

A Hybrid procedure

I endarterectomie of first cnmto the AFSindIandlngszone
will be createdand patchclosure b= |
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-25 Viabahn, flush at origin SFA
No disturbance on MRA scan
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