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Introduction

* Not ,new” anymore
— But still no long-term results

* European C3-Registry
— 400 Pts within 2 Years (13 Sites)

* Personal experience
— 76 Pts (74/76 within C3-registry)



C3-concept: Options!

e Step 1: Deployment body
* Step 2:
— Cathetherization CL limb
* Re-orientation if needed

— a-DSA control for proximal position
* Repositioning if needed
* Reorientation if desired

e Step 3: Full deployment

— In cases of adverse anatomy: insertion of
contralateral limb before ipsilateral limb deployment

— Option to adapt the length of ipsilateral limb



European C3 Enrollment
GRT 10-12

Nuremberg Hospital 74(18.5%)
Cologne University Hospital 26(6.5%)

Regensburg University Hospital 13(3.3%)
Heidelberg University Hospital 23(5.8%)
Hospital Clinic | Provincial de Barcelona 5(1.3%)

Orebro University Hopsital 41(10.3%)
Aberdeen Royal Infirmary 67(16.8%)
Cambridge University Hospitals 32(8.0%)
Royal Liverpool University Hospital 38(9.5%)
Hull Royal Infirmary 35(8.8%)
Weil3eritztal Kliniken GmbH 19(4.8%)
Azienda Ospedaliera Policlinico Sant’Orsola Malpighi 18(4.5%)
Erasmus Medical Center 9(2.3%)

Total Subjects Enrolled 400




,Real Life“ C3 Excluder Registry
N =400

Neck Length < 1.5 cm: 7.3%

Neck Angulation > 60°: 11.6%

Neck Length < 1.5 cm + Angulation = 60°: 2.1%
Significant Calcification at Landing Zones: 17.6%

Significant Thrombus at Landing Zones: 11.4%



C3 Repositioning
GRT 10-12

Number of Cases Reporting Trunk 190/399(47.6%)
Repositioning




C3 Repositioning
GRT 10-12




C3 Deployment Accuracy
GRT 10-12

Device Deployed Where Planned 385/399 (96.5%)

Deployed within 5mm of intended location 392/399 (98.2%)

Deployed 25mm from intended location 71399 (1.8%)




C3 Extenders Use
GRT 10-12

Number of Subjects Enrolled/Devices Implanted 399

Subjects with Aortic Extender(s) Implanted 21(5.3%)
Subjects with Unplanned Aortic Extender(s) 18(4.5%)
Reasons for Unplanned Extender Use
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C3 Adverse Events and Outcomes
GRT 10-12

Any In-Hospital Serious Event 9(2.3%)
lliac artery stenosis/occlusion 2(0.5%)
Pneumonia 2(0.5%)
Kidney hemorrhage 2(0.5%)
Retroperitoneal haematoma 1(0.3%)

Uncoded 2(0.5%)

30-Day Survival 398/400(99.5%)

30-Day Conversions 2/400(0.5%)

Number of Subjects with Devices 399
Implanted




Nurnberg Experience (N=76)
Repositioning

* No Repositioning: n=33 (43%)
* 1x Repositioning: n=26

— Level only: n=11

— Orientation only: n=11

— Level+Orientation: n=4
* More than 1 repositioning: n=17

— Level only: n=5

— Orientation only: n=1

— Level and Orientation: n=11



Nurnberg Experience (N=76)
Outcome

Surgical mortality: O

Coverage of renal arteries: 1
e Stent (Express 6x18mm)

Type | endoleaks: n=2 (#68, #73)
* CT @ 1 month: No endoleak

Proximal Landing of the graft:
* 97.4% intended location
e 2.6% within 5 mm

Extender/Cuff use: 0
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Conclusions

C3 Excluder is a safe and effective device!

Deployment system allows for aggressive
nositioning & repositioning

_.ower number of cuffs needed.

Does make a difference in standard cases and
probably even more in difficult anatomy...
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