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Repositionable Stent Grafts 

EVAR World 

 

Hostile neck anatomy 

Cannulation of  contralateral leg 



Excluder C3 



Initial unfolding of main body 



Repositioning 



Cannulation of contralateral gate 

 

• “Bring the gate to 
the wire” 

• Timereduction 

• Reduction of 
radiation 

• Costreduction   



Verhoeven et al.: First experience with the new repositionable C3 Excluder 

stent-graft, J Cardiovasc Surg; 2011, 52:637 



The Proximal Neck: The Remaining 

Barrier to a Complete (infrarenal) 

EVAR World   

De Vries JP, Semin Vasc Surg 25:182;2012 

Migration 

Endoleak Type I (late rupture) 

 



 



Hostile necks 

• There’s no univocal definition  

• In general:  

– Neck thrombus 

– Neck length ≤ 15 mm 

– Neck angulation ≥ 60° 

– Double angled necks 

– Wide necks (> 28 mm) 

  



Risks related to hostile necks? 

• Inadequate Sealing 
– Endoleak Type I 

• Inadequate Fixation 
– Migration 

 

• Late aneurysm rupture 

– Death 

Renal arteries 



Hostile necks 



Hostile necks 



Hostile necks 



Hostile necks 

Surveillance 

 

Optimized Stent-grafts 



How to treat a hostile neck? 

•Planning 

•Sealing 

• Using all the available neck 

•Precise positioning (repositioning) at renal level 

•Precise deployment 

•Aortic Fixation 



• Precise repositioning in difficult necks  

– Rotate C-arm and gain some more mm 

– First positioning aggressive 

– No uncontrolled movements in final deployment 

 

• Using all available neck 

Hostile neck anatomy 



Optimizing Imaging 



Optimizing Imaging 



Verhoeven et al.: First experience with the new repositionable C3 

Excluder stent-graft, J Cardiovasc Surg; 2011, 52:637 



Data Osnabrueck 

• Patient Data 

– N=40 

– Av. 77 years 

– 31 male, 9 female 

• Neck anatomy 

– Neck angle: av. 21° 

– lenghts: av. 21 mm (1.1-3.8) 

– Size of aneurysm: av. 57 mm 

 



Data Osnabrueck 

• Respositioning 

– N=17 (42%)  

• Reason for repositioning 

– Gate to wire, n=8 

– Proximal optimization, n=9 

• Short necks, n=3 

• 100% technical success 

• No reintervention 



• Retrospective Analysis (n=44) 

• “unfavorable neck” 

– Length <15mm, Diameter >28mm, Angle >60° 

• Reduction of aortic cuffs 

• No Endoleaks 

• No renal artery occlusion 

Short-term outcomes of the C3 

Excluder with unfavorable proximal 

aortic seal zones 

Smeds et al.: Ann Vasc Surg 2013;27:8-15 



• Long term data missing 

• Short term data promising 

• Repositioning is helpful and useful 

– Bring the gate to the wire 

• Repositioning allows exact deployment 

– Important in difficult anatomies 

– Further improvement of long-term results  

 

Summary 
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