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Long Term Outcomes Following EVAR 

• Current endografts have significant 

rates of graft failure and endoleak 

• Prevention of rupture depends on 

effective surveillance and re-

intervention 

• Lifelong surveillance requires 

considerable resource 

• Patient never “cured” 
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Stent design: Paradigm Shift 

• Generations of EVAR: subtle 

design change 

• Technological innovation to 

produce endograft with: 

– Reduced incidence of graft failure 

and endoleak 

– Reduced need for surveillance 

– Abolish sac diameter change 
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Stent design: Paradigm Shift 

• Generations of EVAR: subtle 

design change 

• Technological innovation to 

produce endograft with: 

– Reduced incidence of graft failure 

and endoleak 

– Reduced need for surveillance 

– Improve long term outcomes 
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Nellix: Pilot Study 

• N=34 

• 100% procedural success 

• No major adverse events 

to 30 days 

 



12 12 

Pilot Study: Results 

Evaluation 30 Days 

(N=34) 

6 Month 

(N=33) 

1 Yr 

(N=32) 

2 Yrs 

(N=32) 

3 Yrs 

(N=31) 

4yrs 

(n=?) 

Device Migration 0 0 0 0 0 

Endoleak – Type 1A 2.9% (1)* 0 0 0 0 

Endoleak – Type 1B 2.9% (1)† 3.0% (1)† 3.1% (1)† 0 0 

Endoleak – Type II 0 0 0 0 0 

Endoleak – Type III/IV 0 0 0 0 0 
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Clinical Experience Since CE Mark 

Observation Results (number) 

Procedural Success 324/324 

Intervention for endoleaks 0 

Intervention for Rupture 0 

Invention for Migration 0 

Unilateral in-stent thrombosis† 
5 

0 in last 128 pts 

Conversion to open repair* 1 
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EVAS Global Registry 

• 5 year prospective registry 

• 300 patients 

• 30 international sites 

• Early and Late Outcomes 

– Re-interventions 

– Aneurysm related mortality 

 

 

 



Nellix For Ruptured AAA 
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Chimney Nellix for JRA 



Nellix For Ruptured AAA 
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Conclusion 

• Nellix provides an innovative EVAR 

solution with complete anatomic 

apposition/seal 

• Significant potential to eradicate 

graft migration and type 2/3 

endoleak 

• Technical simplicity 

• Requires careful long term 

evaluation (EVAS Registry) 

 

 

 


