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THE MAGELLAN™ ROBOTIC SYSTEM 

The Magellan™ Robotic System is a peripheral interventional platform that has the potential to 
provide: 

 
• Precise endovascular navigation and 

therapy delivery using 3D control of 
robotically steerable catheters and 
guidewires1 

 

• Fast and predictable procedures1 

 

• Vessel navigation with less trauma than 
manual approaches2 

 

• Catheter stability during the delivery and 
placement of therapeutic devices 

 

• Physician protection from radiation 
exposure and procedural fatigue 

 

• Designed to integrate easily in the hybrid 
OR and interventional lab 

 

 





OUR EXPERIENCE IN ROBOTIC ILIO-
FEMORAL RECANALIZATION 
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STUDIED POPULATION 
CHARACTERISTICS 

Age (median) 62 (39-73) 

BMI (median) 25,5 (17-31) 

HTA 82% 

Dyslipidemia 64% 

Smoking 91% 

Diabetes mellitus 37% 

Renal insufficiency 9% 

Ischemic heart disease 45% 

Rutherford Category 
                        2 
                        3 

 
20% 
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91% 
OCCLUSIONS 

LESION MEDIAN 
LENGHT = 8CM 

(2-15) 

60% = 1ST INTENTION 
40% = AFTER 

CONVENTIONNAL 
FAILURE 



PROCEDURES & PERIPROCEDURAL DETAILS 

Length, minutes (median) 150 (126-277) 

Radioscopie 
         Time, minutes (median) 
         Dose, mGy/cm2 (median) 

 
24 (16-42) 
337341 

Contrast, ml (median) 75 (31-150) 

Technical succes 100% 

Complications (groin 
hematoma, acute ischemia, 
artery rupture) 

0 

Discharge, days (median) 2  (2) 



Common Iliac artery 
recanalization 

1 



• 62-year old man: 

 

– 100 m claudication distance 

–2 previous attempts of 
conventional iliac 
recanalizations 

PRESENTATION 



MAGELLAN PROCEDURE 



Common Iliac artery 
recanalization 

2 



• 50 years-old 
woman 

• 100m claudication  
• Left side: Complete 

common iliac 
artery thrombosis 

• Right side: 
common iliac 
artery stenosis 
 

	

PRESENTATION 



Magellan procedure 

• Bilateral ponction 
• Left Retrograde 

recanalisation with 
Magellan 

• Iliac Kissing stent 
• Good technical 

succes and 1 
month clinical 
succes 
 



External Iliac artery 
recanalization 



• 43-year old man: 

 

– 150 m claudication 
distance 

PRESENTATION 



MAGELLAN PROCEDURE 



MAGELLAN PROCEDURE 



Total Iliac artery 
recanalization 



PRESENTATION 

• 66 year-old man 
• Occlusion of right 

common and external 
artery 

• 200m claudication 
• 1 previous attempt of 

revascularisation by 
conventionnal technics, 
with both direct 
ponction and cross-
over 

	



MAGELLAN PROCEDURE 

• Controlateral approch 
• Robot assisted 

recanalisation 
• Angioplasty & Stenting 
• Technical succès 
• 1 month clinical succes 

 



Multiple Iliac artery stenoses 



• 54-year old man: buttock claudication: 

– R IIA, L IIA 

MAGELLAN Procedure 



Hypogastic canulation with the leader 

MAGELLAN Procedure 



Hypogastic canulation with the sheath to pass the stent 

MAGELLAN Procedure 



Primary stenting and control 

MAGELLAN Procedure 



Ipsilateral canulation with 

the sheath 

MAGELLAN Procedure 



Ipsilateral stenting and control 

MAGELLAN Procedure 
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