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Odds Ratio (95%-KI)
In hOSpitaI mortality - 0,28 (0,23-0,33)
Pulmonary Complications - 0,18 (0,16-0,21)
Cardiac complications - 0,33 (0,30-0,37)
Wound infection S — 0,74 (0,62-0,89)
Bleeding — 0,60 (0,51-0,71)
Putt ischemia o 0,41 (0,20-0,82)
Intestinal ischemia —-— 0,27 (0,20-0,36)
Peripheral ischemia —.— 0,61(0,52-0,71)
Renal failure = 0,21 (0,16-0,27)
Sepsis = 0,20 (0,15-0,26)
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Analysis of the data of the German society of vascular surgery in the time
from 1999 to 2012
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Early Results of Fenestrated Endovascular Repair of
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Advantages Disadvantages

*Short ways

*Easy navigation of the wires

Big vessels

*Less X-Ray
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Development of an off the shelf endograft
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© Now ‘©© Comming soon
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The Planning of the E-xtra Design Prosthesis has to be individual.

The retrograde implantation of the Inner branches seems to be technically easier.
“ Rand. Studies”

The E-xtra Design Prosthesis offers solutions in complicated cases.

The development of “off the shelf” endografts is important in the treatment of
emergency cases.
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