
Aorfix  
More than Angled necks! 
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Reasons to choose the Aorfix stent graft

• Outstanding long term data
• Flexible and kink resistant legs
• Accommodates disease progression by adapting to changing morphology
• Simplified delivery system with built in exchange sheath
• Proven in 90 degree necks



Outstanding long term data

• Pythagoras trial for U.S. F.D.A. approval
• 230 patients
• 77 patients in the  0-60 degree neck group
• 153 patients >60 degrees
• Five year follow up

• Despite predictors of worse short- and long-term outcomes, pertinent outcomes were 
better than or similar to those of trials with less severe anatomy.



Recruited Patient Group

Aorfix Aorfix < 60 degrees Aorfix ≥ 60 degrees

230 77 153

Variable

Sac diameter, mm 57 ± 11 54 ± 9 59 ± 12

Proximal neck diameter, mm

  1mm infrarenal 23 ± 3 23 ± 3 22 ± 3

  7mm infrarenal 22 ± 3 23 ± 3 22 ± 3

  15mm infrarenal 24 ± 5 25 ± 4 24 ± 6

Proximal neck length, mm 23 ± 14 24 ± 15 22 ± 13

Patients with neck length <15mm 71 (31%) 24 (31%) 47 (31%)

Proximal neck angle, degrees 70 ± 23 44 ± 12 83 ± 15

Patients with neck angle > 90 degrees 43 (19%) 0 (0%) 43 (28%)



Endoleaks Identified by: Core lab and intervention

6m to 1 Year 1 to 2 years 2 to 3 years 3 to 4 years 4 to 5 years

Type I Total 5 (3.1%) 0 (0.0%) 3 (2.4%) 1 (1.0%) 0 (0.0%)

 

Type II Total 40 (25.2%) 28 (20.4%) 17 (13.8%) 12 (12.5%) 10 (11.6%)
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Ability to Treat Highly Angulated Necks



Sac Changes Year 1
N=185

Year 2
N=164

Year 3
N=146

Year 4
N=118

Year 5
N=108

New Enlargement 1 10 8 4 9
Continued 
Enlargement 1 1 3 8 7

Total Enlarging sacs 2 (1%) 11 (7%) 11 (8%) 12 (10%) 16 (15%)

Newly Stable 104 8 5 8 4

Continued Stability - 54 46 36 25

Total Stable Sacs 104 (56%) 62 (38%) 51 (35%) 44 (37%) 29 (27%)

New Shrinkage 79 29 6 1 6

Continued Shrinkage - 62 78 61 57

Total Shrinking Sacs 79 (43%) 91 (55%) 84 (58%) 62 (53%) 63 (58%)

Sac Changes



The 5-year post-EVAR rate of 
AAA sac enlargement was 
41%.

Schanzer’s study of 10,228 patients demonstrated concerning high rates of sac expansion at 5 years 





Flexible and kink resistant legs

• Limbs have a continuous spiral stent
• Provides superb flexibility and kink / occlusion resistance
• Pythagoras study only had one late (post 30 day) limb 

occlusion

Helical design of the stents keeps the vessel 
patent even with the tortuous anatomy
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Illustration: AR Weale

Flexible and kink resistant legs



Flexible and kink resistant legs
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At the the renal arteries, the aorta is resistant to disease-induced 
changes in diameter
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The Aorfix fishmouth is placed in the aorta where it is most resistant to diameter change 

Peaks

Troughs

As the neck expands, the peaks flatten, the troughs are stable and remain fixed.
No late renal occlusion 

The fish-mouth follows the peri-renal region which is established as the most stable 
part of the aorta 



Simplified Delivery System

• 18 f integrated sheath allows placement of extensions or ballooning without removing 
the main device

• Hydrophilic coating
• Intuitive deployment
• ‘Y’ mechanism allows controlled top end deployment and has been used to permit 

repositionability



Proven in 90 degree necks

• The only device with FDA approval for highly angled necks

• Well established and proven in this anatomy with multiple publications showing 
consistently good results. 


