What is the benefit of the Aorfix™ Endovascuar
Stent Graft?

The Aorfix™ Endovuscular Stent Gruft is designed

to be flexible und to treut AAAs with severe bends

or ungles. This flexibility ullows some putients o be
treuted with u stent graft where open surgery wus
previously the only option. Aorfix is dlso uppropriute
for putients who have AAAs with less severe bends or
angles.

The Aorfix stent grauft wus designed to udupt to bent
or twisted urteries, but is ulso uppropriute for strauight
arteries. It is u self-expundiny implant made from the
following materidls:

e Nickel und titunium, culled Nitinol
e A woven polyester fubric

All components have beenh selected for maximum
flexibility and to resist body rejection. The most
common reuson the implant procedure is hot
successful is becuuse putient blood vessels ure too
smull or hot heulthy enough to permit delivery of
the stent gruft, Your doctor will minimise this risk by
reviewiny your pre-surgery CT scun.

The stent gruft consists of two parts: o muin body und
a sepurute plug-in leg. A delivery system is used to
pluce the muin stent yruft body in the uortu und ohe
iliuc artery. The plug-in ley is then inserted through the
other iliuc urtery und connected to the muin body
gruft, The entire stent graft extends from just beneuth
the renul urteries (blood supply to the kidnheys) down
the dorta und into both iliuc urteries.
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Following the procedure, most putients cun yo home
within u duy or two. After u few duys to u week of
rest, putients can usudlly return to normul uctivities.

Please consult with your physician regarding AAA
disease or tfreatment options.
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What is an Abdominal Aortic
Aneurysm (AAA)?

An duneurysm is u bulge inh u
blood vessel where the vessel
wull has become wedk or thin.
As the wull weukenhs, that part
of the vessel loses the ubility to
support the force of blood flow
and beyins to expund. Left
uhtreuted, the aneurysm muy
grow to severdl tfimes the size
of u hormul vessel und could
eventudlly rupture or burst.
When the auneurysm occurs in
the abdomen, it is called un
Abdominul Aortic Aheurysm,
commonly ubbreviuted us
AAA.

The uortu is the body’s muin artery that carries oxygen-
rich blood from the heurt to the lower portion of the
body. It extends from the chest to the ubdomen where
it divides into two arteries (the iliac arteries) that carry
blood down into the leys. Aneurysms muy occur in uny
blood vessel, but are most common in the dortu und
iliuc urteries.

What causes an AAA?

It is not fully cleur why un uneurysm forms in the aortu,
Aneurysms cun uffect men or women of uny uge.
However, they ure most common in men uyged 65 und
over. This cun occur in ubout 1 out of 25 men. Noft dll
aneurysms will be of u significunt size; only 1in 100 will
be lurge enouyh (>5mm in diumeter) to reyuire suryery.
Men are ut higher risk thun women, they are six times
more likely to have un uneurysm.

As people uge, they may lose some of the supporting
tissue in the uortic wdll . This explains why aneurysms

dre more common in older people. Your genetic
mauke-up ulso plays u role us you have a much higher
chunce of developing un AAA if one of your immediute
relatives (purent, brother or sister) hus or had one. Other
risk factors that increuse the chance of getting an
aneurysm include smokiny, high blood pressure, high
cholesterol, emphysema und obesity.

What is concerning about an AAA?

The muin concern is that the uneurysm might rupture.
The wull of the uneurysm is weduker thun u hormuail artery
wull und muy not be uble to withstaund the pressure

of blood inside. If u rupture does occur, it muy leud to
severe inferndl bleediny which is often fatal. Most AAAs
do not rupture.

What are the symptoms of an AAA?

In most cuses there ure ho symptoms with an AAA, when
diagnhosed, 7 in 10 people will not have had uny symptoms
due to the auneurysm. The expunsion of the auneurysm does
not cuuse uny symptoms unless it becomes large enough
to put pressure on hearby structures. Symptoms that do
occur ure likely o be mild abdominal or back pains. There
are many other causes of these types of puins, which can
leud to the delay in diagnosis unless the uneurysm is large
enouyh to be felt by a doctor when he or she exumines
your ubdomen.

What are the treatments for AAA?

Your generdl heulth us well s size and locution of your
AAA will determine how your uneurysm is freated. If
surgery is hot reyuired, your doctor may recommend dun
ultfrasound or computed tomoyraphy (CT) scun every 6-12
months to carefully monitor the aneurysms size and shape.
Your doctor muy dlso prescribe certain medicutions to
help keep the auneurysm stuble and, if you smoke, udvise
you to stop. If your doctor feels there is aneurysm rupture
risk, surgical repair may be recommended. Anh AAA muy
be treuted with either open surgicul repuir or by less
invusive endovuscular repuir technigues.

Open surgery

Your surgeon will open your ubdomen to yuin uccess to
your gortu, then implant a gruft intfo the weak area of
your uortu, Blood will flow through the gruft inside your
gortu insteud of going throuyh the aneurysm and this will
prevent the uneurysm from enlarging further.

Endovascular repair
Endovuscular repuir of AAAS is
much less invusive thun open
suryicul repuir. The procedure
involves pluciny u wire reinforced
fabric tube yruft (culled u stent
gruft) inside your diseused uorta,
The hew stent gruft is placed within =
the vessel und protects the AAA Insertion Of
from blood pressure stress. Through Stent Graft
a smuall incisions in your groin, your =~
physician will insert the stent graft
purts over u guide wire. The yruft
is pushed through your femoradl
arteries und into the uneurysm by
sliding ulony the wire. The stent
gruft is held in pluce through

the use of metdl hooks ucting us
anchors.
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What are the possible risks of endovascular repair?
Not every putient is an endovuscular repdir candidate
and there are possible complicution risks. The risks

and benefits of both the open surgicul repair and
endovuscular repuir procedures should be thoroughly
discussed with your physician. Followiny your
endovuscular repuir, it is important that you have regular
scheduled follow-up uppointments with your doctor.
Most commoh complications cun be identified eurly with
a CT scun or X-ray.

Mdjor risks ussociuted with abdominal endovascular
stent grdfts include, but are not limited to:

e Endoleuks— An endoledk is the leukiny of blood
around the gruft into the uneurysm. Endoleuks can
be detected using CT scuns. Most endoledks do hot
reqyuire treutment. Your doctor cun decide if you
need uny freatment.

e Stent yraft movement— This is the movement of the
stent gruft from its original position over time. This cun
be ussessed using imuying technigues like CT scuns.
Your doctor cun decide if you heed uny freatment.

o Device-reluted issues (for exumple, breuking sutures
or the metul portion of the stent yruft) — These
issues may be detected using imuginy technigyues
such us X- rays, Your doctor cun decide if you heed
any treutment,

e Endovusculur devices require fluoroscopy und use of
dyes for imuying. Putients with kidney problems muy
be dt risk of kidney fdilure due to the use of dyes.

e A hole or u teur of the blood vessels ure risks
associuted with uny cutheter-bused procedure.

e Bowel complicutions including deuth of a portion of
your bowel tissue requiring surgicul removdal,

o Crumpiny puin und weukness in the leys und
especidlly the culves.

e Formution of blood clots thut block the flow of blood
to your orguns.

e Problems uffecting your urinary und reproductive
orguns including infection and tissue deuth.

What are the benefits of endovascular repair?

There dare u number of benefits fo having un ubdominal
stent gruft procedure versus undergoing open surgery.
Some of these are listed below:

e The procedure is minimally invusive.

e The procedure cun be performed under

locul unaesthesia.

There is u lower surgicul complicution rate,

The putient muy lose less blood durinyg the procedure.
This reduces the risk of blood transfusion.

The putient may spend less time in the intensive
cure unit ufter the procedure, und huve u short
hospital stay,
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