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The procedure 



12 months follow-up 



Streamliner Type II + AAA 
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Last Follow-up 



Saccular aneurysm 
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Why the Need for Streamliner?  
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Why the Need for Streamliner?  

 Streamliner treats terminal aorta and both Iliac arteries 

 Straight MFM in AAA Increases Renal Outflows to 8% 

 Streamliner Generates Double Renal Outflow Percentage Increase  

 Difference in Spiral lamination Between Single & Ballerina MFM 

 



Streamliner 4 D Aortic Therapy  
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AORTIC ANEURYSMS 
Streamliner Patients  



AAA preop 



AAA intraop 



AAA postop 



AAA+celiac pre-op 



AAA+celiac intra-op 



AAA+celiac post-op 



AORTIC DISSECTION 
 KYNETIC elephant trunk 









Aortic Dissection ET 



Aortic Dissection 
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1 year Fw-up 



Aortic Dissection ACUTE! 
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Aortic Dissection 
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Aortic Dissection 



 28 Years ld Female Patient with Type B Dissection 
 Normal prognosis: There is no solution 

PRE M06 M11 

Aortic Dissection  





Aortic Dissection  



Aortic Dissection  



Aortic Dissection B 



Aortic Dissection 
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S - MFM 
Results 



Types of Aneurysms Managed By 
Streamliner MFM 

« World Premiere » 

    Crawford Type II+AAA 3 

    Crawford Type IV+AAA 3 

    Crawford Type I 2 

    Infrarenal /Juxtarenal AAA 20 

    Aortic dissection 8 



No Aneurysm-Related Death 
No Paraplegia Nor Stroke 
No Renal Impairment 
No Loss of Branch Patency 
No Rupture 
No Device Failure 

Streamliner Results  





Discussion 

 

Surgery 

FEVAR 

MFM 



Open Surgical Society 



Fenestrated Endovascular Grafts 





STRATO TRIAL 

No device migration 

No loss of device integrity 

No spinal cord ischemia 

No aneurysm rupture 

MFM is safe and effective 
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No device migration 

No loss of device integrity 

No spinal cord ischemia 

No aneurysm rupture 

MFM is safe and effective 



4 D – Aortic therapy 







 15.7%Peri-operative Mortality 

 15.8%Spinal Cord Ischemia  

 6%Multiple Organ Failure  

 11%Chronic Renal Failure  



Open TAAA VS FEVAR 

• A Propensity Score-Matched Comparison of Open Repair of 
Complex AAA with that of the French FEVAR Experience 
Did Not Bode Well for Proponents of FEVAR 

 

•  The Surgical Group had a Less than 5% Complication Rate 
while the FEVAR Patients had More than 45% Morbidity  

 

• Malmö FEVAR Study Reported Greater than 60% 
Complication Rate 

 

•  This Has Raised Troubling Questions Regarding the 
Durability of FEVAR Technology 











Conclusion 

• MFM 4D Aortic Therapy is a Promising Technology, Safe 
and Effective 

 

• Protection from rupture in achieved immediately after 
implantation 

 

• Off the shelf availability allowing treatment of most aortic 
aneurysms and type B aortic dissection 

 

• The usual complications of FEVAR are non existent when 
Utilized Under Strict IFU 



•  Morphological analysis exhibited aortic wall 
remodelling,  signifying a Total Different Mechnism 
in Modelating Laminar Flow 

 

 

•  The SMFM offers immense promise in the 
treatment of complex pan-aortic lesions 
 

Conclusion 



THANK YOU ! 


