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Engineered for the most demanding Aortic Region
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THE NEXUS® PLATFORM IS A BIMODULAR SYSTEM
PURPOSEFULLY ENGINEERED TO PERFORM SAFELY IN
THE DEMANDING ENVIRONMENT OF THE AORTIC ARCH

OPTIMIZED BLOOD FLOW WITH
INTEGRATED BRANCH DESIGN

Optimize flow by maximizing the cross-
sectional area, ensuring integrated blood flow,
reducing turbulence, and promoting efficient
hemodynamics to lower cardiac workload!?

THE NEXUS® PLATFORM IS A BIMODULAR
SYSTEM DESIGNED TO MIMIC THE
ASCENDING AND ARCH ANATOMY

Ascending component is designed with a long outer
curve and short inner curve to match the anatomical
design for comformability. The arch component,
featuring an integrated branch, is designed to align
with the natural arch anatomy3

STENTS INWARDLY BENT
TO MINIMIZE WALL STRESS \\J\g

Tips of the stents oriented along ~

the outer curve of the ascending \ [ N\
aorta are bent inwardly and is N
designed to provide a less traumatic O

interface between the stent graft and
the aortic wall3




CUSTOM MADE 4 WEEKS

*For custom-made NEXUS DUO and TRE only

INNER BRANCH DESIGN FOR
CAROTID AND/OR SUBCLAVIAN®

The inner branch is designed to provide sealing zones for the covered stent.

lts retrograde design allows for transfemoral introduction of all components
while supporting future reinterventions from the supra-aortic vessels.*
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DOCK & LOCK TECHNOLOGY 24 4
Two distal struts with locking latches S = I’
open inside the dock providing pa)

mechanical fixation to create a 24mm
sealing length with a 20% oversize?

CUSTOM MADE 4 WEEKS
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NEXUS® DELIVERY SYSTEM
DESIGNED FOR SAFETY

ENGINEERED LOW PROFILE DESIGN

Can be introduced in vessels diameter as small
as 7mm reducing access complications?®

Pre-shaped
hydrophilic

L Fixation tube and tether

suture inside it

Stent Graft
flushing port

— Quick deployment button

DS flushing Capture release knob

port W J Deployment knob
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Stationary grip

PRE-CANNULATED
INNER BRANCHES
FOR EASY ACCESS®

Preloaded Guide Wires

¥ :
N gl ensures access to the inner
e ékéﬂ ja=s branch of the stent graft to
0 -

I reduce manipulation and
" \ time of intervention.
LCCA inner

LSA inner branch fully pre-cannulated A branch pre-wired

NEXUS DUO/TRE Competition
Femoral 20F 24-26F
RCCA 14F

LCCA 14F

RSA




PRE-SHAPED CATHETER

TO MINIMIZE ARCH
MANIPULATION

Designed to follow the natural
curves of the aortic arch to reduce

manipulation and improve stent
conformability during deployment.®’

PURPOSEFULLY DESIGNED
INNOVATIVE DEPLOYMENT SEQUENCE
TO REDUCE EMBOLIC RISK

Unique deployment sequence, designed
to protect the BCA from embolic debris
that could go to the brain.

AIR EMBOLISM REDUCTION
THROUGH ADVANCED DUAL
FLUSHING PORTS

The dual flushing ports in the
delivery system are designed to

maximize air removal from the
sheath, a risk factor for stroke.?°

NEXUS is the lowest profile Arch Stent, designed to
be delivered” completely transfemoral which may

reduce the risk of stroke compared to neck access.

Association of upper extremity and neck access with stroke in endovascular aortic repair Plotkin, Anastasia et al.
Journal of Vascular Surgery, Volume 72, Issue 5, 1602 - 1609

*For custom-made NEXUS DUO and TRE only




NEXUS® PLATFORM
SIZES OVERVIEW

ASCENDING STENT GRAFT

DISTAL DIAMETER

36mm
RETROGRADE
CENTERLINE LENGTH INNER BRANCH
40 | 55| 70mm ‘/\ y 10mm diameter 20mm length
Outer curve +15mm -

— Radial orientation: Custom

Inner curve -15mm BCT-Branch distance: Custom

PROXIMAL DIAMETER

36 [ 40 | 43mm INTEGRATED |
BRANCH | e X
D. 14|17 | 20mm 3 BODY LENGTH
L. 20| 30 | 40mm '
¥y 180mm
DOCK NN
DIAMETER N / N\
30mm A
U u/ .\ A
ARCH STENT GRAFT v
e o
DISTAL DIAMETER
Device available in all diameter and length combinations for both Ascending and Arch 32|36 |40 | 44mm

NEXUS ANATOMICAL
INDICATIONS

Diameter Landing zone length

Brachiocephalic trunk 11.5-19mm 2 20mm BCT -
Aortic arch take

off angle 2 125°

Ascending aorta 30" <2 <40 mm 2 30mm
Descending aorta 26 <9 < 40mm 2 30mm
Access vessels lliac or femoral artery suitable for 20F sheath

RAA suitable for 7F sheath

*Implants of the 36mm Ascending Curved Stent Grafts in previously implanted surgical grafts, can be implanted in minimum infernal diameter of 26mm.
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CAUTION: Investigational Device — Limited by United States Law to Investigational Use. Outside of the United States device availability is subject
to local regulations and guidelines.

Custom made devices are specifically made in accordance with a written prescription of any person authorised by national law by virtue of that
person’s professional qualifications; which gives (1) specific design characteristics provided under that person’s responsibility and (2) is intended
for the sole use of a particular patient exclusively to meet their individual conditions and needs. Custom made devices are not available in the US
and availability is subject to local regulatory approval.
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