Zenith TX2

TAA ENDOVASCULAR GRAFT

DEPLOYMENT OVERVIEW*

GENERAL CAUTIONS

« Exercise extreme caution when manipulating interventional
and angiographic devices in the region of the barbs.

* Do not advance the wire guide or delivery system if resistance
is felt. Exercise particular care in areas of stenosis, thrombus,
calcification or tortuosity.

* With the exception of the left subclavian, do not cover arch or
mesenteric arteries with the graft. If covering the subclavian,
be aware of possible compromise to cerebral and upper limb
perfusion.

« Use caution during manipulation of catheters, wires, and

sm, as
embolization may occur.

« Do not attempt to re-sheathe the graft after partial or
complete deployment.

+ Avoid damaging the graft or disturbing graft positioning if
reinstrumentation is necessary.

« Anatomy and graft position can change with sheath removal;
constantly monitor graft position, using angiography as
necessary.
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POSITION LUNDERQUIST™ EXTRA-STIFF
WIRE GUIDE IN AORTIC ARCH

e with a st 035 nch 260 em Lunderaquist wire guide. Advance the wire
‘Guide up o the evel of the soric arch and remove the pigtal flush catheter,

POSITION PROXIMAL COMPONENT
Introdice the delverysystem for the Proximal Companent over the Lunderauist
B wirs guide snd advance unti the desired graf pasiton s reached.

cAuTION: o

to perforate the sheath.

UNSHEATHE PROXIMAL COMPONENT

While constanty monitoring graft positon, withclaw the sheath unti the oaft
Tll expanded. Contnue shodth wincrawal unl the vahe assembly docks with
the control handle.

retracting the device may damage the aorta

RELEASE PROXIMAL COMPONENT TRIGGER-
WIRES

mechanism. Withdraw the tiggerauir slowly untl he e prosimol o i
‘opans. Withdraw the trigger-wra completely o eleasa the distal attachm
ihe nvoducer akasue et al iggerwies e remored o o e of
the delivery sster

(5) REMOVE INTRODUCER SHEATH FOR
PROXIMAL COMPONENT

leaving the wir

intho graft

(® posiTion DISTAL COMPONENT
o Comparrt v o i
e wtl e doed ovson ik

NOTE: The stanless stee!stent bodies are easily visualized under fluoroscopy.

@ UNSHEATHE DISTAL COMPONENT

Ul exponcid. Cominoe sheath wihchomsl ] vaiv ssembly dock mith
the control handie.

RELEASE DISTAL COMPONENT TRIGGER-
WIRES
Using the 1-2:3 deployment sequence:

= Unscrew and remove the triggerwire safety lock,then withdraw and remove.
the white trigger wire release mechanism labeled #1

* Unscrow and ramovo the safotylock on the telescoping hando label
Stabiz th dalary ystm and s he telescong han
the grey tube and outer sheath n a distal direction untl tlocks ino positon
with a clck,

« Unscrow and romove the safety lock from the groon rigger-wire

endofth gralk apens, conining wildrowslund e graf s ulyopared
and release

BALLOON
EXPANSION/
GRAFT

SEALING SITE

@ OPTIONAL: MOLDING BALLOON
balloon and
by manufacture) expand it n areas of the proximal covered stent Proximal
ComponentDistal Component overlap, and disal fxation i, sarting proximaly
and working in » disal direction. Confirm complete deflation of balloon prior
torepositioning,

the graft.

PERFORM FINAL FLUSH AORTOGRAM
Position angiographic pigtal lsh catheter ust above the level of the deployed
endovascular graf and perform angiography o verly

+ correct graft positon
ple

patency of arch vessels and celi

+ there e no endoleaks orkinks
+ posiion of proximal and distl gold radiopacue markers
Wihdraw ntroducer sheath for Distal Component, catheters and vires.
Repair vassals and close i standrd surgical ashion,

WARNING:
Guring withdrawal,

ighlighting
forthe Zenith TX2 TAA Endovascular Graf. The Suggasted Instructions
for Use the
deployment ioindi




