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Aims: The 90% of patients affected by thoracic aortic disease have an involvement of the isthmus region. We tested the hypothesis whether the new generation of devices will be able to follow the double S configuration of isthmus according to a 45 degree oriented resultant of power’s transmission and thus reducing the mismatch between the aorta and the device.Material and Methods: From July to November 2004 we treated four patients (average age 47.75, range 18-72 years) by endovascular Relay and E-Vita stent-graft respectively produced by Bolton Medical and Jotec. The first patient was affected by a chronic calcified  post-traumatic pseudo-aneurysm. The second case concerns a patient admitted with diagnosis of chronic atherosclerotic aneurysm. Two patients were affected by blunt chest trauma and acute post-traumatic lesions of aortic isthmus.  Results: The procedure resulted uneventful in all patients with optimal sealing and complete exclusion of lesions from blood flow. Final angiographic studies showed no evidence of endoleak or migration from the site implantation. The patients were discharged after 5 days in good overall conditions. The 3D scan reconstructions demonstrates that new devices conforms themselves to the double S configuration of isthmus following the torsion forces of vessel wall acting in this area and by reducing the mismatch between the  aorta and the device.Conclusions: Preliminary results of implantations of new Relay and E-Vita dedicated devices showed the importance of minimize the aortic-device mismatch in order to obtain a long term efficacy of endovascular approach in the aortic pathology. 

