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Figure 1.4 (A) Although there is a seal, it is best to cover the entire right common iliac artery aneurysm with an iliac extension 
(arrows). (B) Extension being inserted (Zenith). (C) A conformable balloon (Coda, Cook Medical Inc.) molds the limb to the iliac 
artery. Avoid dilating the native artery distal to the limb. (D) The limb now extends to the internal iliac artery (arrow), and there is no 
endoleak. 
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Figure 2.3 C-curve technique. Coronal DSA aortogram shows 
a tortuous aorta. The summation of the angles (arrows) 
of the tortuous aorta shows the right side to have more of 
an "S" configuration, whereas the left side has more of a 
"C" configuration. Based on the angles, a more accurate 
deployment was obtained by placing the main body from the 
left side access. 
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Figure 2.4 Renal buddy wire technique. Schematic 
demonstrates advancement of a sheath (solid arrow) from 
a left brachial approach with the tip lying just above the lower 
left renal artery. A balloon (dashed arrow) is placed into the 
left renal artery and extends a short distance into the aorta. 
The balloon protects the left renal artery while the C3 Excluder 
(curved arrow) is positioned immediately adjacent to the left 
renal artery to maximize seal in a short, reverse taper neck. 
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