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GARGIULO, PRINCIPAL INVESTIGATOR 
of EXPAND, first explains that the use of fenes-
trated and branched technologies is a core 
component of aortic specialists’ daily practice 
for the treatment of both urgent and elective 
aortic aneurysm, specifying their use in juxta-
renal, pararenal, and thoracoabdominal aortic 
pathologies.

In recent years, stent graft technology for 
these procedures has “progressed rapidly”, 
adds Bertoglio, who is coordinating investiga-
tor of the EMBRACE registry. Gore has been one 
of the companies at the centre of this advance-
ment, with the VBX stent graft CE marked for 
both FEVAR and BEVAR since 2025.

Furthermore, these complex repairs now 
have guideline backing, with Bertoglio refer-
encing the new 2026 document from the Euro-
pean Society for Vascular Surgery (ESVS) and its 
suggestion that F/BEVAR should be considered 
a “first option” for the treatment of thoracoab-
dominal aortic aneurysms.

Against this backdrop, the EXPAND and 
EMBRACE registries have been designed to 
confirm the safety and efficacy of the VBX stent 
graft in a real-world patient population.

EXPAND is a postmarket registry evaluating 
the safety and performance of the VBX stent 
graft in peripheral vessels, including a cohort 
of patients treated for F/BEVAR. EMBRACE, 
meanwhile, is a multicentre, single-arm retro-
spective and prospective registry aiming to 
confirm the clinical performance and safety of 
the VBX stent graft for F/BEVAR in the treatment 
of aortic aneurysms involving the renal-mesen-
teric arteries.

Midterm data now available
Three-year data from EXPAND and one-year data 
from EMBRACE have been presented at several 
major congresses, including the 2025 Charing 
Cross (CX) Symposium (23–25 April, London, 
UK), with publications expected shortly. Data 
out to five and three years, respectively, are set 
to be shared this year.

Reporting the latest results from the EXPAND 
registry, Gargiulo first provides some details on 
the 112 patients included in the study. Focus-
ing on the fenestrated cohort, he notes that the 
majority of these patients were treated for either 
a juxtarenal or pararenal aneurysm, with around 
30% treated for a thoracoabdominal aortic aneu-
rysm. “We had a fantastic result regarding tech-

nical success,” Gargiulo shares. “We had 100% 
technical success, and, regarding the patency of 
this stent graft, at three years follow-up [it] was 
more than 96%.”

Gargiulo comments that these are “very 
important results for our daily practice in the 
endovascular treatment of aortic aneurysmal 
disease with involvement of the visceral vessels”. 
He cites the significance of renal artery and supe-
rior mesenteric artery (SMA) patency in particu-
lar. “If we have an occlusion of the renal arteries, 
we have the risk of dialysis for our patients. And 
the same for the SMA—it is very important to 
have a stent graft with this very high percentage 
of patency because we know very well that if we 
have an occlusion of the SMA, we have the risk 
of patient death.”

As for the BEVAR cohort of the EXPAND regis-
try, Gargiulo shares similarly positive results. 
“Again, in this subgroup of patients, we had 
some patients with juxtarenal and pararenal 

aneurysms, but the majority were patients with 
thoracoabdominal aortic aneurysms,” he says, 
going on to share a technical success rate of 
100% and rates of freedom from stent-related 
death and freedom from procedure-related 
death at 30 days of 100% and 97%, respectively.

“This is very important for the role of [the 
VBX stent graft] in our daily practice, when 
we have to treat patients with thoracoabdom-
inal aortic extension or pararenal or juxtarenal 

extension,” Gargiulo remarks. 
On EMBRACE, Bertoglio comments that the 

one-year data from the 259 patients included 
in this registry are “highly satisfactory”. He 
explains: “The primary patency is up to 98% 
for BEVAR and the freedom from target vessel 
instability is up to 94%.” Hinting at what clini-
cians can expect from the upcoming three-year 
results, Bertoglio points to further positive 
outcomes. “Basically, the three-year results are 
continuing on the same path. We don’t have any 
drop in the results.” 

As for the FEVAR results, Bertoglio reveals 
that the data are “very strong” for this cohort 
too. In fact, he says, “they are even better,” 
which is “expected because FEVARs in general 
have more benign results in terms of perfor-
mance”. Specifically, Bertoglio underlines a 
primary patency rate of up to 99% and freedom 
from target vessel instability of up to 95%.

Scientific support for daily practice
In terms of future data, Gargiulo is keen to stress 
that the final endpoint for EXPAND is the five-
year follow-up mark. “I think that five-year 
follow-up is very important and fundamental for 
the study, because we must guarantee long-term 
results for these patients with complex abdomi-
nal aortic disease and thoracoabdominal aortic 
aneurysms and we must clearly define the role 
of VBX in FEVAR and BEVAR in the revasculari-
sation of visceral vessels over the long term,” he 
says. As for what’s next for EMBRACE, Bertoglio 
highlights that the specifics of the three-year 
results—already showing continued positive 
outcomes for the VBX stent graft—will soon be 
revealed.

Summarising, Gargiulo and Bertoglio are 
in agreement that having an on-label bridg-
ing stent—backed by robust clinical evidence—
empowers healthcare professionals to deliver 
optimal patient care with a focus on better long-
term outcomes.

“I think that we need these important results 
because, for us as clinicians, this is scientific 
support for our daily practice,” says Gargiulo. 

Bertoglio reiterates that the on-label F/BEVAR 
indication for the VBX stent graft was a “land-
mark” event in the history of complex aortic 
repair and that the available data add further 
support for use of the device in complex aortic 
anatomies. “EMBRACE and EXPAND have gath-
ered the data to support that [on-label indica-
tion] for the VBX,” he says.
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Midterm, real-world data 
strengthen use of Gore Viabahn 
VBX balloon-expandable 
endoprosthesis for F/BEVAR  
Two Gore-sponsored registries are evaluating the performance of the company’s 
Viabahn VBX balloon-expandable endoprosthesis (VBX stent graft) in fenestrated and 
branched endovascular aneurysm repair (F/BEVAR). With data from 371 patients across 
29 European centres, the on-label bridging stent has demonstrated safety and efficacy 
out to midterm follow-up in hundreds of procedures within the EXPAND and EMBRACE 
studies, as outlined here by investigators Mauro Gargiulo (University of Bologna, 
Bologna, Italy) and Luca Bertoglio (University of Brescia, Brescia, Italy).

VBX stent graft implant in the right renal artery  
in FEVAR (final result)

VBX stent graft revascularisation of the visceral vessels in 
FEVAR in a patient with juxtarenal AAA (postoperative CTA)
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