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(54) Endoluminal prosthesis comprising a valve replacement and at least one fenestration

(57) An endoluminal prosthesis (200) comprises a
graft having a tubular body comprising proximal and dis-
tal ends, and a valve replacement (260) disposed be-
tween the proximal and distal ends of the graft. At least
one stent (216a) is coupled to the graft and has a con-
tracted delivery state and an expanded state for main-
taining patency within a portion of the graft. At least one
fenestration (212a, 212b) is disposed in a sidewall of the
graft at a location distal to the valve replacement. The at
least one fenestration may be pivotable in any direction
away from an axis perpendicular to a longitudinal axis of
the prosthesis.
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Description

PRIORITY CLAIMS

[0001] This application claims the benefit of priority of
U.S. Utility Application Serial No. 13/335,115, entitled
"Endoluminal Prosthesis Comprising a Valve Replace-
ment and At Least One Fenestration," filed December
22, 2011, which is a continuation-in-part of U.S. Utility
Patent Application Serial Number 13/213,349, filed Au-
gust 19, 2011 and entitled "Prosthesis Having Pivoting
Fenestration," which claims priority to U.S. Provisional
Patent Application Serial Number 61/375,815, filed Au-
gust 21, 2010, each of which are incorporated herein by
reference in their entirety.

BACKGROUND

[0002] The functional vessels of human and animal
bodies, such as blood vessels and ducts, occasionally
weaken or even rupture. For example, the aortic wall can
weaken, resulting in an aneurysm, or it may develop a
tear in one of the layers of the aortic wall resulting in an
aortic dissection.
[0003] One common surgical intervention for weak-
ened, aneurysmal or ruptured passageways or ducts in-
volves the use of an endoluminal prosthesis to provide
some or all of the functionality of the original, healthy
passageway or duct and/or preserve any remaining vas-
cular integrity by replacing a length of the existing pas-
sageway or duct wall that spans the site of failure or de-
fect. Endoluminal prostheses may be of a unitary con-
struction or may be comprised of multiple prosthetic mod-
ules. They also may be a single tubular device or a bi-
furcated branching device depending on the desired ap-
plication.
[0004] In many cases, however, the damaged or de-
fected portion of the vasculature may include a branch
vessel branching from the main vessel. For example, in
the case of the abdominal aorta, there are at least three
major branch vessels, including the celiac, mesenteric,
and renal arteries, as well as other others, leading to
various other body organs. Thus, when the damaged por-
tion of the vessel includes one or more of these branch
vessels, some accommodation must be made to ensure
that the prosthesis does not block or hinder blood flow
through the branch vessel. In many instances, there may
in insufficient healthy tissue in the aorta near the branch-
ing vessels adequately seal a prosthesis without partially
or completely blocking one or more of the branching ves-
sels.

SUMMARY

[0005] An endoluminal prosthesis comprises a graft
having a tubular body comprising proximal and distal
ends, and a valve replacement disposed between the
proximal and distal ends of the graft. At least one stent

is coupled to the graft and has a contracted delivery state
and an expanded state for maintaining patency within a
portion of the graft. At least one fenestration is disposed
in a sidewall of the graft at a location distal to the valve
replacement.
[0006] In one embodiment, the at least one fenestra-
tion is pivotable in any direction away from an axis per-
pendicular to a longitudinal axis of the prosthesis. There
may be a first perimeter having a first diameter and sur-
rounding the at least one fenestration, a band of flexible
material attached to and surrounding the first perimeter
and having a flexible frame, and a second perimeter at-
tached to and surrounding the band of flexible material
and having a second diameter greater than the first pe-
rimeter diameter. The band of material has a first diam-
eter substantially the same as the first perimeter diameter
and a second diameter substantially the same as the
diameter of the second perimeter. The diameter of the
band of material decreases in a direction away from the
surface of the graft from the second perimeter to the first
perimeter.
[0007] In exemplary embodiments, the band of mate-
rial has a concave or convex orientation relative to the
surface of the graft. The band of material may be config-
ured to independently move between an interior surface
of the graft and an exterior surface of the graft.
[0008] In one embodiment, first and second fenestra-
tions may be disposed in the graft at locations between
about 90 and about 270 degrees apart. A first branch
vessel prosthesis may extend between the first fenestra-
tion and a right coronary artery in a deployed state, and
a second branch vessel prosthesis may extend between
the second fenestration and a left coronary artery in the
deployed state.
[0009] The valve replacement may comprise an artifi-
cial valve having a tricuspid shape. The valve replace-
ment may be located at the proximal end of the graft, and
one or more barbs extend radially outward from the prox-
imal end of the graft.
[0010] Other systems, methods, features and advan-
tages of the invention will be, or will become, apparent
to one with skill in the art upon examination of the follow-
ing figures and detailed description. It is intended that all
such additional systems, methods, features and advan-
tages be within the scope of the invention, and be en-
compassed by the following claims.

BRIEF DESCRIPTION OF THE DRAWINGS

[0011] The invention can be better understood with ref-
erence to the following drawings and description. The
components in the figures are not necessarily to scale,
emphasis instead being placed upon illustrating the prin-
ciples of the invention. Moreover, in the figures, like ref-
erenced numerals designate corresponding parts
throughout the different views.

Figure 1 shows a perspective view of a fenestrated
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prosthesis having pivotable fenestrations concave
(internal) pivotable fenestrations.
Figure 2 is a partial and internal view of the prosthesis
of Figure 1.
Figure 3 shows a perspective view of a fenestrated
prosthesis having pivotable fenestrations convex
(external) pivotable fenestrations.
Figure 4 is a partial and internal view of the prosthesis
of Figure 3.
Figure 5 shows another fenestrated prosthesis hav-
ing pivotable fenestrations concave (internal) pivot-
able fenestrations.
Figure 6 is an enlarged perspective view of the piv-
otable fenestration shown Figure 5.
Figure 7 shows a fenestrated prosthesis having im-
ageable markers and reinforcement frames.
Figure 8 is another partial and internal view of an
internal pivotable fenestration.
Figure 9 is a partial, cross-sectional view of a portion
of a prosthesis having a pivotable fenestration.
Figure 10 shows an interior view of a pivotable fen-
estration where the fenestration is disposed within
the lumen of the prosthesis.
Figure 11 shows an exterior view of a pivotable fen-
estration where the fenestration is disposed within
the lumen of the prosthesis.
Figure 12 is a prosthesis having a protrusion of graft
material to form a fenestration and an extension.
Figure 13 is a fenestrated prosthesis that has been
deployed within a diseased vessel, such as the aorta,
where branch vessel prostheses are deployed within
the branch vessels.
Figure 14 shows a branch vessel prosthesis de-
ployed in a secondary branch vessel, where the
branch vessel prosthesis is deployed in a right
branch vessel positioned lower than its correspond-
ing left branch vessel.
Figure 15 shows a branch vessel prosthesis de-
ployed in a secondary branch vessel, where the
branch vessel prosthesis is deployed in a right
branch vessel positioned higher than its correspond-
ing left branch vessel.
Figure 16 is a side view of an alternative endoluminal
prosthesis comprising a valve replacement.
Figures 17A-17B are, respectively, top and bottom
views of the endoluminal prosthesis of FIG. 16.
Figures 18 and 19 are side views of an exemplary
delivery system that may be used to deliver the en-
doluminal prosthesis of FIG. 16.
Figure 20 is a schematic view of illustrating deploy-
ment of the endoluminal prosthesis of FIG. 16 in a
patient’s anatomy.

DETAILED DESCRIPTION OF THE PREFERRED EM-
BODIMENTS

[0012] The present disclosure relates to an endolumi-
nal prosthesis, such as a stent graft that includes one or

more fenestrations to accommodate endovascular dis-
ease, such as an aneurysm in cases where one or more
side branches is involved, and a side branch prosthesis
is deployed within the fenestration to permit fluid flow
from the endoluminal prosthesis into the branch vessel.
The prosthesis includes fenestrations that pivot as need-
ed to accommodate the dynamic geometry of the aortic
branches. In various aspects shown and described in
more detail below, for example, one or more pivotable
fenestrations provided on a prosthesis lie outside the sur-
face plane of the body of the prosthesis and will allow a
branch vessel stent, graft or stent-graft that has been
placed in the fenestration to pivot into a variety of orien-
tations required to meet and seal the branch vessel de-
vice in the branch vessel. The orientation of the fenes-
trations may dynamically change over time as needed
by changing anatomy.
[0013] Unless defined otherwise, all technical and sci-
entific terms used herein have the same meaning as com-
monly understood to one of ordinary skill in the art to
which this invention belongs.
[0014] The term "distal" means a location or direction
that is, or a portion of a device that when implanted is
further downstream in the direction of or with respect to
blood flow.
[0015] The term "proximal" means a location or direc-
tion that is, or a portion of a device that when implanted
is further upstream in the direction of or with respect to
blood flow.
[0016] The term "fenestration" means an opening pro-
vided through a surface of a prosthesis from the interior
of the prosthesis to the exterior of the prostheses and
may have a variety of geometries, including circular,
semi-circular, oval, oblong, as well as other geometries.
[0017] The term "biocompatible" refers to a material
that is substantially non-toxic in the in vivo environment
of its intended use, and that is not substantially rejected
by the patient’s physiological system (i.e., is non-anti-
genic). Examples of biocompatible materials from which
textile graft material can be formed include, without lim-
itation, polyesters, such as polyethylene terephthalate;
fluorinated polymers, such as polytetrafluoroethylene
(PTFE) and fibers of expanded PTFE, and poly-
urethanes. In addition, materials that are not inherently
biocompatible may be subjected to surface modifications
in order to render the materials biocompatible. Examples
of surface modifications include graft polymerization of
biocompatible polymers on the materials surface, coating
of the surface with a crosslinked biocompatible polymer,
chemical modification with biocompatible functional
groups, and immobilization of a compatibilizing agent
such as heparin or other biocompatible substances.
Thus, any fibrous material having sufficient strength to
survive in the in vivo environment may be used to form
a textile graft, provided the final textile is biocompatible.
Fibers suitable for making textile grafts include polyeth-
ylene, polypropylene, polyaramids, polyacrylonitrile, ny-
lon, and cellulose, in addition to the polyesters, fluorinat-
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ed polymers, and polyurethanes as listed above. Further-
more, bioremodelable materials may also be used singly
or in combination with the aforementioned polymer ma-
terials. The textile may be made of one or more polymers
that do not require treatment or modification to be bio-
compatible. The graft may be constructed from woven
multifilament polyester, for example and without limita-
tion, Dacron™, produced by DuPONT. Dacron™ is
known to be sufficiently biologically inert, non-biodegrad-
able, and durable to permit safe insertion inside the hu-
man body.
[0018] The term "prosthesis" means any device for in-
sertion or implantation into or replacement for a body part
or function of that body part. It may also mean a device
that enhances or adds functionality to a physiological sys-
tem. The term prosthesis may include, for example and
without limitation, a stent, stent-graft, filter, valve, balloon,
embolization coil, and the like.
[0019] The term "tubular" refers to the general shape
of an endoluminal device which allows the module to car-
ry fluid along a distance or fit within a tubular structure
such as an artery. Tubular prosthetic devices include sin-
gle, branched, and bifurcated devices. Tubular may refer
to any shape including, but not limited to, tapered, cylin-
drical, curvilinear, or any combination thereof. A tubular
device may have a cross-sectional shape that is, circular,
substantially circular or the like. However, it should be
understood that the cross-sectional shape is not limited
thereto, and other shapes, such as, for example, hexag-
onal, pentagonal, octagonal, or the like are contemplat-
ed. The term "endoluminal" refers to or describes objects
that can be placed inside a lumen or a body passageway
in a human or animal body. A lumen or a body passage-
way can be an existing lumen or a lumen created by
surgical intervention. As used in this specification, the
terms "lumen" or "body passageway" are intended to
have a broad meaning and encompasses any duct (e.g.,
natural or iatrogenic) within the human body and can in-
clude a member selected from the group comprising:
blood vessels, respiratory ducts, gastrointestinal ducts,
and the like. "Endoluminal device" or "endoluminal pros-
thesis" thus describes devices that can be placed inside
one of these lumens.
[0020] The term "graft" or "graft material" describes an
object, device, or structure that is joined to or that is ca-
pable of being joined to or implanted in or against a body
part to enhance, repair, or replace a portion or a function
of that body part. A graft by itself or with the addition of
other elements, such as structural components, may
comprise an endoluminal prosthesis. The graft may be
comprised of a single material, a blend of materials, a
weave, a laminate, or a composite of two or more mate-
rials. The graft may be constructed from natural or or-
ganic materials, for example and without limitation, a bi-
ological scaffold or bioremodelable material, such as
small intestine submucosa ("SIS"), which is commercially
available by Cook Biotech, West Lafayette, IN. The graft
may also be constructed from a synthetic, for example

and without limitation, a polymer. The graft may be
formed from a single layer or multiple layers of material.
In embodiments employing a plurality of layers of mate-
rial, the layers may remain separate, or may be attached
to each other through a secondary process such as sin-
tering, curing, adhesives, and sutures or the like.
[0021] The term "stent" means any device or structure
that adds rigidity, expansion force or support to a pros-
thesis. A stent is used to obtain and maintain the patency
of the body passageway while maintaining the integrity-of
the passageway. Also, the stent may be used to form a
seal. The stent may be located on the exterior of the
device, the interior of the device, or both. A stent may be
self-expanding, balloon-expandable or may have char-
acteristics of both. A variety of other stent configurations
are also contemplated by the use of the term "stent." The
stents 16 may be comprised of a metallic material select-
ed from stainless steel, silver, platinum, palladium, gold,
titanium, tantalum, iridium, tungsten, cobalt, chromium,
cobalt-chromium alloy 1058, cobalt-based 35N alloy,
nickel-based alloy 625, a molybdenum alloy, a molybde-
num alloy including about 0.4% to about 0.8% of lantha-
num oxide (Li2O3), and a nickel-titanium alloy, such as
nitinol, or other suitable materials as known in the art.
The stents may be made of a wire, or may be laser or
cannula cut, or manufactured by other known methods.
[0022] The term "yarn" refers to a length of a continu-
ous thread or strand of one or more filaments or fibers,
with or without twist, suitable for weaving, knitting or oth-
erwise intertwining to form a textile fabric.
[0023] The term "branch vessel" refers to a vessel that
branches off from a main vessel. Examples are the celiac
and renal arteries which are branch vessels to the aorta
(i.e., the main vessel in this context). As another example,
the hypogastric artery is a branch vessel to the common
iliac, which is a main vessel in this context. Thus, it should
be seen that "branch vessel" and "main vessel" are rel-
ative terms.
[0024] "Longitudinally" refers to a direction, position or
length substantially parallel with a longitudinal axis of a
reference, and is the length-wise component of the hel-
ical orientation.
[0025] "Circumferentially" refers to a direction, posi-
tion, or length that encircles a longitudinal axis of refer-
ence. The term "circumferential" is not restricted to a full
360° circumferential turn or to a constant radius.
[0026] The terms "patient," "subject," and "recipient"
as used in this application refer to any animal, especially
humans.
[0027] Figures 1-8 show a fenestrated prosthesis 10,
here a stent graft, having a tubular body and comprising
a biocompatible material, having one or more fenestra-
tions 12 pivotable in any direction away from an axis per-
pendicular to a longitudinal axis of the prosthesis. The
pivotable fenestrations 12 have a diameter extending
from a sidewall of the graft. The pivotable fenestrations
12 include a first, inner perimeter 26 surrounding the fen-
estration 12 having a diameter, a band 28 of flexible ma-
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terial attached to and surrounding the first perimeter 26,
and a second, outer perimeter 30 attached to and sur-
rounding the band 28 of flexible material. The band 28
of material has a first diameter that is substantially the
same as the diameter of the first perimeter 26, and a
second diameter substantially the same as the second
perimeter 30. The diameter of the band of material de-
creases in a direction away from the surface 20 of the
graft 14 from the second perimeter to the first perimeter.
The band of flexible material may include a flexible frame
48.
[0028] In some aspects, the fenestrated prosthesis 10
is intended for placement in the abdominal aorta and to
accommodate vessels that branch from the aorta, for ex-
ample, the renal arteries, and into which a branch vessel
prosthesis may be placed. However, the fenestrated
prosthesis 10 is not limited for use in the abdominal aorta
but may be used in other vessels of the body from which
other vessels branch, such as the ascending thoracic
aorta, the descending thoracic aorta, as well as other
body vessels.
[0029] Figure 1 shows a perspective view of a pros-
thesis 10 that is a stent graft. The prosthesis 10 includes
graft material 14 associated with one or more stents 16.
The prosthesis 10 has a proximal end 22, a distal end
24, and a lumen 18 extending through the prosthesis 10
to permit passage of blood flow from the proximal end
22 to the distal end 24. The stents 16 may be placed on
the external surface 20 and/or internal surface 21 of the
graft material 14. In one particular embodiment, the pros-
thesis 10, such as that shown in Figure 1, has external
body stents 16a, 16b, and 16c, and at least one internal
stent 16d. The internal stent 16d may be a sealing stent
and placed at or near the proximal end 22 of the pros-
thesis 10 to seal the prosthesis 10 at the proximal end
22 to the walls of a blood vessel into which it has been
placed. Additionally, or alternatively, depending on the
location of the place of the prosthesis 10 or a particular
need, a sealing stent 16d may be placed at either or both
the proximal and distal ends 22, 24 of prosthesis 10. The
prosthesis 10 also may include an attachment mecha-
nism, for example, an attachment stent 42, at either or
both ends of the prosthesis 10, to further secure the pros-
thesis 10 within the body vessel and prevent migration
of the prosthesis 10.
[0030] As shown in Figure 1, the prosthesis 10 has
several openings or fenestrations that extend from the
internal surface 21 to the external surface 20 of the graft
material 14. The prosthesis 10 of Figure 1 has two piv-
otable fenestrations 12, at least one non-pivotable fen-
estration 38, and a scallop 40. Here, the scallop 40 is
placed at the proximal end of the prosthesis 10.
[0031] Figures 1-8 show various aspects and views of
the prosthesis 10 having pivotable fenestrations 12. Piv-
otable fenestrations 12 have an inner perimeter 26 sur-
rounding the fenestration 12, a band 28 surrounding the
inner perimeter 26, and an outer perimeter 30 surround-
ing the band 28. As shown, the outer perimeter 30 diam-

eter is greater than the band 28 diameter and the inner
perimeter diameter 26. The inner perimeter 26, the band
28 and the outer perimeter 30 would be substantially con-
centric with one another if they were in the same plane,
for example the surface plane of the graft. The inner pe-
rimeter 26, the band 28 and the outer perimeter 30 may
form a hemispherical shape, resembling a dome, or a
frustoconical cone extending from the surface of the graft
material 14. The fenestration 12 is provided at the peak
or top of the hemispherical shape or extension. In other
embodiments, the band 28 may comprise a tapered, flex-
ible tube extending from the outer perimeter 30 and the
inner diameter 26.
[0032] Stents 16, for example those shown in the Fig-
ures may be, for example zig zag stents, also known has
Z-stents, that comprise a series of struts 32, 34 connect-
ed by apices 36, although the type of stent used is not
so limited. When Z-stents are used, a portion of the outer
perimeter 30 of one or more of the fenestrations 12 may
lie between adjacent struts 32, 34 of one of the stents
16. The stents 16 may be either self-expanding or balloon
expandable. Preferably, they are self-expanding. How-
ever, a combination of self-expanding and balloon ex-
pandable stents also may be contemplated.
[0033] As set forth above, the stents 16 include struts
32, 34 that are spaced apart from each other. The strut
spacing is measured from bend-to-bend (or apex to apex
36). Stent amplitude, spacing and stagger are preferably
optimized for each prosthesis design. In some aspects,
the apices or bends 36 of the struts 32, 34 may be stag-
gered for minimal contact with each other. As shown in
Figure 1, the stents 16a, 16b, 16c are positioned adjacent
each other and the apices 36 of each row are in circum-
ferential alignment with the bends of longitudinally adja-
cent rows. In other aspects, as shown in Figure 5, every
bend 36 of each row may be in substantial circumferential
alignment with the bends 36 of longitudinally adjacent
rows.
[0034] The pivotable fenestrations 12 may be located
within the lumen 18 of the prosthesis 10 or extending
from the exterior of the prosthesis 10. In the first aspect,
the pivotable fenestrations 12 may be said to be concave,
relative to the external surface 20 of the graft material
14. In the second aspect, the pivotable fenestrations 12
may be said to be convex, relative to the external surface
20 of the graft material 14. Figure 1 shows the pivotable
fenestrations 12 located internal to the prosthesis 10 that
is, they lie within the lumen 18 of the prosthesis 10. In
the particular aspect shown in Figure 1, the pivotable
fenestrations 12 reside substantially on one side of the
prosthesis 10 and are adjacent to one another. In the
aspects shown in Figures 3-4 and 7-8, the pivotable fen-
estrations 12 are positioned to align with, for example,
the renal arteries. In other aspects, the one or more piv-
otable fenestrations 12 may be positioned to align with
other branch arteries throughout a diseased vasculature.
Additional fenestrations and scallops as disclosed here
may also be included.
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[0035] Figure 2, which is a partial internal view of the
prosthesis 10 of Figure 1, shows a view of the prosthesis
10 looking into the lumen 18 of the prosthesis 10 from
the proximal end 22. As shown, pivotable fenestrations
12 extend or protrude into the lumen 18. Pivotable fen-
estrations 12 have an inner perimeter 26, a band 28, and
an outer perimeter 30. As shown in Figure 2, the outer
perimeter 30 lies substantially flush (in the same plane)
of the graft material 14, and the band 28 and the outer
perimeter 30 form a hemispherical shape, such as a
dome or frustoconical cone extending into the lumen 18.
Although both the first and outer perimeters 26, 30 are
shown as substantially circular, they may be oval, oblong
or some other desired geometric shape.
[0036] Figures 3 and 4 show an aspect of a prosthesis
10 having externally extending pivotable fenestrations
12. Figure 3 shows a partial view of a prosthesis 10 having
two externally extending pivotable fenestrations 12 ex-
tending form opposite sides of the prosthesis 10. As with
the other aspects, the fenestrations 12 have an inner
perimeter 26 surrounding the fenestration, a band 28 of
material surrounding the inner perimeter 26, and an outer
perimeter 30 surrounding the band 28 of material. Figure
4, which is a partial internal view of the prosthesis 10 of
Figure 3, shows a view of the prosthesis 10 of Figure 3,
looking into the lumen 18 of the prosthesis 10 from the
proximal end 22. As shown, pivotable fenestrations 12
extent or protrude away from the external surface 20 of
the graft material 14. The outer perimeter 30 lies sub-
stantially flush (in the same plane) of the graft material
14, and the band 28 and the outer perimeter 30 form a
hemispherical shape, such as a dome, or frustoconical
cone extending into the lumen 18.
[0037] Figures 5 and 6 show further aspects of a fe-
nestrated prosthesis 10 having at least one pivotable fen-
estration 12. Figure 5 shows a prosthesis 10 that is a
stent graft. The prosthesis includes that has a proximal
end 22, a distal end 24, a graft material 14 associated
with a series of external stents 16. The prosthesis 10
further has an internal sealing stent 16d, and attachment
stent 42, and a pivotable fenestration 12. Figure 6 shows
a partial close up view of the fenestration of Figure 5.
The pivotable fenestration 12 shown is an external fen-
estration 12 and has an inner perimeter 26 surrounding
the fenestration 12, a band 28 of material surrounding
the inner perimeter 26, and an outer perimeter 30 sur-
rounding the band 26. As shown, a portion of the outer
perimeter 30 lies between struts 32, 34 of the proximal
most stent 16. Referring back to Figure 5, the prosthesis
10 includes a non-pivoting fenestration 28 and a scallop
40 at the proximal end 22. As shown in these Figures
and throughout the Figures, imageable markers 35,
which may be viewed during and after placement of the
prosthesis 10 may be placed at various locations on the
prosthesis 10 to identify certain aspects of the prosthesis
and their location during the implantation procedure and
facilitate correct placement of the fenestrations 12, 38,
scallop 40, the ends of the prosthesis and the like. For

example, as shown in Figure 6, markers 35 may be
placed about the circumference of the outer perimeter
30. The markers 35 may be, for example, sewn or sutured
to the graft material 14, as shown, or may be woven into
the graft (not shown). The markers 35 also may be placed
on the struts of one or more stents, for example, radio-
paque marker tubes may be placed about one or more
struts of the stent to indicate various areas of the stent
graft. As shown, the markers 35 may be gold, however,
any material that may be imaged by way of angiography,
fluoroscopy, 3D imaging, MRI, or the like, may be suita-
ble.
[0038] As further shown, particularly in Figures 6-7, the
fenestrations 12, 38 and the scallop 40 may include a
reinforcement frame 44a, 44b, 44c, 44d which may be
sutured or otherwise attached to the graft 14. For exam-
ple, in Figures 6-7, a reinforcement frame 44a may be
positioned about the outer perimeter 30. As shown in
Figure 6, a reinforcement frame 44b may be positioned
about the inner perimeter 26. As shown in Figure 7, in
particular, a reinforcement frame 44c may be provided
about the non-pivoting fenestration 38, and reinforce-
ment frame 44d may be provided about the perimeter of
the scallop 40. The reinforcement frames 44a, 44b, 44c,
44d may be rings. In one preferred aspect, the reinforce-
ment frames 44a, 44b, 44c, 44d are a wire that is sutured
about the fenestration 12, 38, or scallop 40, to reinforce
the fenestration or scallop. The reinforcement frames
44a, 44b, 44c, 44d may be made of any suitable material.
One preferred material is a superelastic or shape mem-
ory material, such as nitinol. In another preferred embod-
iment, the reinforcement frames 44a, 44b, 44c, 44d may
be made of radiopaque or other imageable material. In
another embodiment the reinforcement frames 44a, 44b,
44c, 44d may be solid rings, or may be a wire that is
looped about itself into a ring with unattached ends such
that the ring may be expanded or contracted in diameter.
Suitable frames are disclosed in U.S. Patent Application
No. 10/962,632, filed October 12,2004, hereby incorpo-
rated by reference.
[0039] Figure 8 is another partial and internal view of
a fenestrated prosthesis 10 having two internal pivotable
fenestrations 12. As shown in this aspect, a dome-like
projection or frustoconical extension is formed within the
prosthesis 10. A flexible frame 48 may be disposed about
or within the band 28.
[0040] As shown throughout the Figures, inner perim-
eter 26, band 28, and outer perimeter 30 surround the
pivotable fenestration 12 to create a hemisphere shaped
or frustoconical extension or protrusion. The outer pe-
rimeter 30 may be affixed to the graft material 14 by any
attachment method including suturing circumferentially
about an aperture disposed through graft material 14.
The band 28 may be comprised of the same or different
biocompatible material as the graft material 14. For ex-
ample, the second biocompatible material may have
greater pliability than the first biocompatible graft material
used for the tubular graft body.

9 10 



EP 2 606 852 A1

7

5

10

15

20

25

30

35

40

45

50

55

[0041] The band 28 is sufficiently flexible to permit the
fenestration 12 to move such that a branch stent disposed
in the fenestration 12 may be oriented upwardly, down-
wardly, laterally, diagonally and the like. In some aspects,
the band has up to about 180 degrees of freedom of
movement relative to the surface plane of the prosthesis
10. Accordingly, the pivotable fenestration 12 allows the
prosthesis 10 to be used with a variety of patients, due
to its ability to adapt to the variance in the positioning of
the diseased branch vessels. For example, if a body
branch vessel is or becomes offset longitudinally or axi-
ally from a pivoting fenestration 12, the pivoting fenes-
tration 12 will pivot the branch vessel prosthesis in the
necessary direction and to the necessary degree to main-
tain the branch vessel prosthesis in place in the branch
vessel.
[0042] Figure 9 shows a partial, cross-sectional view
of a portion of prosthesis 10 having a pivotable fenestra-
tion 12, inner perimeter 26 surrounding fenestration 12,
band 28 surrounding inner perimeter 26 and outer pe-
rimeter surrounding band 28. The band 28 may be ta-
pered such that the diameter decreases throughout its
depth γ. The depth γ may be determined on the amount
of movement required for the pivotable fenestration 12
during use and the ability to cannulate the targeted
branch vessel. As the depth γ the amount of second bio-
compatible material used for the band 28 must also de-
crease, which limits the range of motion of the pivotable
fenestration 12. Furthermore, the depth γ must be large
enough in order to cannulate the targeted branch vessel.
The depth γ may range from 3 to 10 mm, and preferably
is about 6 mm. As shown, inner perimeter 26 has a di-
ameter α that is smaller than the diameter β of outer pe-
rimeter 30. The diameter α inner perimeter 28 may be
determined based on the average size of the targeted
branch vessel. In this aspect, the prosthesis 10 may be
used to repair a diseased renal artery. Accordingly, the
average diameter of the inner perimeter 26 may be based
on the average of the diameter α of the openings to the
renal arteries, or about 6 mm.
[0043] The diameter β of the outer perimeter 30 may
be determined based on the desired amount of move-
ment and the desired patency of the prosthesis 10. As
the diameter β of the outer perimeter 30 changes, the
range of motion also changes. As the diameter β of the
outer perimeter 30 decreases, the range of motion also
decreases. Additionally, the diameter β of the outer pe-
rimeter 30 must be sized to prevent interference with cir-
cumferentially adjacent struts 32, 34 of the stents 16.
Hence, the diameter β of the outer perimeter 30 may be
at most about 15 mm in order to accommodate stents
16. The diameters α and β combined with depth γ provide
the requisite amount of surface area for band 28 for the
pivotable fenestration 12 to pivot during deployment of a
secondary branch prosthesis into the fenestration 12 of
after deployment based on dynamic changes to the anat-
omy.
[0044] Figures 10 and 11 show an internal view and

an external view, respectively, of a pivotable fenestration
12 in an aspect where the fenestration is disposed within
the lumen 18 of the prosthesis 10. Figure 10 shows piv-
otable fenestration 12, inner perimeter 26, band 28, outer
perimeter 30. The inner perimeter 26 and outer perimeter
28 a reinforcement frame 44a is positioned about the
outer perimeter 30. A reinforcement frame 44b is posi-
tioned about the inner perimeter 26. As discussed above,
the reinforcement frames 44a and 44b may be affixed to
the 26 outer perimeter 30 and inner perimeter 26 may
be, for example, sewn to the outer surface 20 of the graft
material 14. Markers 35 are placed around the inner pe-
rimeter 26 in order to facilitate proper placement and
alignment of a branch vessel prosthesis and the pivotable
fenestration 12.
[0045] As shown in Figure 10, the band 28 may be
provided with a flexible frame 48. The flexible frame 48
provides support to the band 28 and helps to maintain
the overall structure of the band 28 upon deployment
within the diseased vessel. The flexible frame 48 also
helps to maintain the patency of the pivotable fenestra-
tion 12. The flexible frame 48 allows to the band of ma-
terial to reverse orientation and independently move be-
tween an interior surface of the prosthesis 10 and an
exterior surface of the prosthesis 10 while the device is
being deployed. In some embodiments, a physician may
alter the orientation of the band 28 during deployment of
the prosthesis 10 through the use of endoluminal devic-
es, such as a guidewire catheter. The structure of the
flexible frame 48 also prevents the pivotable fenestration
12 from everting or inverting (depending on the initial
configuration) once the prosthesis 10 is deployed within
the diseased vessel. The flexible frame 48 may be posi-
tioned on the band 28 either on the interior or exterior
surface of the band 28. In this particular aspect, the flex-
ible frame 48 is position on the interior surface of the
band 28. The flexible frame 48 comprises a continuous
wire formed into a plurality of support units 50 having a
generally undulating shape comprising straightened
struts 52 interconnected by outwardly facing apices or
bends 54. The number of support units 50 may range
from about 2 support units to about 10 support units.
[0046] In a preferred aspect, the flexible frame 48 has
three support units 50. For example, as shown in Figure
10, the outwardly facing apices 54 may abut or connect
to the reinforcing frame 44a of the outer perimeter 30.
The outwardly facing apices may be, for example, sewn
or sutured to reinforcing frame 44a. The frame 48 may
be bent to form a plurality of loops 56a, 56b, 56c, 56d.
Loops 56a, 56b, 56c are positioned in the troughs of the
apices 52 of adjacent support units 50. Each loop 56a,
56b, 56c may abut or connect to the reinforcing frame
44b of the inner perimeter 26. The loops 56a, 56b, 56c
may be, for example, sewn or sutured to reinforcing frame
44b. A loop 56d may be positioned within an apex 54 of
a support unit 50. Other aspects may comprise other con-
figurations for the flexible frame 48, including, but not
limited to, spirals, may be suitable. The flexible frame 48
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may be heat set into the desired configuration prior to
attachment to band 28. The flexible frame 48 may be
comprised of an elastic or super elastic material, for ex-
ample and without limitation, nitinol.
[0047] Figure 11 shows an exterior view of a pivotable
fenestration 12 where the fenestration is disposed within
the lumen of the prosthesis. The pivotable fenestration
12 has an inner perimeter 26 surrounding the fenestration
12, a band 28 surrounding the inner perimeter 26, and
an outer perimeter 30 surrounding the band 28. The inner
perimeter 26 and outer perimeter 28 a reinforcement
frame 44a is positioned about the outer perimeter 30.
Markers 37 may be sewn to around the circumference
of the outer perimeter 30 in order to facilitate proper
placement and alignment of the pivotable fenestration 12
and the targeted branch vessel.
[0048] Figure 12 shows an embodiment of the band
28 formed from a protrusion 58 having a bubble like con-
figuration as shown in Figure 12, as described in co-pend-
ing U.S. Pat. App. No. 12/548,120. The protrusion 58 is
integrally formed with the body of the prosthesis 10 and
is comprised of a second biocompatible graft material.
The protrusion 58 may be created during the weaving
process used to create the graft material 14. The pros-
thesis 10 may include, but is not limited to, weaves such
as plain weaves, basket weaves, rep or rib weaves, twill
weaves (e.g., straight twill, reverse twill, herringbone
twill), satin weaves, and double weaves (e.g., double-
width, tubular double weave, reversed double weave).
Desirably, the weave comprises a tubular double layer
weave. The fabric may be woven on a table loom, a floor
loom, a jacquard loom, a counterbalance loom, a jack
loom, or an upright loom. Desirably, the fabric is woven
on a floor loom. The fabric may have any configuration
possible, but preferably has warp and weft yarns. In one
aspect, both the warp yarns and the weft yarns are textile
yarns.
[0049] In order to create the protrusion 58, the number
of warp yarns used while weaving the prosthesis 10 is
increased in the region where the protrusion 315 is de-
sired. While the additional warp yarns are weaved into
the prosthesis 310, the number of weft yarns is kept con-
stant. By increasing the number of warp yarns while hold-
ing the number of weft yarns constant, the second bio-
compatible graft material expands outwardly in the radial
direction. The number of warp yarns is increased until a
pre-determined diameter has been reached. Once the
desired depth for the protrusion 58 is reached, the
number of warp yarns introduced into the weaving appa-
ratus is decreased until the number of warp yarns is equal
to the number of weft yarns used to form the remainder
of the prosthesis 10. A fenestration may be created
through the protrusion 58 by applying heat to the center
of the protrusion 10. Reinforcing frames may be added
about the fenestration and adjacent to and surrounding
the protrusion 58 to form the inner and outer perimeters
26, 30 of the prosthesis 10. Further, a flexible frame 48
may be attached to the protrusion 58 to maintain it in its

desired extended configuration.
[0050] Figure 13 depicts an exemplary prosthesis that
has been deployed within a diseased vessel 70, such as
the aorta. The prosthesis 10 comprises a tubular graft 72
having a sidewall 74 and a lumen 76 disposed longitudi-
nally therein. The prosthesis 10 includes a first end 78
and a second end 80. The tubular graft 72 includes a
plurality of rows 82a, 82b, 82c of expandable stents cir-
cumferentially aligned affixed to the outer surface 84 of
the tubular graft 72. A sealing stent 86 may be affixed to
the first end 78 of the tubular graft 72 within the interior
surface of the graft 72. The sealing stent 86 may be at-
tached to the first end 78 of the tubular graft 72 by any
attaching mechanism, for example and without limitation,
suturing. Radiopaque markers 88 may be placed on the
tubular graft 72 in order to assist with proper alignment
of the tubular graft 72 when deployed within a patient.
Fenestrations 90 may be disposed through the tubular
graft 72. The distal end (not shown) of the prosthesis 10
may be bifurcated.
[0051] The tubular graft 72 also includes two internal
pivotable fenestrations 12 that are in communication with
the lumen 76. The tubular graft 72 may be preloaded
onto a delivery device for deployment within a patient.
The delivery device includes a sheath over the tubular
graft 72 to keep the tubular graft 72 in a compressed
state prior to deployment. The delivery device is placed
over a guide wire and after checking the appearance and
orientation of the device under x-ray, guide wires for each
fenestration 12 are loaded through side ports in the han-
dle of the delivery device. The delivery device is intro-
duced over the guide wire, and advanced until a tapered
tip of the delivery device is in the femoral artery and the
radiopaque markers indicating the fenestrations 12 are
at a level of the appropriate arteries. A sheath is ad-
vanced over the guide wire for each fenestration 12
through each side port on the handle of the device. Once
the sheaths for the fenestrations 12 are in position, the
tubular graft 72 can be advanced to its correct position
and orientation for deployment. The tubular graft 72 is
deployed by withdrawing the sheath covering the graft
over the pusher. The operator can perform angiography
and adjust the placement of the tubular graft 72 if nec-
essary. Deployment is continued until the tubular graft
72 is fully unsheathed. The sheaths for the fenestrations
12 are advanced over the wires until they are at a level
of the lower margin of the fenestration 12. The sheaths
for the fenestrations 12 are punctured and a guide wire
is advanced through each sheath. A catheter is advanced
over the guide wires, and once the catheters are in the
target vessels, a stiffer wire replaces the guide wire. The
sheaths for the fenestrations 12 are then advanced into
the target vessels and branch vessel prostheses are ad-
vanced through the sheath and placed in the desired po-
sition.
[0052] Figure 13 illustrates in accordance with the pro-
cedure described above branch vessel prosthesis de-
ployed through each of the two fenestrations 12. Branch
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vessel prostheses 92, 94 are formed from biocompatible
materials and may comprise covered stents. Alternative-
ly, they may comprise bare stents. The covered or bare
stents may be either self-expanding or balloon expand-
able. In one aspect the branch vessel stent may have
both self expanding and balloon expandable compo-
nents. For example, the branch vessel stent may have
an end not shown for placement within the fenestration
this is upon deployment, either self-expanding or by bal-
loon expansion. If the branch vessel stent is a covered
stent, the graft material used may comprise one or more
of the biocompatible materials are discussed above.
[0053] As shown in Figure 13, the branch vessel pros-
theses 92, 94 are deployed into branch vessels 96, 98
such as the right and left renal arteries. As shown in Fig-
ure, the right opening 100 is not completely aligned with
the right branch vessel 92. Particularly, the right branch
vessel 96 is positioned lower than the corresponding left
branch vessel 98. To accommodate placement of the
branch vessel prosthesis 92 into the right branch vessel
96, the pivotable fenestration 12 provides the requisite
flexibility and ability to pivot required for the branch vessel
prosthesis 92 to deploy into the desired position.
[0054] Figures 14 and 1 show a branch vessel pros-
thesis 92 deployed in a secondary branch vessel in great-
er detail. As shown in Figure 14, the branch vessel pros-
thesis 92 is deployed within the right branch vessel 96,
which is positioned lower than its corresponding left
branch vessel. Alternatively, as shown in Figure 15, the
branch vessel prosthesis 92 is deployed within the right
branch vessel 102, which is positioned higher than its
corresponding left branch vessel. The pivotable fenes-
tration 12 allows for pivoting motion to accommodate the
offset position of the right branch vessel 98,102 and pro-
vide access to the right branch vessel 96, 102 through
the use of a delivery device, such as a catheter.
[0055] Once a catheter is placed within right branch
vessel 96, 102, the branch vessel prosthesis 92 may be
deployed within the right branch vessel 96, 102. The
branch vessel prosthesis 92 may be balloon expandable
or self-expandable. In this aspect, the branch vessel
prosthesis 92 is balloon expandable. Once the secondary
branch prosthesis 146 is deployed in the right branch
vessel 96, 102, the end of the branch vessel prosthesis
92 remaining within the interior surface of the prosthesis
10 may be flared in order to provide a proper seal between
the fenestration 12 and the branch vessel 96, 102.
[0056] Referring now to FIGS. 16-19, an alternative
endoluminal prosthesis 200 is shown and described. The
prosthesis 200 comprises a graft 214 having a tubular
body comprising proximal and distal ends 222 and 224,
and a lumen 218 extending therebetween.
[0057] The prosthesis 200 comprises a valve replace-
ment 260 disposed between the proximal end 222 and
the distal end 224 of the graft 214. In one example, the
artificial valve 260 can be coupled to the graft 214 with
suture.
[0058] In one non-limiting example, the valve replace-

ment may comprise an aortic valve designed to replace
the function of the recipient’s native damaged or poorly
performing aortic valve. In other examples, the prosthesis
200 may be deployed in other arterial locations, i.e., other
than the aortic sinus and ascending aorta, or alternatively
may be deployed in a patient’s venous system, or any
suitable duct, passageway or vessel.
[0059] In the non-limiting example of an aortic valve,
the artificial valve 260 may be located at the proximal
end 222 of the graft 214, closest to the heart. The artificial
valve 260 preferably includes one or more leaflets 262,
as shown in FIGS. 17A-17B. In this non-limiting example,
the artificial valve 260 includes three leaflets 262, though
only two leaflets may be used in a "bicuspid" arrange-
ment. The leaflets are arranged in the prosthesis such
that the leaflets mimic a naturally occurring aortic valve.
The artificial valve 260 "opens" to allow blood flow when
the pressure on the proximal side of the artificial valve
260 is greater than pressure on the distal side of the
artificial valve. Thus, the artificial valve 260 regulates the
unidirectional flow of fluid from the heart into the aorta.
[0060] The leaflets of the artificial valve 260 can be
fabricated from any at least substantially biocompatible
material including such materials as polyester fabrics,
polytetrafluoroethylene (PTFE), expanded PTFE, and
other synthetic materials known to those of skill in the
art. Preferably, the leaflets are fabricated from naturally
occurring biomaterials. The leaflets can include a derived
collagen material, such as an extracellular matrix. The
extracellular matrix can be small intestinal submucosa,
stomach submucosa, pericardium, liver basement mem-
brane, urinary bladder submucosa, tissue mucosa, dura
mater, or the like.
[0061] The prosthesis 200 further comprises at least
one stent coupled to the graft 214 that has a contracted
delivery state and further has an expanded state for main-
taining patency within a portion of the graft. In the exem-
plary embodiment depicted in FIGS. 16 and 20, five ex-
emplary stents 216a-216e are provided. As described
with respect to the stents 16 above, the stents 216 may
be placed on the external surface and/or internal surface
of the graft 214. Like the stents 16 described above, the
exemplary stents 216 of the prosthesis 200 comprise zig
zag stents, and may be either self-expanding or balloon
expandable.
[0062] In the embodiment of FIG. 16, a first stent 216a
is located at the proximal end of the graft 214. In use, the
first stent 216a overlaps with an aortic annulus 297, as
shown in FIG. 20. The first stent may comprise a radial
force configured to facilitate fixation within the aortic an-
nulus 297 and prevent migration of the proximal end 222
of the graft 214. One or more barbs 225 may be coupled
to the first stent 216a to reduce migration of the prosthesis
200.
[0063] In the example of FIG. 16, the endoluminal pros-
thesis 200 comprises second and third z-stents 216b and
216c, which are coupled to the graft 214 such that the
distal apices of the second stent 216b are aligned with
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the proximal apices of the third stent 216c. At least one
fenestration 212 is positioned between a proximal apex
of the second stent 216b and a distal apex of the third
stent 216c. The fifth stent 216e may be configured to
engage a healthy portion of a patient’s ascending aorta
298, as depicted in the deployed state of FIG. 20.
[0064] The endoluminal prosthesis 200 further com-
prises at least one fenestration 212 disposed in a sidewall
274 of the graft 214. In the embodiment of FIGS. 16-20,
first and second fenestrations 212a and 212b are dis-
posed in the sidewall 274 at locations distal to the valve
replacement 260, as seen in the top view of FIG. 17A.
[0065] The first and second fenestrations 212a and
212b preferably are provided in accordance with the fen-
estrations 12 described in detail above. Accordingly, at
least one of the fenestrations 212a and 212b, and pref-
erably each fenestration, is pivotable in any direction
away from an axis perpendicular to a longitudinal axis of
the prosthesis. Each of the fenestrations 212a and 212b
may comprise the first perimeter, the band of flexible ma-
terial, and the second perimeter described in detail
above. As described above, the band of material of the
fenestrations 212a and 212b may have a concave or con-
vex orientation relative to the surface of the graft 214.
Further, the band of material may be configured to inde-
pendently move between an interior surface of the graft
214 and an exterior surface of the graft 214.
[0066] In the non-limiting example of FIGS. 16-20, the
first and second fenestrations are disposed in graft 214
at locations between about 90 and about 270 degrees
apart, though the positioning may be greater or less. In
the deployed state, a first branch vessel prosthesis 292a
extends between the first fenestration 212a and a first
coronary artery 295a in a deployed state, and a second
branch vessel prosthesis 292b extends between the sec-
ond fenestration 212b and a second coronary artery
295b, as depicted in FIG. 20. The branch vessel pros-
theses 292a and 292b may be provided in accordance
with the branch vessel prostheses 92 and 94 of FIG. 13
above. Moreover, delivery and deployment of the graft
214, and the branch vessel prostheses 292a and 292b,
may be provided in accordance with delivery and deploy-
ment of the graft 14 and the branch vessel prostheses
92 and 94, as outlined with respect to FIG. 13 above.
[0067] In the embodiment of FIGS. 16-20, the branch
vessel prostheses 292a and 292b are deployed into the
right and left coronary arteries 292a and 292b. Advanta-
geously, if the first and second fenestrations 212a and
212b are not exactly aligned with the coronary arteries
for any reason, such as variable patient anatomy, then
the pivotable fenestrations 212a and 212b provide the
requisite flexibility and ability to pivot so that the branch
vessel prostheses 292 and 294 to deploy into the desired
position.
[0068] In the examples of FIGS. 16-20, the deployment
of the prosthesis 200 into the state shown in FIG. 20 may
be achieved in different manners. In one example, the
deployment may be made using a transapical or transep-

tal approach, in which case the prosthesis 200 may be
secured to an exemplary delivery system 270 as shown
in FIG. 18. In the transapical or transeptal approach, an
atraumatic tip 272 of the delivery system is advanced in
an antegrade fashion, i.e., in a direction from the aortic
annulus 297 towards the ascending aorta 298.
[0069] In another example, the deployment may be
made using a femoral, carotid, subclavian or axiliary ap-
proach, in which case the prosthesis 200 may be secured
to the exemplary delivery system 270 as shown in FIG.
19. In this approach, the atraumatic tip 272 of the delivery
system 270 is advanced in a retrograde fashion, i.e., in
a direction from the ascending aorta 298 towards the
aortic annulus 297. In either delivery approach, as shown
in FIGS. 18-19, the graft 214 may comprise one or more
regions 213 that are radially restrained.
[0070] Further, the prosthesis 200 may be provided as
part of a preloaded system that includes a guide wire
275. In this example, a first end segment 276 of the guide
wire 276 may enter the lumen 218 through a proximal or
distal end of the prosthesis 200, depending on the deliv-
ery orientation of the prosthesis shown in FIG. 18 as com-
pared to FIG. 19. The first end segment 276 exits the
graft 214 through the first fenestration 212a. An interme-
diate segment of the guide wire 275 may extend external
of the graft 214 and reenter the lumen 218 of the pros-
thesis 200 through the second fenestration 212b. A sec-
ond end segment 277 of the guide wire 275 may extend
distally within the lumen 218 and may extend distally to
the distal end of the delivery device 270. The first end
segment 276 of the guide wire 275 may enable introduc-
tion of the first branch prosthesis 292a into the first fen-
estration 212a to couple the prosthesis 200 to the right
coronary artery, and the second end segment 277 of the
guide wire 277 may enable introduction of the second
branch prosthesis 292b into the second fenestration
2212b to couple the prosthesis to the left coronary artery.
[0071] Further details of a such preloaded wire, and
how it may facilitate deployment of stent-grafts into
branch vessels, are described in further detail in U.S.
Provisional Patent Application Serial No. 61/579,027,
which is hereby incorporated by reference in its entirety.
While one exemplary delivery system has been shown,
it will be appreciated that a number of delivery systems
and techniques may be used to deploy the prosthesis
200.
[0072] As noted above, while one exemplary use of
the prosthesis 200 has been shown with regard to the
aortic sinus and ascending aorta, the prosthesis 200 al-
ternatively may be deployed in other parts of a patient’s
arterial or venous system, or any suitable duct, passage-
way or vessel.
[0073] While various embodiments of the invention
have been described, the invention is not to be restricted
except in light of the attached claims and their equiva-
lents. Moreover, the advantages described herein are
not necessarily the only advantages of the invention and
it is not necessarily expected that every embodiment of
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the invention will achieve all of the advantages described.
[0074] The features and modifications of all the em-
bodiments may be combined or interchanged as desired.
[0075] The disclosures in United States patent appli-
cation no. 13/335,115, from which this application claims
priority, and in the abstract accompanying this application
are incorporated herein by reference.

Claims

1. An endoluminal prosthesis comprising:

a graft having a tubular body comprising proxi-
mal and distal ends;
a valve replacement disposed between the
proximal and distal ends of the graft;
at least one stent coupled to the graft, the at
least one stent having a contracted delivery
state and an expanded state for maintaining pa-
tency within a portion of the graft; and
at least one fenestration disposed in a sidewall
of the graft at a location distal to the valve re-
placement.

2. The endoluminal prosthesis of claim 1 wherein the
at least one fenestration is pivotable in any direction
away from an axis perpendicular to a longitudinal
axis of the prosthesis

3. The endoluminal prosthesis of claim 1 or 2 compris-
ing:

a first perimeter having a first diameter and sur-
rounding the at least one fenestration;
a band of flexible material attached to and sur-
rounding the first perimeter and having a flexible
frame; and
a second perimeter attached to and surrounding
the band of flexible material and having a second
diameter greater than the first perimeter diam-
eter;
where the band of material has a first diameter
substantially the same as the first perimeter di-
ameter and a second diameter substantially the
same as the diameter of the second perimeter,
and where the diameter of the band of material
decreases in a direction away from the surface
of the graft from the second perimeter to the first
perimeter.

4. The endoluminal prosthesis of claim 3 wherein the
band of material has a concave or convex orientation
relative to the surface of the graft.

5. The endoluminal prosthesis of claim 3 or 4 wherein
the band of material is configured to independently
move between an interior surface of the graft and an

exterior surface of the graft.

6. The endoluminal of any preceding claim, wherein
first and second fenestrations are disposed in the
graft at locations between about 90 and about 270
degrees apart.

7. The endoluminal prosthesis of claim 6 further com-
prising a first branch vessel prosthesis extending be-
tween the first fenestration and a right coronary ar-
tery in a deployed state, and a second branch vessel
prosthesis extending between the second fenestra-
tion and a left coronary artery in the deployed state.

8. The endoluminal prosthesis of any preceding claim
wherein first and second z-stents are coupled to the
graft such that the distal apices of the first stent are
aligned with the proximal apices of the second stent,
and the at least one fenestration is positioned be-
tween a proximal apex of the first stent and a distal
apex of the second stent.

9. The endoluminal prosthesis of any preceding claim
wherein the valve replacement comprises an artifi-
cial valve having a tricuspid shape.

10. The endoluminal prosthesis of any preceding claim
wherein the valve replacement is located at the prox-
imal end of the graft, and one or more barbs extend
radially outward from the proximal end of the graft.

11. An endoluminal prosthesis comprising:

a graft having a tubular body comprising proxi-
mal and distal ends;
a valve replacement disposed between the
proximal and distal ends of the graft;
at least one stent coupled to the graft, the at
least one stent having a contracted delivery
state and an expanded state for maintaining pa-
tency within a portion of the graft; and
at least one fenestration disposed in a sidewall
of the graft and pivotable in any direction away
from an axis perpendicular to a longitudinal axis
of the prosthesis.

12. The endoluminal prosthesis of claim 11 where the
at least one fenestration is disposed at a location
distal to the valve replacement.

13. The endoluminal prosthesis of claim 11 or 12 com-
prising:

a first perimeter having a first diameter and sur-
rounding the at least one fenestration;
a band of flexible material attached to and sur-
rounding the first perimeter and having a flexible
frame; and
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a second perimeter attached to and surrounding
the band of flexible material and having a second
diameter greater than the first perimeter diam-
eter;
where the band of material has a first diameter
substantially the same as the first perimeter di-
ameter and a second diameter substantially the
same as the diameter of the second perimeter,
and where the diameter of the band of material
decreases in a direction away from the surface
of the graft from the second perimeter to the first
perimeter.

14. The endoluminal prosthesis of claim 13 wherein the
band of material has a concave or convex orientation
relative to the surface of the graft, wherein the band
of material is configured to independently move be-
tween an interior surface of the graft and an exterior
surface of the graft.

15. The endoluminal prosthesis of any of claims 11 to
14 wherein first and second fenestrations are dis-
posed in the graft at locations between about 90 and
about 270 degrees apart.
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