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CP STENT ®.

• Platino / Iridio de 0.013

• Patrón de Zig

• Soldadura de oro 24k

• PTFE (Politetrafluoroetileno)

La configuración de 8 zig permite la expansión de 10 mm a 24 mm, y la configuración de 10 

zig permite la expansión de 26 mm a 30 mm.



BIB® (Balloon in Balloon)
Indicado para la colocación del stent en vasos mayores de 8 mm de diámetro.

-Diseño triaxial.

-Marcador radio opaco de Platino.

-Presión Especifica.

-Se suministra esterilizado con gas de óxido de etileno.



Tabla de acortamiento CP Stent.





CP STENT ®.

• CP STENT + BIB

• CP STENT PREMONTADO

• CP STENT CUBIERTO PREMONTADO

• NUDEL. 

• Paso 1 : Se pasa la guía 
para luego introducir el 
sistema

• Paso 2 : Se introduce la 
vaina con el CP ya pre-
montado.

• Paso 4: CP Stent NuDEL 
ya se encuentra 
desplegado.

• Paso 3 : Se expande 
primero el balón interno y 
luego el externo.



Patologías tratada con CP Stent ®.
• COA + Aneurisma

• Estenosis Ramas Pulmonares

• Recoartaciones Quirúrgicas

• Estenosis AO

• Síndrome obstructivo de Vena Cava

• Estenosis en Fistula AV

• Patologías de Aorta Infrarenal

• Endoleaks colocación de Endoprot AAA  AAT

• Aneurisma AO Pequeña < 18mm

• CP + Traumatismo Tx

• Landing zone de implante V. Pulmonar



CP Stent; Coartación Aortica

Study Type : Interventional (Clinical Trial)

Actual Enrollment : 105 participants

Intervention Model: Single Group Assignment

Masking: None (Open Label)

Primary Purpose: Treatment

Official Title: Coarctation Of the Aorta Stent Trial

Study Start Date : October 2007

Actual Primary 
Completion Date :

December 2012

Actual Study 
Completion Date :

July 2015

Children's Hospital Boston

Circulation: Vol 131, Issure 19. May 12, 2015



JACC: Cardiovascular Interventions
Volumen 9, Issue 5, 14 March 2016, Pages 484-493



Aortic angiography before (A) and after (B) Cheatham
Platinum stent implantation.



Aortic angiograms before (A) and after (B) Cheatham Platinum (CP) stent implantation for coarctation of the thoracic
aorta. Although no aortic wall injury (AWI) was apparent at the time of implantation, a portion of the stent is seen protruding against the

posterior wall of the aorta (arrow). Subsequent cardiac magnetic resonance imaging did not conclusively demonstrate AWI (not
shown); however, at cardiac catheterization for intended stent re-expansion, an aneurysm was noted in this area (C). A covered

CP stent was implanted (D), and the patient was transferred to the Coarctation of the Aorta Stent Trial II (COAST II) trial.



CP Stent; Coartación Aortica



CP Stent; Tratamiento de la lesión del conducto ventricular derecho durante el 
reemplazo de la válvula pulmonar transcatéte.

Recruitment Status : Completed
First Posted : April 4, 2013
Results First Posted : March 14, 2016
Last Update Posted : May 8, 2018

Vol 11, Issue 10. October 2018



A, Lateral angiography before injury. B, Category 1 wall injury with linear contrast stasis within a flap (arrow) of the posterior wall of the 

conduit. C, Extension of the injury after placement of the CCPS showing uncontained contrast (arrow) extravasating posterior to conduit

wall, which defines a category 3 tear. D, Final angiogram with 3 CCPS and Melody valve in place with no residual injury, category 0.



Heart 2005 Jul;91(7):948-53.















CP Stent; Estenosis en Aorta Abdominal



CP Stent x2; Estenosis en Aorta Abdominal



CP Stent: Lesión Traumática.
The American Journad of Cardiology.
Vol. 110, Issue 10. Nobember 2012

(A) Posteroanterior aortogram demonstrating the presence of a traumatic aortic dissection with 
aneurysm formation in the proximal descending thoracic aorta. Mild stenosis of the “true” aortic 

lumen can be appreciated. (B) After deployment of 2 covered Cheatham-platinum stents in 
“telescoping” fashion, repeat aortogram demonstrates a smooth-walled unobstructed descending 

aorta with complete exclusion of the aneurysm and no extravasation of contrast.



Posteroanterior aortogram demonstrating the presence of a traumatic aneurysm in the proximal descending thoracic aorta at the level
of the ligamentum arteriosum. (B) After deployment of a covered Cheatham-platinum stent, repeat aortogram demonstrates a smooth-walled descending aorta

with complete exclusion of the aneurysm and no new aortic wall injury. (C) After cross-sectional imaging at 24-month follow-up demonstrated the presence
of recurrent aneurysm, repeat aortogram was obtained. This posteroanterior aortogram demonstrates the presence of an aneurysm with similar morphologic

appearance as the original traumatic aneurysm, suggesting recurrent aortic communication. (D) After deployment of a second covered Cheatham-platinum
stent, repeat aortogram demonstrates a smooth-walled descending aorta with complete exclusion of the recurrent aneurysm.



CP Stent: Síndrome obstructivo de Vena Cava.

REVISTA ESPAÑOLA DE CARDIOLOGÍA
Vol 65, Numero 10. Páginas 965-967 (Octubre 2012)



CP Stent: Síndrome obstructivo de vena cava.



CP Stent: Aneurisma Aórtico



CP Stent: Aneurisma Aortico



CP Stent; Fijación de endoprótesis



Conclusión:
El CP Stent es una alternativa terapéutica que, durante mucho tiempo,
ha demostrado ser eficaz y segura en el tratamiento endovascular de
diferentes patologías cardiovasculares, afirmado por la experiencia y
evidencia médica.
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