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Surgery for AAA

• Surgical repair of the asymptomatic AAA causes 
substantial morbidity and is considered the 
exemplar of high-risk elective surgery.

; Medical co-morbidities

Technical factors

• Study for small (< 5.5 cm) AAA,  NEJM, 2002

; Survival is not improved by elective repair, 
even when operative mortality is low.



EVAR for AAA

• AAA exclusion from the circulation can 
prevent aneurysm rupture.

; Theoretically, occlusion of the lumbar 
arteries and mesenteric artery could be 
expected to follow intraluminal graft 
replacement by atheromatous aneurysmal 
wall or intraluminal thrombus.

• Lack of aortic cross clamping allows graft 
exclusion of the aneurysm without cardiac 
compromise.





Endovascular repair 

or Open repair ?

The  United Kingdom 

Endovascular Repair 1 trial 

(EVAR 1)

Dutch Randomized 

Endovascular  Aneurysm 

Management (DREAM)

The Open versus 

Endovascular Repair 

(OVER) Veterans Affairs 

Cooperative Study



Cummulative overall survival rates
•Open : 69.9%
•Endovascular : 68.9%
A difference of 1.0 percentage point 

(95% CI, -8.8 to 10.8; p=0.97)

Cummulative rates of freedom 
from secondary interventions
•Open : 81.9%
•Endovascular : 70.4%
A difference of 11.5 percentage point 
(95% CI, 2.0 to 21.0; p=0.03)

Dutch Randomized 
Endovascular  Aneurysm 
Management (DREAM)



The  United Kingdom 
Endovascular Repair 1 

trial (EVAR 1)

Endovascular repair was
associated with increased rates of
complications and reinterventions
and was more costly.(p=0.01,
p=0.001)



Early outcomes vs. Late 
outcomes

The Open versus 
Endovascular Repair 

(OVER) Veterans Affairs 
Cooperative Study

Endovascular : 61

•Endovascular : 42

•Conversion to open : 3

•Other arterial procedure : 

9

•Wound : 5

•Amputation : 2

Open : 55

•Incisional hernia :24

•Endovascular :7

•Wound complications : 4

•Amputations : 4

•Laparotomy for bowel 

obstruction : 4

•Laparotomy for hematoma: 2

•Relieve claudication : 8

•Miscellulaneous : 8

Endovascular : 148

•Endovascular : 100

•Conversion to open : 9

•Other arterial procedure : 19

•Wound : 11

•Amputation : 6

•Miscellulaneous : 4

Open : 105

•Incisional hernia : 48

•Endovascular : 15

•Wound complications : 4 

•Amputations : 7

•Laparotomy for bowel 

obstruction : 11

•Open arterial procedure : 13

•Miscellulaneous : 7



AMC (2009.07-2011.12)

• Abdominal aortic aneurysm

n = 95
51%

n = 92
49%

Total  = 187 cases

Endovascular 
repair

Open repair



Complications and Secondary procedures

Open repair Endovascular repair 

Complication after procedure 15/92 (16.3) 34/95 (35.8) 0.002

Colonic ischemia 7/15 (46.7) 2/34 (5.9)

Lower extremity ischemia 2/15 (13.3)

Ileus, bowel obstruction 5/15 (33.3)

Incisional hernia 1/15 (6.7)

Endoleak 25/34 (73.5)

Graft limb occlusion 4/34 (11.8)

1/34 (2.9)

Stent graft infection 2/34 (5.8)

Secondary therapeutic procedure 5/92 (5.4) 11/95(11.6) 0.020

Arterial surgery 1/5 (20.0)

Laparotomy for bowel complication 4/5 (80.0)

Embolization due to endoleak 5/11 (45.5)

Stent insertion due to endoleak 2/11 (18.2)

Stent insertion due to graft limb occlusion 2/11 (18.2)

Stent insertion 1/11 (9.0)

Thrombectomy 1/11 (9.0)



Kaplan-Meier estimates of survival during & years of follow-up.
– There were no significant difference in survival.



M/ 72, asymptomatic
72 mm AAA

2008-8-7 2010-3-17

72 -> 78 mm

POD 17 months



2011-9-27 2012-11-6

78 -> 82 mm 82 -> 88 mm, symptomatic

POD 33 months POD 47 months



2012-11-7 2013-2-18

88 -> 88 mm



M/64, 
asymptomatic
68 mm AAA,

2011-11-22

2011-8-11 2011-11-9

68 -> 75 mm

POD 3 months



75 -> 88 mm

2012-1-12 (POD 5 months)

88 -> 84 mm 84 -> 95 mm

2012-3-6 2012-12-5

POD 16 months



2013-2-5



F/ 70, symptomatic
57 mm AAA,

2012-3-20
EVAR

2012-4-3 2012-6-28 (POD 3 months)

Bilateral IIA 
embolization and 
limb extension

IMA embolization



2013-1-24
2012-7-28

2013-4-17

57 -> 62 mm57 -> 57 mm

POD 10 months POD 13 months





Summary

 Endovascular repair continues to improve and is now
an acceptable alternative to open repair.

 The endovascular can be associated with a significantly
lower operative mortality in early periods.

 No significant differences were seen in overall in the
long-term.

 Endovascular repair has tendency to increase the rates
of complications and reinterventions.



Conclusion


