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Update On Treating All (100%) Ruptured AAAs, Complex AAAs And 
Thoracic Aneurysms Endovascularly: A 15-Year Experience Shows 
This Is The Best Treatment And Lowers The Turndown Rate: What 

Adjuncts May Be Necessary To Achieve This
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First EVAR in rAAA (1995)

30-day mortality (2009 – 2011)
Total 24.3%
Örebro 28.2%

Turndown rate: 4%

Complete replacement of Open Repair for rAAA

Aim: To evaluate the feasibility, technical success 
and clinical outcome of EVAR at a single center 
when exclusively performed for all rAAA during a 12-
year period. 

Demonstrated the applicability of EVAR for the 
treatment of all rAAAs at suitable centers

Single center experience

• Single center retrospective observational study

• All patients presenting to Örebro University Hospital 
with a rAAA between October 2009 and October 2024 

• Not included: 
• Isolated iliac artery ruptures

• Thoracic and thoracoabdominal aortic ruptures

• Excluded:
• Previous aortic interventions in infrarenal aorta 

(open or endovascular) 
• Patients receiving palliative treatment

Considered unfit for either 
endovascular or open surgery
due to a combination of:
- Old age (mean 89 years)
- Advanced comorbidities
- Complicated anatomy

All patients admitted to Örebro 
University Hospital: 
- ICD code I71.3 (ruptured 

abdominal aortic aneurysm) 
- Medical records and 

imaging were individually 
examined and cross-
examined

- Compared with local 
surgical registry and the 
Swedish national vascular 
registry (Swedvasc) 

EVAR in 100% surgically treated rAAA
2009-2024
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Wanhainen et al. - ESVS 2024 Management Guidelines of Abdominal 
Aorto-iliac Artery Aneurysm

57% of rAAA - SBP <90 mmHg 
- on admission or before surgery

20% received REBOA/ABO
• Target SBP of 90 mmHg
• Partial occlusion if possible

Hemodynamic instability

Hostile proximal neck anatomy

Length <10 mm    24%
Infrarenal angulation >60° 26%
Conical aortic 15mm neck 2% 

 (<3 mm increase in diameter for every 10 mm in length)

ESVS and SVS guidelines:
• 43% with a hostile neck 

Stentgraft

COOK  5%
Medtronic 24%
Gore  67%
Nellix  3%

Topstent  29%

No Topstent 70%

Oversizing, mean % (SD)  18 (11)
 - Topstent, mean % (SD)   19 (12)    
 - No Topstent, mean % (SD)  18 (11)   p= 0.283

Violation of IFU, n (%)   56 (54)
 - Topstent, n (%)    14 (25)    
 - No Topstent, n (%)   41 (75)   

p= 0.203

Adjunct techniques

In short infrarenal, juxtarenal and pararenal rAAA
• 31% received parallel grafts
• Renal arteries were deliberately covered or embolized in 6 patients
• Onyx and other techniques used (Access etc)
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Regression analysis 
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Complications

• 17% where parallel grafts were used 
• 1 patient required dialysis
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Outcome

• No significant difference between Men and Women at 1 year
• No significant difference between ≥80 and <80 years at 1 year

Turndown rate: 3%

Summary

• Largest contemporary single center study examining the use of EVAR in all 
patients surgically treated for a rAAA over a 15-year period

• Demonstrates the longstanding feasibility of using endovascular techniques 
as the primary treatment for all rAAA in suitable centers

• A low proportion of rAAA patients considered surgically unsuitable 
(exclusion rate 3%)

• Violation of IFU not correlated to endoleak or mortality at 30d

Specific IFU for EVAR in rAAA?


