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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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Complete replacement of Open Repair for rAAA Ej
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30-day mortality (2009 — 2011)
Total 24.3%
Orebro 28.2%

Turndown rate: 4%
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Single center experience

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
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« Single center retrospective observational study
« Al patients presenting to Orebro University Hospital
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EVAR in 100% surgically treated rAAA tg
2009-2024

with a rAAA between Qciober 2009 and Qclgber 2024

‘Al patients admited fo Oreoro

Unfversiy Hospia:

A » B (ruptured

Isolated iliac artery ruptures o e RN
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57% of rAAA - SBP <90 mmHg
- on admission or before surgery

20% received REBOA/ABO

Hemodynamic instability
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2 * Target SBP of 90 mmHg
%gl * Partial occlusion if possible
Hostile proximal neck anatomy B0 )8 Stentgraft 8o
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Length <10 mm 24%
Infrarenal angulation >60° 26% ESVS and SVS guidsiines:

Conical aortic 15mm neck 2%
(<3 mmincrease in diameter for every 10 m min length)
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COOK 5%
Topstent 29%
Medtronic  24% } opsten ® A A

Gore 67%
No Topstent 70%
Nellix 3% } © Topstent /5%

Oversizing, mean % (SD) 18 (11)

- Topstent, mean % (SD)

- No Topstent, mean % (SD)

19 (12)
18 (11) } p=0.283

Violation of IFU, n (%)
- Topstent, n (%)

= No Topstent, n (%)

56 (54)
14 (25)
41(75)

p=0203
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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

Aneurysm neck characteristcs

Hostil neck,n (%)

Neck length, mean min (S0)
Infrarenal nck angulation 560" n (%]
Oversiing <30%,n (%)

Vioation of U, n (%)

Chimney, n (%)

Alljn=104) | Postop Endoleakage Mortality 30-days
ORESHC) | p | ORGSWC) | p |
£5(83) | 0362(0191-1648) | 0426 | 0895(0356-2253) | 0814
1714 | 1020(0%4-1057) | 0283 | 1014(09%1-1048) | 0400
108 | 0310{03¢4-3308) | 0910 | L139(0421-3084) | 0797
T(69) | 0477(0118-1937) O30t 0807(0222-2908) O
So054) | 0729(0254-2005) | 055 | 0878(0341-2260) | 0787
B5(15) | 1300(0476-6803) | 038 | 0970(0282-3340) | 0%1
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Complications Outcome
Postoperative data
iy oy | oy | oy | oy | iy | o
‘Complications at 30 days, n (%) 17(17) In-hospital 24 hours 30 days 90 days. 1year 3 years
- Cardiac infaret, n (%) 3(19) Al EVAR treated rAAA (104), n (%) 24(23) 11(11) 19(18) 28(27) 33(32) 41 (40) 49(52)
- CVL,n(%) 2(13) N :7%"\‘4:’9'9 parallel grafts were used ), n (%) 18(17) 77 14 (14) 21(20) 26(25) 31(30) 35(37)
- [CAcute kidney injury, n (%) 11(69) TAAA 280y (40), n (%) 6(15) 2(5) 6(15) 10(25) 10(25) 12(31) 15 (42)
Multiorgan failure, n (%) 1(6) rAAA <8Oy (64), n (%) 18(28) 9(14) 13(20) 18(28) 23(36) 29 (45) 34(s3)
Endoleakage at 30-days, n (%) 19(19) TAAA Men (76), n (%) 20(26) 709) 15(20) 22(29) 26(34) 31(41) 37 (49)
Type 1, n (%) FAAA Women (28), (%) 4(19) 4(14) 4(14) 6(21) 7(25) 10(36) 12(43)
- Type2n(w) -
——
n=104 * N Siniicant aference b -
ICU > 5 days, n (%) 19 (18) -
‘Abdominal compartment, n (%) 20(19) P
Laparotomy, n (%) 19(18) Turndown rate: 3% £ s L
Reoperation hemorrhage, n (%) 70 H . ‘A_.\}—
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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_aJl rAAA in suitable centers

Alow proportion of rAAA patients considered surgically unsuitable

(exclusion rate 3%) )

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

Specific IFU for EVAR in rAAA?
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