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Methods Results

¢ Purpose: Examine mid-term results & predictors for sac Patients undergoing
FBEVAR with history
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Patients with aneurysm-related mortality
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Conclusion

* FBEVAR is a safe and effective treatment for PDTAAAs

Although 15% of patients had aneurysm sac enlargement,

overall survival appears unaffected

Closer monitoring and Sls may be required in elderly
patients and those with type Il endoleaks at 1y to prevent
sac enlargement

Aneurysm-related mortality remains low

Sls are the main shortcoming of endovascular repair

Age > 70 years
(HR, 2.15; CI, 1.2-3.9)

Age <70 years

Freedom from sac enlargement (%)

Rrezlicysm facardargemesac enlargement

Type Il endoleak at 1y
(HR, 2.25; Cl, 1.07-4.8)
Tﬁ No type Il endoleak at 1y

E] Type ll endoleak at 1y

Time after the 30-day visit (years) gymy

41

M m
1 118 89 66 46 21 1)

Kaplan-Meier analysis




