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EVAR FAILURE

Inadequate neck
Angulation

Thrombus, calcium
Tortuosity

Occlusive Disease
Progression of disease
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 Fabric tears
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ENDOLEAKS

Sorrowing Old Man ('At Eternity's Gate’)
Vincent Van Gogh 1890

Kroller-Muller Museum, Otterlo, Netherlands

ENDOLEAKS

Up to 30% of 
EVARS

F/BEVAR AND ENDOLEAKS 40-50% of 
F/BEVARS

Type IA

Type II

Type IBType IIIB
(Tears…)

Type IIIA
(Inter component)

Type IIIC
(Branch)

Type IC
(Branch)

ENDOLEAK CLASSIFICATION
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Zettervall S et al (ARC) JVS 2022

• 1681 patients
• 385 (23%) had reinterventions
• 101 (26%) more than one reintervention
• Higher rates of aortic dissection 

• 57% due to endoleaks
• 10% stenosis / occlusions 0
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ENDOLEAKS AND CHRONIC DISSECTION

Tenorio E et al (ARC) JVS 2020

Cifuentes S et al JAMA Surg 2023

• Review of articles 2002-2022
• Summary of current evidence
• Not a lot of news… but some common sense

TYPE I ENDOLEAKS

• Higher risk of rupture -  4-8% in two years
• Primarily related to the anatomy at time of 

index repair
• Treatment is primarily endovascular 
• Balloon
• Cuffs
• Fenestrated conversion
• Endoanchors
• Coil/glue 
• Challenging for previous F/BEVAR grafts
• Explantation

Immediate type Ia endoleak

≠
Late type Ia endoleak

Type I endoleaks in patients 
with vulnerable necks

DISEASE PROGRESSION
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• Concern for maintenance of high arterial 
pressure in the aneurysm sac

• Translating, in theory, into similar or increased 
risk of aneurysm rupture

IMMEDIATE TYPE I ENDOLEAKS

2009…

2018…
• Direct therapy is advised for type 

Ia endoleaks detected on 
completion angiogram

• Additional intraoperative 
procedures often challenging or 
not possible

• Open conversion highly morbid
• Fenestrated conversion 

technically demanding

IMMEDIATE TYPE I ENDOLEAKS

Therapies that do not affect 
definitive repair should be pursued

J Vasc Surg 2018

1484 EVAR patients
• 122 patients (8%) with type Ia endoleak
• Balloon, cuff, Palmaz stent or endoanchors  

• 43 patients (35%) had persistent endoleaks
• At 1 month, 16 (13%) persisted
• At 1 year, 6 (6%) persisted 

• 3 ruptures (2.4%)
• Overall survival similar 

Extensive neck calcification
Only independent predictor of 

persistent type Ia endoleak

TYPE II ENDOLEAKS
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• Most common / 50% of endoleaks

• Less aggressive intervention

• 5 à 10 mm growth 

• More aggressive investigation

• Rule out type I or III endoleaks

• Extremely rare to cause rupture or to progress to type I

TYPE II ENDOLEAKS CONCLUSION

• Endoleaks continue to plague patients after EVAR / 
FBEVAR
• Management has become less aggressive over 

time…
• …but indications for reinterventions are still led by 

endoleaks
• Precise diagnosis of the endoleak type and source is 

the most critical aspect in reintervention planning 
and prevention of rupture


