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Background

Secondary type 1a endoleaks

Secondary type 1a endoleaks occur in 2.2 - 15% pts
risk in

Embolisation potential treatment since 1999

Transarterial route only

INDICATION FOR EMBOLISATION

ONLY 1!

TYPE 1 ENDOLEAK NOT TREATABLE BY
ANY STANDARD METHOD THAT IS
ANATOMICALLY SUITABLE FOR
EMBOLISATION
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Embolic Agents for Embolisation of Type 1 Endoleaks
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4 months post EVAR — Endologix AFX device

DETACHABLE COILS + ONYX

Penumbra Ruby Coils
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Tips and Tricks/Lessons Learned

Avoid using excessive embolic with
risk of misplacement into aortic lumen

Avoid large endoleak cavities

THANK YOU
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Conclusions — Type

Medium difficulty procedure = Use detachable coils +/- liquids

Limited long term large series data >
58% have a durable result free from sac size increase

Consider when standard methods have failed

Appropriate patient selection is vital to optimise clinical success



