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* Type Il Endoleaks
* Persistent flow in the sac
* Can lead to increase in sac diameter
* Long-term Anticoagulation
* Potentially prevents thrombosis of outflow lumbar arteries/IMA
* With aging population, more and more patients are expected to be on anticoagulation

METHODOLOGY DEFINITIONS

Endoleaks
E IEQ?A![){ Endoleak: Endoleak identified immediately on completion angiogram after

* Dataset: Society for Vascular Surgery Vascular Quality Initiative (SVS-VQI)
+ EVAR Module * Late Endoleaks : Endoleak identified on |-year follow up
+ Time Period: 2013 — 2019 - Persistent Index Endoleaks

- New Endoleaks on foll
* Original Sample Size: 46,55 Patients ew Endoleals on follow-up

* Patients with complete information about endoleaks at completion angiogram and at long- = T AnG = - n n
term outcomes: 29,783 Patients erapeutic Anticoagulation Types of Therapeutic Anticoagulation
* Not anticoagulated * No anticoagulation
* Anticoagulated before EVAR, but not after EVAR * Warfarin
* Anticoagulated after EVAR, but not before EVAR « NOAC’ (Dabigatran or Rivaroxaban)
* Anticoagulated before and after EVAR * Other Anticoagulants




LATE ENDOLEAKS

* Group |:No Endoleaks (27,614 patients, 92.7%)
* Group 2 : Endoleaks (2,169 patients, 7.3%)

- Type I: 206 patients, 9.5%,0.7% over all

* Type Il: 1,551 patients, 71.5%, 5.2% overall

- Type lll: 41 patients, 1.9%,0.1% overall

- Type IV:371 patients, 17.1%, 1.2% overall

MULTIVARIATE ANALYSIS OF FACTORS ASSOCIATED WITH
LATE ENDOLEAKS
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ANTICOAGULATION & PRIMARY

LATE OUTCOMES

ASSOCIATION OF ANTICOAGULATION WITH LATE OUTCOMES

ASSOCIATION OF ANTICOAGULATION WITH LATE OUTCOMES

e e GROaRE S 23584 2325 9957) 10 (043) 235084 6810 1008

882(296) 755 (8560) 127 (1440) 882(296) 868 (9841) 14 (159) 882(296)  800(9070)  B2(930)

Anticoagulated 2535 (784) 2280 (9764) 55 (236) 2355084 2325(9957) 10 (043) 2msey 296219 1908)

before EVAR
only.

Anticoagulated 882 (295) 755 (8560) 127 (1440 882(296)  800(9070)  82(930)
after EVAR
only.

ASSOCIATION OF ANTICOAGULATION WITH LATE OUTCOMES
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TYPE OF ANTICOAGULATION
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RELATIONSHIP BETWEEN TYPES OF ANTICOAGULATION AND RELATIONSHIP BETWEEN TYPES OF ANTICOAGULATION AND
LATE ENDOLEAKS LATE ENDOLEAKS
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| YEAR SURVIVAL INDEX ENDOLEAKS AND LONG TERM ENDOLEAKS
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Index Type Il Endoleaks and
Incidence o Late Endoleaks (%)

INDEX ENDOLEAKS AND LONG TERM ENDOLEAKS 1N BX N D S EAK AN B T ALY T Pee O IS ERD

IndexType Il Endoleaks and
Incidence of Late Endoleaks (%)

TYPE Il ENDOLEAK- THE COMMON INDEX ENDOELAK
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SUMMARY

Therapeutic anticoagulation post EVAR
Two-fold increase in incidence of all late endoleaks
g of the choice of anti (Coumadin or NOACs)
When anticoagulation is stopped post EVAR

Reduced incidence of late endoleaks
Increased all cause mortality
Type of late Endoleak
Correlates with index endoleak (at completion angiogram at EVAR)
Type Il is the most common type of endoleak
In all patients without index endoleak
In patients with all different types of index endoleaks

The fate of endoleaks after endovascular aneurysm repair and the
impact of oral anti ion on their

Tanya R. Fiohr. MD, Rachael Snow, MD, and Faisal AZiz. MD, Hershey. Pa

ABSTRACT

Backgrounds The impact of anticoagulation on late endoleaks after endovascular aneurysm repair (EVAR) s unclear

espite muiple investigators stuching the relationshi, The purpase of this tucy was £ cetermine if ong-term ant
3

the development of endoleaks

2005
late endoleak and those with 3 ate endoleak. Bivariate analsis wes performed o 35565 preoperative, iniraoperatie,
postoperative.and A indie
afer EvaR, vl

determine the subsequent frecency of late endoleaks.
Results: A total of 29723 patients were analyzed with 2169 [735%) haing a late endoleak dentiied. Several ik factors
@t [OR] 423
interval(C1, 257696, P < 0011 anticoaguiation after EVAR (OR, 158, 95% C. .65 245, P < 001} and incex endoleak (OR.
45, 953% C1. 126166, P < 001, The frequency of ate enclolesks n patients anticoagulated before and after EVAR and
afer with those. . 1440% > 00,
No diffrence n late andoleaks were noted for patients treated with warfain and novel oral anticoagulants The most
common type of index and late endoleak identifed was type I but patients with type I. type I and type IV index
endoleaks were more commonly found to have tpe | type Il and type IV late endolesk respecively. The frequency of
pationts with EvaR with
patients with only anticoagulation aftr EVAR 114635%; P — 00IS) and with patients with index endoleaks not ant
congulated (1006% P < 00001}

endoleak freauency was dtected between anticoagulation with warfarn and nowel oral anticosgulants. Patients on
i Jeak 0

late endol
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