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T2EL and late outcomes after EVAR

• JACSM Registry 2006 – 2015
• N=17 099 pts
• correlation between p-T2EL and late adverse events after 

EVAR
– sac enlargement 
– AAA–related mortality
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Prevention of Typ-2-Endoleaks
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Dosluoglu HH et al. J Vasc Surg. 2019

AAA Sac-Embolization Pre-emptive embolization of 
side branches of AAA sac

Branzan D et al. J Vasc Surg. 2021
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Occlusion of the ostial segment of LA and IMA
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Coils

Vascular Plug

No particles or fluids (CAVE: distal embolization)

Branzan D, et al. EuroIntervention. 2018 Sep 20;14(7):828-835.
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Techniques for LA and IMA Embolization
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- Superior packing density / occlusion
- Less procedure / radiation time

- Higher costs

e.g. Penumbra 400 Coil

3-D / Volume-Coils‚Standard‘-Coils MVP (Medtronic)

0.021“ ID-compatible 4F (.038” min ID)

Shape Memory Polymer
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Pre-emptive coil-embolization of aortic sidebranches pre-EVAR

7L2-embolization

SOS 5Fr 0.035“ - catheter in  
6Fr MACH LIMA-guiding-catheter 
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Short-term outcomes of side branch embolization and EVAR
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• Patients to be excluded from 
pre-EVAR coil-embolization:

– Urgent repair required
– Renal insufficiency
– LA to be covered with the 

stent graft (LA2)

Branzan D, et al. J Vasc Surg. 2021
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Short-term outcomes of side branch embolization and EVAR

Branzan D, et al. J Vasc Surg. 2021
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mean follow-up 1.9 ± 1.3 years

Short-term outcomes of side branch embolization and EVAR

Branzan D, et al. J Vasc Surg. 2021
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AAA sac shrinkage compared to literature
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VQI VSGN ENGAGE
Registry

Leipzig Cohort

Follow-up (Y) 1 1 2 1.9 ± 1.3

N 14 817 1 802 698 139

AAA – Regression (%) 40 52 57 86

AAA – Stable (%) 35 39 40 7

AAA – Expansion (%) 25 9 3 7
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Long-term outcomes of side branch embolization and EVAR

• 183 patients AAA (Leipzig: 2014-2020)
– LA embolized: 667/559 = 82.7%
– IMA embolized:105/134 = 78 %

• Mean FU:  4.5 ± 1.3 years
– T2EL:  1.64 %
– AAA sack-shrinkage:  77.2 %

Data under review 12
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Long-term outcomes of side branch embolization and EVAR

Data under review
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No. at risk 159      49 126       110     89   48  20     3

Long-term outcomes of side branch embolization and EVAR

Data under review
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@ 6-years FU 
Coiling + EVAR

61 yo male
AAA Ø 54mm

72 yo female
AAA Ø 70mm

@ 5-years FU 
Coiling + EVAR

Long-term outcomes of side branch embolization and EVAR
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Conclusions

• Preventive embolization of ASSBs in patients with AAA is safe and effective 
in preventing T2EL after EVAR. 

• Shrinkage of the aneurysm sac and thus, successful EVAR,  was observed in 
a high proportion of patients during long-term follow-up.

• Definitive evidence for routine embolization of ASSBs to prevent T2EL after 
EVAR and promote shrinkage of the AAA sac requires a randomized 
controlled trial which is currently under planning.
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Thank you!
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