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Short and Long-term Results for Endovascular Therapy 

for Infected Aortic Aneurysm at Various Levels 

An 18-year, 175-case Experience:

EVAR Can Work
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Good short-term & mid-term results

Long-term results 
Recurrent rates
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September 2005 – May 2024

175 cases: 142 males, 33 females

Average age 64.8 years (39-90)Thoracic
31

Abdominal
113

Multiple levels 5
Visceral-branch 

segm ent
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PSU’s rationale

Infected Aortic Aneurysm

- Fever, abdom inal/chest pain

- ↑ W BC, ESR, CRP, ⊕  blood culture
- Characteristic findings in CT study

IV 

Antibiotics

CT T/EVAR Leakage – Em ergency

No leakage – Urgency 

Pain : Immediately improved
Fever: subsided within 3-5 days 2 weeks

CT

Oral 

Antibiotics

Lifelong

Oral 

Antibiotics

Lifelong

Re-evaluation

Persisted fever / pain
     - ? antibiotics regimen
     - ? intraperitoneal collection

Need for conversion ?

Organisms
Salmonella 36%

Burkholderia pseudom alliei      10%  

MSSA 21%

Klebseilla spp          3%

E. Coli           8%

Streptococcus spp. 13%

Mycobacterium  spp.          2%

TB           5%

Corynebacterium  Striatum         2%
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8 Aorto-esophageal
8 Aorto-bronchial
7 Aorto-enteric
2 Aorto-caval

Non-fistula group 150 (86%)

Microbial aortitis

In hospital MR 7% (11/150) In hospital MR 32% (8/25)

Fistula group 25 (14%)

8 Aorto-esophageal
8 Aorto-bronchial
7 Aorto-enteric
2 Aorto-caval
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Total 175 cases 

overall mortality 
11% (19/175)
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Improved 17 
(68% )

Expired 8
 (32% )

Rebleeding 5
(62.5% )

Sepsis 2 
(25% )

MI 1
(12.5% )

Fistula group 25
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Total in-hospital mortality 11% (19/175)

Sepsis 10
(91% )

PE 1  (9%)

Improved 139 
(93% )

Expired 11
 (7% )

Non-fistula group 150
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Average Follow up, 47 months (1-201)

Aneurysm Sac Change

Disease Recurrence
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Long-term Outcomes

175 cases

156 cases

In-hospital mortality 
19 cases (11%)
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74 year-old male

Pre-op, 12/29/2005 1-mo PO, 1/2/2006 1-yr PO, 1/28/2007 2-yr PO, 2/15/2008

ช่วย

3-yr PO, 4/4/2009 4-yr PO, 5/6/2010 5-yr PO, 11/1/2010 6-yr PO, 12/26/20117-yr PO, 12/28/2012 8-yr PO, 1/2/2014
10-yr PO, 12/9/2015 10.5-yr PO, 5/31/2016
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Complete aneurysm sac regression

9

Pre-op 1/22/2009 1-mo PO, 2/28/2009 1-yr PO, 12/25/2009 2-yr PO, 1/7/2011

3-yr PO, 2/7/2012 5-yr PO, 8/28/2014 8-yr PO, 3/8/2017 13-yr PO, 2/14/2022

ส ิริพ งษ ์

42 year-old male, HIV+

Last CT, 9/21/2023, 14.5 years PO

Last F/U, 9/5/2024, 15.5 years PO 
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Complete aneurysm sac regression
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หลี

75 year-old male, 
septic knee (Salmonella)
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Complete aneurysm sac regressionCarotid - Carotid, Carotid - LSA bypasses
TEVAR + Chimney innominate a.
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Pre-op 1/30/2014 1-m o PO 2/6/2014 6-m o PO 8/26/2014 1.5-yr PO 8/20/2015 5.5-yr PO 7/12/2019

6.5 years PO 
6/9/2020

Expired 6/2022 
8.5 years post TEVAR 
NSTEMI

75 year-old male, 
septic knee (Salmonella)
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Complete aneurysm sac regression
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อ ญั ช ล ี

Pre-op, 11/14/2011 1-yr PO, 11/5/2012 3-year PO, 11/5/2014 4.5-yr PO, 5/10/2016

Multilevel aortic infection

Last F/U, 1/22/2024, 12+ years PO 

Last CT, 6/8/2021, 9.5 years PO
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Multi-level aortic infection45 year-old female
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มะยิง

celiac
SM
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Celiac, SM A

2 renals

3.5 years PO 8.5 years PO
Pre-op
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Visceral-branch level aortic infection55 year-old male
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Pre-op

TAA 65 mm

AAA 80 mm

TAA 55 mm

AAA 40 mm
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Multi-level aortic infectionTEVAR + LSA stent-graft (PM EG)

E-nside multibranch stent-graft

1-year PO

68 year-old male
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Complete sac 
regression

56%

Sac 

Stable

9%

Sac

Grow th

5% 

Significant sac 
regression (≥5cm)

30%

86% 
FAVORABLE

Long-term outcome

Aneurysm Sac Change
156 patients, mean follow up 47 months (1-201)
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Disease Recurrence (11.5%)

18 / 156 patients, mean follow up 47 months (1-201)

Recurrent Aneurysm  12 (7.7%)

Recurrent Infection 3 (1.9%)

Recurrent Bleeding 3 (1.9%)

No Disease Recurrence 138 (88.5% )

Treatm ent Failure

Technical Failure

- Recurrent aneurysm  @  the edge of device
- Can be fixed w ith 2nd endovascular procedure
- M ay be preventable
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Juxtarenal infected AA
Pre-op

สมชาย

2-renal Chimney EVAR 
1.5-year PO

2.5-year PO
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Recurrent disease @ the “proximal edge” of the  stent graft

Procedure-related failure
Inadequate Proximal Coverage

52 year-old male
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6.5 years post (1st) OP 
4 years post (2nd) OP 

Proximal Cuff Extension
Chimney SMA

Extended 2 Renal Chimneys EVAR

Total aneurysm shrinkage

สมชาย
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Recurrent disease @ the “proximal edge” of the  stent graft
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Pre-op 
ระนูญ

3-yr PO

Renal arteries

Just above celiac

6 years post 1st OP 

3 years post 2nd OP 

Distal extension

3-branch, CM D

CM D

Celiac artery
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Recurrent disease @ the “distal edge” of the  stent graft

Procedure-related failure
Inadequate Distal Coverage

61 year-old male
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Re-bleeding

1-m o PO, 11/27/2006

Re-intervention, AUI

1-m o PO, 11/27/2006

?  Procedure-related failure
Inadequate proximal coverage

1 cm  

จํานงค์

Aorto-enteric fistula
2 Aortic cuffs insertion, 10/5/2006
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Recurrent bleeding

Procedure-related failure
Inadequate Proximal Coverage

77 year-old male
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5-yr PO, 6/28/2017OR, 9/16/12

เต ี 1ยง Lost to F/U, for 3 years

8-yr PO, 9/4/2020

Explant
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Recurrent infection68 year-old female
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CONCLUSIONS

- Endovascular therapy + Long-term (life-long) antibiotics is an effective treatment for 
patients with infected aortic aneurysm, both --

- 2 types of failure (11.5%) :
Procedure-related  (Technical) – majority (7.7%), preventable  
Infection-related – serious but not common (1.9% each) 

- Adequate coverage both proximal and distal aorta is important.

Short-term: particularly in “non-fistula” cases (in-hospital MR 7%)

Long-term: average f/u 47 months (1-201), 156 cases
 - Good clinical outcomes (88.5%)  

 - Good imaging study outcomes (total aneurysm collapse / significant shrinkage) (86%) 
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Thank you
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