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Information presented in this lecture is based on evidence.

®

Clinical practice guidelines specify two factors that should be considered
when making decisions on treatment for AAA:

1. Anatomy

2. Life expectancy

Whilst an average survival of nine years has been reported following AAA repair’,
a longer survival is expected in younger patients.

Young patients might benefit from open surgery, that carries a lower risk of death
and aneurysm-related complications in the long run.

Low perioperative mortality after open AAA repair in young and fit patients.

1 MeniKetal, Cirulation. 2009,12020111

Hypothesis

EVAR has worse long term outcomes than open repair in
young patients:

» Higher reintervention
» Higher aneurysm-related mortality

» Higher overall mortality
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To test our hypothesis:

Systematic review of the world literature.

Eligible studies compared outcomes of standard EVAR versus open repair for intact AAA in

Idontification of studies via databases and rogistors.
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* EVAR may be considered in young and fit patients with a suitable anatomy.




