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ABSTRACT

Background and Objectives : Although the endovascular method of treating abdominal aortic aneurysms (AAA)
shows good early results and benefits, the late outcome of this treatment remains uncertain. This study evaluated
the late outcome following an endovascular AAA repair. Subjects and Methods : Thirty-three patients that had
undergone an endovascular AAA repair at our institute were evaluated. The results of the treatment were evaluated
by an angiography, taken just after the completion of the procedure, and by contrast-enhanced CT scans at 1, 3, 6
and 12 months, and annually thereafter. Results : The patient’s characteristics were as follows : 29 (88%) were
male, 19 (58%) had coronary artery disease and 7 (21%) had renal insufficiency. A technical success was achieved
in 31 patients (94%), with primary endoleaks in two. Two patients (6.1%) died within 1 month of the procedure,
both at an elderly age, with high risk. There was 1 (3%) incidence of early complications that required treatment.
During the 28 month follow-up period, 6 patients (20%) needed a secondary procedure. Endoleaks remained
in 4 patients, and the size of aneurysm increased in 3 patients. Four patients died during follow-up, and two
had an endoleak. The cause of death was not related to cardiovascular diseases in the other two patients. The
event free survival at 24 months was 72%. Conclusion : The late outcome after an endovascular AAA repair
was favorable. However, a secondary procedure was needed, and endoleaks observed, in half of the patients
that died during follow-up. Therefore, regular evaluation of aneurysms and the management of endoleaks are
very important for a favorable late outcome in endovascular AAA repair patients. (Korean Circulation J 2003;33
(9):797-804)
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Fig. 1. The picture of used graft-stent. A : Vanguard® (Boston Scientific, Inc., Natick, MA) endovascular aortic graft,
B : AneuRx® (Medtronic, Inc., Minneapolis, MN) endovascular aortic graft.
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Fig. 2. The 65 years old male had endoluminal stent-graft insertion for fusiform aortic aneurysm involving bifurcation.
A ' the angiogram of abdominal aorta shows huge infrarenal aortic aneurysm. B : the fluoscopy showed stent graft
positioned in abdominal aorta. C : the angiogram shows the stent positioned from infrarenal aorta to the both common
iliac arteries. And aneurysm was completely excluded. D : the computer fomography shows huge aneurym at the
bifurcation of common iliac artery. E : aofter stent-graft insertion, the aneurysm was completely excluded and aneurysm

was filled with thrombus.

lo

Fig. 3. The 72 years old male had endoluminal stent-graft insertion for fusiform aortic aneurysm extended fo right
internal iliac artery. A : the angiogram of abdominal aorta shows huge infrarenal aortic aneurysm which extended to
right internal iliac artery (arrow). B : the fluoscopy showed stent graft positioned in abdominal aorta and coil was
inserted at right internal iliac artery (arrow). C : the angiogram shows the stent positioned from infrarenal aorta to the
both common iliac arteries. And aneurysm was completely exclued. Right iliac artery was obstructed with coil
embolization (arow). D : the computer tomography shows huge aneurym at the bifurcation of common iliac artery.
E : aofter stent-graft insertion, the aneurysm was completely excluded and aneurysm was filled with thrombosis.
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Table 1. The basic characteristics and initial outcomes
of patients

Patients (n=33)

M:F 29 4
Age, years 68.1£8.6
Associated diseases
Hypertension (%) 25 (75.8)
Coronary artery disease (%) 19 (57.8)
Chronic renal failure (%) 7 (21.2)
Congestive heart failure (%) 4(12.9)

13
62110 (48-82)

Mitral regurgitation (%)
Diameter of aneurysm, mm

Technical success (%) 31 (93.9)
Technical failure (%) 2 (6.1)
liac artery tortuosity 1
Disruption of connection part 1
Infraoperative endoleak (%) 2 (6.1)
Postoperative mortality (%) 2 (6.1)
Renal failure 1
Sepsis 1
Clinical success at 30 days (%) 28 (84.8)
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Table 2. Delayed complications and endoleaks during
follow-up

Result Patients (n=30)
Secondary intervention (%) 6 (20)
Additional stent-graft 1
Coil embolization 1
Open repair 2
Stent-graft thrombosis — bypass 1
Disruption of iliac limb — stent insertion 1
Endoleak (%) 4(13.3)
Type | 3
Type lI 1
Abdominal aorta diameter
Decrease > 5 mm 14
No change 6
Increase > 5 mm 3
Late deaths (%) 4(13.3)
Renal failure 1
Unknown cause 3
Event free survival rate at 24 months 24 (72)
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