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AAA

ÅLigationτMatas

ÅWiringτBlakemore

ÅHomograft ςDubost

ÅWrapping ςNissen(Albert Einstein)

ÅDacron replacement ςDeBakey

ÅEndoaneurysmorrhaphyςCreech

ÅEVARτParodi



History

Rudolph Matas1860-1957
Ligation for AAA
President 

American Surgical
Southern Surgical 
American College

Protégé  Michael DeBakey



History

First successful open 
grafting for AAA   1951
Fresh homograftCharles Dubost

1914-1991



History

Juan Parodi
1942- Endoluminalgraft 

1990 Buenos Aires



History



Epidemiology

Å>2X normalτ4-8%

ÅҗрΦр҈  --0.4-0.6%

ÅM/F  --4-6 X

Å12-15,000 ruptures/year



Epidemiology

ÅRisk factors
ïMale gender

ïSmoking  --ŜŀŎƘ ȅŜŀǊ ҧ ww п ҈

ïCaucasian  --2 X AA

ïFamily historyς.ǊƻǘƘŜǊǎ җ сл ҧ ww му҈









Key Clinical Data

ÅAneurysm Detection And Management

ïVA Coopertive Study Group

ïNEJM 346:1437-44, 2002

ïMulticenter Randomized 4.0-5.4 cm AAA early open 
surgery vrs watchful waiting

ïN=569 open (92.6% had repair) 567 surveillance (61.6 % 
had repair)

ïNo survival advantage for preemptory repair

ïMidas comment



Key Clinical Data

ÅUK Small Aneurysm Trial

ïNEJM 346:1445-52, 2002

ïMulticenter randomized trial 4.0-5.5 cm AAA (U/S) 
early surgery vrs watchful waiting

ïNo long term (8yr) aneurysm survival benefit, but 
lower overall mort. Attributed to lifestyle change 
e.g. smoking

ï5.5 % operative mortality



Key Clinical Data

Å5 cm rule
ïOlmsted Co Data

Åmortality
ï2.1%, 4.2%, 7.3%

Åmorbidity
ïcardiac, pulmonary

Åconsequences of rupture
ï95% mortality, 50% if operation



AAA Options

Open EVAR
Anesthesia GA GA/Regional/Local

Recovery Weeks-months Days

Stress High Low

Cost Lower Higher

Follow-up Widely Spaced Annual Imaging

Late procedures Ventral Hernia, SBO 10-
20%

Endovascular 10-20%
Conversion1-2%

Survival Worse initially, same late Better initially, same late



Incisions for endovascular AAA repair



pre-op one year two years

morphology



EVAR

Company Device Brand Name Distinction

Cook Zenith Long body, steel

Medtronic EndurantII Screw drive

Gore Excluder Reconstrainable

Endologix Afx Spinnaker

Trivascular Ovation Low profile (14 fr)

Lombard Aorfix Extreme angle neck



EVAR

ÅCurrently in trial

ïNellix (EVAS)

ïCordisincragraft(13 fr)

ïGore conformable

ÅFailed devices

ïVanguard

ïGuidant Ancure

ïMedtronic AneuRx

ïMedtronic talent

ïAptus



Trends
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Study Overview

Å Patients with large abdominal aortic aneurysms were assigned to 
undergo open surgical repair or endovascular repair

Å At 6 years, the cumulative survival rates did not differ significantly 
between groups

Å The rate of secondary intervention was significantly higher with 
endovascular repair



Kaplan-Meier Estimates of Survival (Panel A) and Freedom from Reintervention (Panel B)

De Bruin JL et al. N Engl J Med 2010;362:1881-1889



Indications for First Reintervention after Open or Endovascular Aneurysm 

Repair

De Bruin JL et al. N Engl J Med 2010;362:1881-1889



Conclusion

Å Six years after randomization, endovascular and open repair of 
abdominal aortic aneurysm resulted in similar rates of survival

Å The rate of secondary interventions was significantly higher for 
endovascular repair
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KaplanïMeier Plots of the Cumulative Probability of Death or a Secondary Therapeutic 
Procedure, According to Type of Aneurysm Repair.

Lederle FA et al. N Engl J Med 2012;367:1988-
1997


