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“Early results”

1 First case by F. Veith in 1994
1 First EVAR In Ghent was for RAAA (1997)

1 EVAR for RAAA promising
— High mortaltity and morbidity with OAR

— EVAR

1 Fast control of bleeding

1Less need for anesthesia

1Less invasive -> less morbidity
1Avoids hypothermia and coagulopathy
1Less dissection



Early experience with REVAR
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Collected World and Single Center Experience With Endovascular
Treatment of Ruptured Abdominal Aortic Aneurysms

F. Veith Ann Surg 2009

1 Mortality in 1037 patients: 21,2%
1 EVAR vs OAR In selected centres

TABLE 5. Updated (to January 2009) Deaths and 30-Day Mortality Outcomes for EVAR and OR at Centers Using EVAR
for RAAA Treatment Whenever Possibled

No. RAAAs EVAR OR Aortic
Treated by Deaths/30-d No. RAAAs Deaths/30-d Ye RAAAS Balloon
EVAR (+No. EVAR Mortality Treated OR Mortality Treated Use (% EVAR
Surgeon(s) City Not in Table 1) (No.%) by OR (No. %) by EVAR Cases)

111 (+61) : 110
111+ 343 102
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Meta-analysis of EVAR vs OAR
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Randomized trials - 2006

A Randomised Trial of Endovascular and Open Surgery for Ruptured
Abdominal Aortic Aneurysm — Results of a Pilot Study and

Lessons Learned for Future Studies

R.J. Hinchliffe, L. Bruijstens, S.T.R. MacSweeney and B.D. Braithwaite”

Mortality EVAR: 53% = OAR: 53%

‘Endograft treatment of ruptured abdominal aortic
aneurysms using the Talent aortouniiliac system:
An international multicenter study

Noud Peppelenbosch, MD.* Robert H. Geelkerken, MD, Ph D.P Chee Soon g, MD, FRCS*

Piergiorgio Cao, MD, FRCS.® Oren K. Steinmetz, MD ¢ Joep A. W. Teijink, MD, PhD.f

Mauri Lepiintalo, MD, PhD.# Jan De Letter, MD, Ph D." Frank E. G. Vermassen, MD, PhD.}

Guy DeRose, MD, FRCSS, FACS, Erik Buskens, MD, PhD.* and Jaap Buth, MD, PhD, FRCS® Eindhoven

Mortality EVAR: 35% ~ OAR: 39%



Trend In mortality after ROAR

1 Decline in mortality after open repair for
RAAA: -3.5%/decade
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Meta-analysis comparing EVAR
and OAR for RAAA (Karkos 2009)

EVAR OAR

0284 0. 2000 528)

Mortality: 24.5% Mortality: 44.4%
Heterogeneity p<0.001 Heterogeneity p=0.03



Factors influencing mortality
after EVAR for RAAA

1 Meta-analysis (Karkos EJVES 2012)
— 46 studies — 1397 patients
— Mortality: 24.3%
— Meta-regression analysis

Publication bias?

This could be caused by publication bias,
i.e. smaller studies with negative results remain unpublished

Courtesy by Karkos



Mid time study point

Hemodynamic instability
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Operative conversion Use of aortic balloon

Maortality (log odds scale)
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Endovascular suitability and outcome after open surgery
for ruptured abdominal aortic aneurysm

F. Dick!, N. Diehm?, P. (:)pferm:-nm], R. von Allmen!?, H. Tevaearai! and J. Schmidli!
BJS 2012

1 248 patients with RAAA treated with OAR
1 Overall mortality: 15.3%
1 Suitability for EVAR

Number Mortality Odds-ratio
Suitable

Borderline

Unsuitable



Endovascular repair of ruptured abdominal aortic
aneurysm does not confer survival benefits over

open repair

Naveed Saqib, MD,* Sun Cheol Park, MD,* Taeyvoung Park, Ph D.P Robert Y. Rhee, MD_?
Rabih A. Chaer, MD,* Michel S. Makaroun, MD,* and Jae-Sung Cho, MD,* Pitisburgh, Pa; and Seoul, Kovea

1 Single center experience (Pittsburgh)
1 148 matched patients (out of 312 RAAA)
1 Mortality: 21.6% vs 31.5 % (NS)

Table ITI. Comparison of morbidity and mortality after
REVAR and OSR

REVAR

Mortality 21.6 (8/37)
Morbadity 54 ( 7
LOS (days)

MI

ARI

Hemodialvysis

Pneumonia

Tracheostomy

ACS '

Bowel resection 7) _
Postop hemorrhage 5.7 (2/37) 104 (11/




Randomized trials

1 AJAX

— The Netherlands

— Randomization after CT — 116 patients
1 ECAR

— France
— Randomization after CT- 160 patients

1 IMPROVE
— UK
— Randomization before CT — 600 patients



AJAX trial

1 Amsterdam region
1 All patients with RAAA In area
1 Treatment centralized

1520 patients identified

— 395 had CTA

1240 unfavourable anatomy

139 excluded for various reasons
— 116 patients randomized

157 EVAR, 59 OAR



AJAX trial

1 Mortality
— EVAR: 21% ~ OAR: 25%
1 Mortality and severe complications
— EVAR: 42% ~ OAR: 47%
1 Morbidity
— |CU stay: 28 hrs vs 48 hrs
— LOS:9dvs 13 d
— Blood loss: 500 ml vs 3500 ml (p<0,001)

— Transfusion: 45/57 vs 56/59 (p=0,01)
— Mechanical ventilation: 39/57 vs 52/59 (p=0,002)






