
EVAR for ruptured AAA 

Early results 

 
Frank Vermassen 

Ghent University Hospital 



“Early results” 

First case by F. Veith in 1994 

First EVAR in Ghent was for RAAA (1997) 

EVAR for RAAA promising 

– High mortaltity and morbidity with OAR 

– EVAR 

Fast control of bleeding 

Less need for anesthesia 

Less invasive -> less morbidity 

Avoids hypothermia and coagulopathy 

Less dissection 



Early experience with REVAR 

 

Harkin EJVES 207 



Mortality in 1037 patients: 21,2% 

EVAR vs OAR in selected centres 

F. Veith Ann Surg 2009 

19,7% 36,3% 



Meta-analysis of EVAR vs OAR 

for RAAA 

Visser et al. Radiology 2007 



Mortality EVAR: 53% = OAR: 53% 

Randomized trials - 2006 

Mortality EVAR: 35% ~ OAR: 39% 



Trend in mortality after ROAR 

Decline in mortality after open repair for 

RAAA: -3.5%/decade 

Bown, BJS 2002 



Meta-analysis comparing EVAR 

and OAR for RAAA (Karkos 2009) 

Mortality: 24.5% 

Heterogeneity p<0.001 

EVAR OAR 

Mortality: 44.4% 

Heterogeneity p=0.03 



Factors influencing mortality 

after EVAR for RAAA 
Meta-analysis (Karkos EJVES 2012) 

– 46 studies – 1397 patients 

– Mortality: 24.3% 

– Meta-regression analysis 

 

Courtesy by Karkos 



Age 

P=0.65 

Mid time study point 

P=0.37 

Local anesthesia 

P=0.8 

Hemodynamic instability 

P=0.365 



Bifurcated graft 

P=0.005 

Use of aortic balloon 

P=0.91 

Operative conversion 

P=0.65 
P=0.07 

P=0.25 

Abd compartment syndrome 



248 patients with RAAA treated with OAR 

Overall mortality: 15.3% 

Suitability for EVAR 

Number Mortality Odds-ratio 

Suitable 70 4 % 1 

Borderline 63 16% 6.8 

Unsuitable 100 24% 9.2 

BJS 2012 



Single center experience (Pittsburgh) 

148 matched patients (out of 312 RAAA) 

Mortality: 21.6% vs 31.5 % (NS) 



Randomized trials 

AJAX 

– The Netherlands 

– Randomization after CT – 116 patients 

ECAR 

– France 

– Randomization after CT- 160 patients 

IMPROVE 

– UK 

– Randomization before CT – 600 patients 



AJAX trial 

Amsterdam region 

All patients with RAAA in area 

Treatment centralized 

520 patients identified 

– 395 had CTA 

240 unfavourable anatomy 

39 excluded for various reasons 

– 116 patients randomized 

57 EVAR, 59 OAR 



AJAX trial 

Mortality 

– EVAR: 21% ~ OAR: 25% 

Mortality and severe complications 

– EVAR: 42% ~ OAR: 47% 

Morbidity 

– ICU stay: 28 hrs vs 48 hrs 

– LOS: 9 d vs 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) 



 


