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Introduction

This leaflet tells you about the procedure known as endovascular aneurysm
repair (EVAR), explains what is involved and what the possible risks are. It is not
meant to be a substitute for informed discussion between you and your doctor,
but can act as a starting point for such a discussion.

[t is almost certain that you are having the endovascular aneurysm repair
performed as a pre-planned procedure, in which case you should have plenty of
time to discuss the situation with your consultant and the radiologist who will be
performing the procedure, and perhaps even your own GP. If you need the
endovascular aneurysm repair as an emergency, then there may be less time for
discussion, but none the less you should have had sufficient explanation
before you sign the consent form.

What is an aortic aneurysm?

The aorta is the main artery in the body. It runs from the heart, through the chest
and abdomen and supplies branches to all the major organs. An aortic aneurysm
is a bulge or dilatation of the aorta, usually in the abdominal aorta. This is a
result of weakening of the artery wall, which then stretches due to the pressure
of the blood flowing through the aorta, to form an aneurysm. The larger the
aneurysm is, the greater the chance that it might rupture (burst) and if an
aneurysm ruptures it can be fatal.

Right Kidney

Vena Cava




How can an aortic aneurysm be treated?

All surgical procedures carry some risk, and with small aneurysms the risk of the
procedure to repair the aneurysm may be greater than the risk from the
aneurysm itself. Small aneurysms can be followed up with regular scans (usually
ultrasound) to keep a close eye on their size. Once an aortic aneurysm reaches a
certain size, the risk of it rupturing becomes more likely and so the relative risk
of repairing the aneurysm reduces. It is much safer to repair an aneurysm before
it ruptures- this is called an ‘elective’ repair. Elective repair can be carried out
either by open abdominal surgery, which is the traditional method, or by
endovascular aneurysm repair (EVAR) using a stent-graft.

Before having an aneurysm repair, you will have a CT scan to provide a very
detailed picture of your aneurysm. Depending on a number of factors seen on the
CT scan you may be given the option of EVAR rather than open surgical repair.
Some patients (about 50%-60%of cases) are not suitable for EVAR because the
shape of their aneurysm is unfavourable and the likelihood of complications
from EVAR is too great. In this situation, we would usually advise open surgical
repair as the safest treatment.

In those patients with aneurysms that are suitable for EVAR, the benefits and
risks of both EVAR and open surgical repair can be discussed and a decision
made as to the most appropriate treatment.

What is EVAR?

EVAR is a relatively new technique for repairing aortic aneurysms. It has been
developed over the last ten years and has been the focus of a number of recent
clinical trials to assess its safety and efficacy when compared with open surgical
repair. NICE (NHS National Institute for Health and Clinical Excellence)
published guidelines regarding the use of EVAR in March 2006, and have
approved its use as an alternative to open surgical repair in suitable patients.

In our centre, EVAR is carried out in a procedure performed by a vascular
surgeon and a radiologist who work as a team.

A stent-graft is a metal mesh-work tube covered by the same material that would
be used in open surgical repair. This tube usually divides into two limbs at its
lower end, like trouser legs. The stent-graft is inserted into the aorta through the
femoral arteries (main arteries to the legs), through two short incisions (cuts),
one in each groin. It is then positioned and released across the aneurysm and
seals the aneurysm at the top and bottom. This re-lines the aorta from the inside
and prevents blood from flowing into the aneurysm and causing further
enlargement and rupture.



What are the advantages of EVAR compared with traditional open surgical
repair?

EVAR is usually performed under a regional or spinal anaesthetic and sedation,
which are administered by an anaesthetist. This means that you are numbed
below the waist and are sleepy, but avoids the risks associated with a general
anaesthetic. Open surgery would always be performed under a general
anaesthetic.

EVAR is performed through small groin incisions whereas open surgical repair
requires an abdominal incision, which is much larger and generally more
uncomfortable.

Your hospital stay following EVAR is usually about 2 days. You are cared for on a
vascular surgical ward and there is usually no need for admission to the
Intensive Care Unit. Following open surgical repair you would routinely be
admitted to Intensive Care and your overall length of hospital stay would
normally be approximately 10 days.

There is generally minimal blood-loss during EVAR and there is usually no need
for blood transfusion. Blood-loss in open surgical repair is generally greater and
often patients require transfusion of blood or blood-products during open
surgery.

Recent clinical trials show that fewer patients die as a result of their procedure
within the first 30 days following their procedure if they undergo EVAR rather
than open surgical repair. This is known as the ‘30 day mortality rate’ and is
approximately 2% following EVAR compared with 5% following elective open
surgical repair.

What are the disadvantages of EVAR compared with open surgical repair?

EVAR is a new technique and we do not know what the long-term durability and
reliability of the procedure and the stent-grafts used are. Open surgical repair is
tried and proven with excellent long-term reliability and durability of repair.

Recent clinical trials suggest that there are complications related to the
procedure in approximately 20% (or 1 in 5) of patients who have EVAR. The
majority of these complications can usually be treated, if necessary, by minor
surgical or radiological procedures, and the incidence of complications appears
to be reducing as experience in the technique and design of the stent-grafts used
improves.

In order to detect any complication we need to follow-up EVAR patients
carefully, particularly in the early stages. To do this, we carry out regular CT
scans at 1 month, 3 months and 12 months after EVAR, then every year after
that, to make sure there aren’t any problems. This is also helpful in providing us
with information about the long-term reliability of EVAR.



Since the reliability of open surgical repair is well-established, there is no need to
scan patients after open surgical repair. Patients are reviewed in the vascular
surgical outpatient clinic about 6 weeks after open surgical repair and if all is
well, no further follow-up is required.
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Legal notice

Please remember that this leaflet is intended as general information only. It is not definitive, and
The Bath Radiology Group cannot accept any legal liability arising from its use. We aim to make
the information as up to date and accurate as possible, but please be warned that it is always
subject to change. Please therefore always check specific advice on the procedure or any
concerns you may have with your doctor.



