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Endograft specific outcome 

Criteria Endurant Talent 
Zenith 

Flex 

Gore 

Excluder 

Vascutek 

Anaconda 

Minimum Treatable Neck 

Length 
10mm 10mm 15mm 15mm 15mm 

Maximum Treatable 

Infrarenal Angulation 
75° 60° 60° 60° 60° 

Max Treatable Aortic 

Neck Diameter 
32mm 32mm 32mm 28mm 31mm 

Max Treatable Iliac 

Diameter 
25mm 22mm 20mm 18mm 21mm 

# of Main Body 

Configurations 
3 2 2 1 1 

Min Access Profile 

(28mm graft) 
20F 22F 23.5F 21F 22.5F 

Remarkable at baseline 

– 16.1% sAAA 

– 10.6% ASA IV 

– 17.9% outside IFU 

     (exclusion DREAM/EVAR1) 

 



Possibility to compare? 

Survival or reintervention Death or reintervention 



EuroSTAR  (n= 7.321)  
January ’98 - December ’06  
  
ENGAGE (n= 1.263) 
March ‘09 - April ‘11 

ENGAGE 
1.263 

Zenith (Cook) 
3.570 

Excluder (Gore) 
1.242 

Talent (Medtronic) 
2.509 

EuroSTAR 

7.321  

Endurant (Medtronic) 
1.263 

ANALYSIS 



Conversion to open surgery 
Intra-operative 
 

              Intra-operative  
   

EUROSTAR: 0.49%  (0.35-0.68) 

ENGAGE: 0.16%  (0.03-0.61)
  

 

   p = 0.09 

 

  

0.49% 

0.16% 



Conversion to open surgery 
Within 30 days 

 

 Within 30 days 

EUROSTAR: 0.74% (0.56-0.96) 

ENGAGE: 0.23% (0.05-0.73) 

  
   p = 0.04 

0.74% 

0.23% 



Mortality 
Within 30 days 
 
2.27% 

1.27% 

 

 30-day mortality  

  

EUROSTAR: 2.27%  (1.95-2.36) 

ENGAGE: 1.27%  (0.76-2.07)
  
    

                                                     p = 0.02 



Endoleak Type I & III 
At 30 days 
 

4.64% 

1.48% 

 

     30-day Type- I & III endoleaks
   

EUROSTAR: 4.64%  (4.01-5.37) 

ENGAGE: 1.48%  (0.91-2.37)
  
    

                                                     p < 0.01 



 

     

 

 After 30 days   

EUROSTAR: 97.62% ± 0.2 

ENGAGE: 98.41% ± 0.3   

p = 0.02 

 After 365 days   

EUROSTAR: 91.73% ± 0.4 

ENGAGE: 94.14% ± 0.7   

p = 0.02 
 

DAYS 

ENGAGE 
EUROSTAR 

Intervention free survival 



EVAR is getting better 

 

Due to better insight in the pathophysiology of AAA and 
because new generation endografts seem to perform 
better 

 

 
 

 

 

 

 

 

Conclusion 


