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Team (4) 
1 VS 
1 IR and 1 IRA 
1 Anesthesiologist 

PEVAR & LA 



Mean systolic arterial blood pressure:  65mmHg 
Some vasoactive 
No transfusion (blood or coagulation factors) 







EVAR was not 
associated with 
significant 
reduction in either 
30 day mortality or 
cost.….. 

IMPROVE 



Translator for nonbritish english 





If open repair would be  

a soupçon better than EVAR, then conclusions 
would be… 

«rEVAR costs tausends of lifes a year» 



The Facts 



 



 



 



 



Facts 

• EVAR shows advantages over OR 

– ER has less severe early postoperative complications 

– ER has better 5 years survival… 

 



Subgroups??? 



Low risk - good anatomy patients 

• Is COSR better in such population? 



Anatomy fitting for EVAR/OR 

rEVAR    



COS EVAR EVAR COS 

30d † 4.7% 1.7% 1.2% 4.6% 

ARR 3% 3.4% 

RRR 69.5% 

EVAR (Lancet, 2005) 
DREAM (NEJM, 2005) 

Medicare Registry (NEJM, 2008) 

EVAR (>45´000 pts) 



Challenging anatomy patients 

• Should we perform COSR in such population? 



Annals of Vascular Surgery 2006; 20: 739–746 



High surgical risk patient 

• Should we perform COSR 



Age CAD COLD Renal  Mortality 

<65 years - - - 1% 

+ + + 23% 

65-80 years - - - 2% 

+ + + 46% 

>80 years - - - 4% 

+ + + 49% 

High risk – elective open surgery 



Who is winner? 



 

 

 





Per year papers published on rAAA 
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• Parallel graft 

Chimney Technique 

• Short neck (juxtarenal) 





PRAA 

• CHIMPS-EVAR may be an alternative to OR, 

but RPRAA requiring endoclamping should 

probably be repaired fast-track with open 

surgery  

EVAR-PG is more complex procedure that EVAR 

Requires skills/expertise in branch access 

May be time consuming procedure 

 



 

??? 





Conclusions 

• All studies showed rEVAR ≥ rOR 



Conclusions 

• EVAR feasible in >90% of rAAA 



Overall 2C cohort 1998-2011 



Conclusions 

• EVAR is best approach for rAAA 



In Near Future 

• Few AAA repaired by open surgery 

• Less surgeons (less) trained in open surgery 

• Less rAAA to treat 





rAAA @ UHZ 
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In Near Future 

• Few AAA repaired by open surgery 

• Less surgeons (less) trained in open surgery 

• Less rAAA to treat 

• Most AAA repaired by EVAR 

• Most surgeons trained in EVAR 

• More rEVAR experience 



In Near Future 

Conventional Open Surgery will play 
minor role in future, therefore let’s 
invest in rEVAR programs 



???
???
? 



Do 
EVAR or 
Die! 




