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Aortic neck angulation predicts adverse outcome
with endovascular abdominal aortic aneurysm repair

W. Charles Sternbergh IIT, MD,?* Glen Carter, RT (R)}CV),* John W. York, MD,* Moises Yoselevitz,
MD.,P and Samuel R. Moncy, MD, MBA,* New Ovleans, La

Conclusion: Aortic neck angulation appears to be an important determinant of outcome after EAAA repair. Although
patients with mild angulation (<40 d ees) had fayorable outcomes in this series, those with moderate (40 to 59
degrees) or severe angulation hnd isl: of one or more adverse events, Importantly, these
outcomes occurred in spite of af adegquate length (52 proximal aortic neck. On the basis of these data, great

caution should be exercised in recommending EAAA repair for patients with aortic neck angularion =40 degrees.
(] Vasc Surg 2002:;35:482-6)



Influence of severe infrarenal aortic neck
angulation on complications at the
proximal neck following endovascular
abdominal aortic aneurysm repair

Roel Hobo, Jur Kievit, Lina J. Leurs, and Jacob Buth

J Endovasc Ther 2007;14:1-11.



KRATKODOBE VYSLEDKY VZHLEDEM
K PRITOMNOSTI ANGULACE KRCKU >60°

Present Absent Adjusted*®
(n=1152) (n=4031) Odds Ratio 95% CI P
Proximal endoleak 4.9% 1.9% 2.32 | 1.60 to 3.37 | <0.0001
Stent-graft migration 1.6% 0.8% 2.17 1.20 to 3.91 0.0105
Aortic rupture 0.26% 0.02% 6.44 0.64 to 64.59 NS
Secondary intervention 3.1% 2.6% 0.96 0.64 to 1.43 NS
Mortality 4.0% 2.9% 0.89 0.62 to 1.320 NS

J Endovasc Ther 2007; 14: 1-11



DLOUHODOBE VYSLEDKY VZHLEDEM
K PRITOMNOSTI ANGULACE KRCKU >60°

Present Absent Adjusted* 95% CI P
(n=1152) (n=4031) Hazard Ratio

Proximal neck dilatation 50.1% 46.8% 1.26 1.11 to 1.43 0.0004
Proximal type I endoleak 6.5% 3.2% 1.80 1.25 to 2.58 0.0016
Stent-graft migration 5.9% 4.3% 1.25 0.79 to 1.98 NS
Rupture 2.1% 1.7% 1.51 0.68 to 3.34 NS
Secondary intervention 13.6% 10.8% 1.29 1.00 to 1.67 0.0488
All-cause mortality 24.1% 23.6% 0.87 0.72 to 1.04 NS
Aneurysm-related 6.8% 4.7% 1.02 0.75to 1.38 NS

mortality

J Endovasc Ther 2007; 14: 1-11



KRCEK - kliéové body

 FIXACE
— prevence migrace

- UTESNENI

— prevence zatékani krve do vaku mezi stenou
stentgraftu a stenou aorty

— 390 mil. tept / 10 let
— 30 mil. dechu / 10 let
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Performance of the Aorfix endograft in severely
angulated proximal necks in the PYTHAGORAS
United States clinical trial

Mahmoud B. Malas, MD, MHS,* William D. Jordan, MD,” Michol A. Cooper, MD, PhD,?
Umair Qazi, MD, MPH,* Adam W. Beck, MD,° Michael Belkin, MD,® William Robinson, MD,* and
Mark Fillinger, MD,! Baltimore, Md; Birmingham, Ala; Gainesville, Fla; Boston and Worcester, Mass; and Lebanon, NH

Objective: This study compared the performance of the Aorfix endograft (Lombard Medical, Oxfordshire, United
Kingdom) in standard (<60°), highly angled (60°-90°), and severely angled (>90°) aortic necks in the PYTHAGORAS
study and evaluated changes in neck morphology over time.

J Vasc Surg 2015; 1-11:



Table ITI. Mortality and freedom from Society for Vascular Surgery (SVS) major adverse event (MAE) comparison
between Aorfix” and concurrent open surgery (COS) control group

P value: Aorfix vs COS control
Aorfix <O60P Aorfix 60°P-90°  Aorfix >9(F COS group

Variable (n=07) (n = 1()9) (n = 42) (n=76) <Or 6P -9r >9r
30-day freedom from SVS MAE, % 76.2 579 001 001 .04
Mortality, %
30 days 4.8 1.3 9 .80 26
1 year 9.5 6.6 32 97 .56
2 years 13 8 14.3 10.5 .32 51 .55

Vasc Surg 2015; 1-11:
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EVAR NA II. INTERNI KLINICE
VFN P
« 2000 — 2014

—N=226 (23 Zen)
« 2015

—N=53 (3 zeny)
« 2016 (leden — duben)

—N=21 (2 zZeny)
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EVAR NA II. INTERNI KLINICE
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Databaze vykonu Il. Interni klinika VFN

Charakteristika souboru

N=226 (23 zen)
Veék 73,9 (54 — 87) let
Implantace 1/2006 — 12/2014

Koureni

— Nekuraci n=16 (7%)
— Byvali kuraci n=61 (27%)
— Aktivni kuraci n=149 (66%)

Dyslipidemie n=119 (53%)
Hypertenze n=159 (70%)
Diabetes n=47 (21%)
CHS n=138 (61%)




Databaze vykond Il. Interni klinika VFN
Databaze vykonu Il. Interni klinika VFN

Charakteristika AAA

 Klinicka charakteristika

— Ruptura n=8 (4%)

— Symptomaticke n=20 (9%)

— Asymptomaticke n=198 (87%)
* Morfologicka charakteristika

— Velikost 63mm (43-118)

— Délka krcku 23mm (0-57)

— Angulace kréku 37°  (0-98)

« Angulace > 65° n=27 (12%)

— Aneuryzma panevnich tepen n=110 (495%). <y,
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Zdroj: VSeobecna fakultni nél cnlcg v Praze
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Databaze vykonu Il. Interni klinika VFN

Vysledky (1)

* Technicky uspéch n=224(99%)

« 30 denni mortalita n=2 (1%)

« Komplikace n=10 (4%)
— Paraplegie n=1 (0.5%)

— Uzavér/stendza renalni tepny n=5 (2%)
— Uzaver pristupove tepny n=4 (2%)




Databaze vykonu Il. Interni klinika VFN
Vysledky (2)

n= 84 (6 zen)
Veék 75,8 (54 - 87) let
Implantace 1/2006 — 12/2010

Mortalita

—Nn=23 (27%)

Mortalita spojena s AAA
—n=1 (1%)
Reintervence

— Chirurgicka n=2 (2%)

, ., n=8 (9,5%) .=
— Endovaskularni n=6 (7%)




Databaze vykonu Il. Interni klinika VFN

Vysledky (3)

« ENDOLEAK I, Il n=7 (8,3%)

« ENDOLEAK II n=16 (19%)
— Hybridni feseni u 3 (19%) nemocnych
« ENDOLEAK YV n=1 (1,2%)

— Infekce vaku — explantace stentgraftu
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Databaze vykonu Il. Interni klinika VFN

Zmena velikosti vaku AAA
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Databaze vykonu Il. Interni klinika VFN

Response (> 5 mm/ 10% maximum sac regression)
and death rate
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Zaver

Lecba nemocnych s AAA pomoci implantace
stentgraftu je bezpecCna a ucCinna

Anatomicke limitace prestavaji realne
omezovat

Dlouhodobé vysledky velmi dobre
Perkutanni implantace
Emergentni stavy — ruptura AAA
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Table I1. Inadence of adverse events

<40 degrees (n = 060)  40-59 degrees (n = 11) =00 degrees (n = 10) I' value
> S

Patients with one or more adverse events 10 (16.6%) 6 (54%) L0003
Death (=30 days) 0 0 007
Acute open conversion o 0 0007
AAA cxpansion {25 mm} 1 {1.7%) L{9.1%) D034
Proximal migration (=5 mm) 2 (3.3%) 3 {30%) 013
MNeed for second procedure 3 (5%) 2 (18%) d42
Type 1 endoleak (21 month) 5 (8.3%) 4 (36.4%) 033
Late open conversion 0 1{9.1%) 04
AAA rupture 0 0 |




