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Fig. 1 Endovascular grafts clinically used for the treatment of abdominal aortic aneurysmsin Royal Prince Alfred Hospital
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Fig. 3 Number of patients who underwent endoluminal and open repair
of abdominal aortic aneurysms in Royal Prince Alfred Hospital
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Endoluminal Repair of Abdominal Aortic Aneurysms
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Recent clinical results of endoluminal repair for abdominal aortic aneurysms in the Department of Surgery, Uni-
versity of Sydney and Royal Prince Alfred Hospital are reported. The indication for endoluminal repair in the treat-
ment of abdominal aortic aneurysms has been increasing, and a bifurcated modular type endograft with transrenal
fixation has been most frequently used in our institutes. Straight type endografts require more strict criteria for the
length of the distal neckd 20-25 mmQIbecause of the high rate of late endoleak. The perioperative mortality rate in 148
cases treated between 1995 and 1998 was 2.7%, and the 3-year survival rate was 96%. L ate endoleak occurred in 8 of
148 cases, and all of them were successfully treated by additional endografting or transarterial embolization. Further
assessment for long-term results of this new treatment, such as endoleak following neck dilatation or endograft detach-
ment and thrombosis caused by graft kinking, is necessaryld] Jpn. J. Vasc. Surg., 10: 637-640, 20010
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