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Table 100 Patient Profile (Jan 1996- Dec 2000) Table 200 Major Comorbidities
Number 56 cases Hypertension 27 cases (48 %)
Gender (M / F) 51 cases/ 5 cases |schaemic heart disease 26 cases (46 %)
Age 69 year (51-85) Hyperlipidaemia 10 cases (18 %)
Pathology Cerebrovascular disease 9 cases (16 %)
Atherosclerotic 49 cases (87 %) Peripheral vascular disease 9 cases (16 %)
Inflammatory 7 cases (13 %) Diabetes Méllitus 6 cases (11 %)
Morphology Chronic renal failure 4 cases (7 %)
True 54 cases (96 %)
Dissecting 2 cases (4 %)
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Table 30 Early Results

Technical Success 52 cases (Success rate 93 %)

Combert to open repair 4 cases (7%)
SG malfunction 2 cases (3.6 %)
Access art. 2 cases (3.6 %)

SG Type
Tube 9 cases (17 %)
Y-type 30 cases (58 %)
Ao-uniiliac 13 cases (25 %)

marker board Ancure Endograft SystemI O OO0 OO0
goO00oO0oscOO0D00D000DODS0O delivery system
gooboobooobobo@mooobbooo™mooo
goooobOoboobobDOobobobOomyrm g
goboeOdOoOoDOOOOOODOsSGODOOOOOO
0O0oOovoscOO0O0OO0D00O0O0OQOOOsd deivery sys
temJ 0000000 1NAROOCO0ODOOOOOOODOO
goobobooooobooobobooobbooboo
gooooscoooooboobooboobooo
goooscoooooooobooooooboooboog
mooooogoooooschoooobooooooo
000000000000 endoleskD0 0O MM OO0
godobonpoooooboooobboobobooooo
gb0r2000b0oboobooboooooboon 20
3f00ooooobgoo

ggooog

000 40600300000000 60000000
00000000 000oOooOooooooooooo
00000000 D OO Advanced Technology Labora



20030 80

goooboooboooooboboooboooon

531

Table 40 Size criteriafor EVT grafts

Tube graft Bifurcated Uni-iliac

Proximal neck length >15cm >15cm >15cm
Proximal neck diameter 18-26 mm 18-26 mm 18-26 mm
Distal neck length >1.2cm N/A N/A
Distal neck diameter 18-26 mm N/A N/A
Common iliac diameter N/A 8.5-13.4 mm 8.5-13.4mm
Common iliac length N/A >2.0cm >2.0cm
lliofemoral access ipsilateral >7.9mm (23.5 Fr) >7.9mm (23.5 Fr) >7.9mm (23.5 Fr)
Iliofemoral access contralateral N/A > 4.0 mm (12 Fr) >5.5mm (16.5 Fr)
Délivery device ipsilateral 23 Fr 23 Fr 23 Fr
Delivery device contralateral N/A 10 Fr 17 Fr
Ipsilateral EVT sheath 24 Frinside 24 Frinside 24 Frinside

27 Fr outside 27 Fr outside 27 Fr outside
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Table 500 Complications

Death 1 case (1.8 %)
Occlusion of Access 9 cases (16 %)
Thromboembolism 12 cases (21 %)
Amputation 4 cases (7 %)

Wound Complications 10 cases (18 %)
Others 6 cases (11 %)
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Table 601 Late Results

Endoleak 4 cases (7.7 %)
SG migration 0 case (0 %)
Rupture 0 case (0%)
Convert to AAA open repair 0 case (0 %)

Decrease of Aneurysm size 0- 4.3cm (Ave.1.2 cm)
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Table 700 Cost Comparison of SG repair and Open repair group

case SG Open Repair
54 cases 80 cases
admission 4 -12 days (Ave. 5.9days) 6 -13 days (Ave. 8.5 days)

Cost(admission) AU$
Cost(outpatient) AU$

15,700-22,500 (Ave.19,000)
800-2,400 (Ave.1,400): US&CT

4,200-8,400 (Ave. 6,000)
0-1,100 (Ave. 550)

0-35,000 (Ave.6,500): Treat

Cost (total) AUS$

17,200-24,500 (Ave. 20,400)

4,300-9,500 (Ave. 6,400)
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Initial and Mid-term Results of Endovascular Repair
of Abdominal Aortic Aneurysms

Hideya Mitsuit, Mikizo Nakai?, Y oshinari Ming',
Mitsuhito Kuriyama!, Shunji Sano* and John P. Fletcher?

1 Department of Cardiovascular Surgery, Okayama University Graduate School of Medicine and Dentistry
2 Department of Surgery, The University of Sydney, Westmead Hospital
Key words: Stent graft, Abdominal aortic aneurysm, Endoleak

We reported theinitial and mid-term results of abdominal aortic aneurysm repair with the EVT endovascular graft
at The University of Sydney, Westmead Hospital. METHODS: Endovascular repair of abdominal aortic aneurysm was
attempted in 56 patients who were studied prospectively with an analysis of subsequent problems encountered. RE-
SULTS: Conversion to open repair was required in four cases (7 %). One preoperative death (1.8%) occurred that was
not device related. Endoleaks were noted in 4 patients (7.7%) at the time of the endograft procedure: 1 resolved
spontaneously, three resolved with secondary interventions yielding a 30-day endoleak rate of 5.9%. Nine graft limb
thromboses (16.0%) were seen. No ruptures or wire fractures were found. All aneurysms decreased in diameter (range
0.1 cmto 4.3 cm, mean 0.9 cm).

CONCLUSION: Endovascular repair of abdominal aortic aneurysm appears to be an immature and expensive
technique over the short to medium term, compared to conventional open AAA repair. Much more careful follow-up
over the longer term is necessary to assure the durability of these results in western countries before we introduce this
technique and devices to Japan. At present this endovascular repair should be restricted to only very special occasions
and patients. 0 Jpn. J. Vasc. Surg., 12: 529-534, 20030
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