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Table 10J Patients characteristics

Patients 176
Gender (M/F) 155/21
Age(y) 52—89 (mean 72)
Location

Infrarenal abdominal 176

lliac 0

Max. diameter (mm)
Procedure
Open repair / Endovascul ar repair

40-120 (mean 53.5)

155/21

Table 20 Exclusion criteria for endovascular repair by EPW
System

1) Occlusion of bilateral internal iliac arteries
2) Proximal neck length<15mm
3) Proximal neck diameterl] 23mm
4) Distal neck length<15mm
5) Distal neck diameter 23mm
6) Distal landing zone length<10mm
7) Distal landing zone diameter<6émm
8) Distal landing zone diameter] 13mm
9) Proximal neck anglel 60°
10) Problems of approach route

#6)0 8); distal landing zone exist at iliac arteries
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Table 30 Primary reasons for endovascular repair ineligibility by EPW System

(N=176)

1) Occlusion of bilateral internd iliac arteries : 23 cases (13.1%)

2) Proximal neck length<15mm 114 (8.0)

3) Proximal neck diameterl] 23mm 124 (13.6)

4) Distal neck length<15mm -

5) Distal neck diameterl] 23mm 1 (0.6)

6) Distal landing zone length<10mm -

7) Distal landing zone diameter<6mm : 3 @7

8) Distal landing zone diameterd 13mm 114 (8.0)

9) Proximal neck anglel] 60° 121 (1.9)
10) Problems of approach route 112 (6.8

#Total 100 (56.8)

#6)0 8); distal landing zone exist at iliac arteries including repetitive cases
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How Many Patients with Abdominal Aortic Aneurysm are Suitable
for Endovascular Repair using an Endologix Power Web System (EPW)?

Hirofumi Midorikawa, Tomohiro Ogawa, Kouichi Satou and Shunichi Hoshino

Cardiovascular Center, Fukushima Daiichi Hospital
Key words: Abdominal aortic aneurysm, Stent-graft, EPW system

We report how many patients with abdominal aortic aneurysm (AAA) will be suitable for endovascular repair
using Endologix PowerWeb System (EPW). We enrolled 176 patients with non-ruptured infrarenal AAA between July
1993 and November 2003 in our center. Exclusion criteria were as follows; 1) occlusion of bilateral internal iliac
arteries due to endovascular repair, 2) proximal neck (PN) length < 15mm, 3) PN diameter 0 23mm, 4) distal neck (DN)
length < 15mm, 5) DN diameter 0 23mm, 6) distal landing zone (DL Z) length < 10mm, 7) DLZ diameter < 6mm, 8) DLZ
diameter 0 13mm, 9) PN angle 0 60°, 10) problems of approach route. The reasons for ineligibility was 1) in 23
(13.1%) patients, 2) in 14 (8.0), 3) in 24 (13.6), 5) in 1 (0.6), 7) in 3(1.7), 8) in 14 (8.0), 9) in 21 (11.9) and 10) in 12
(6.8). AAAs were morphologically suitable for an EPW in 76 patients (43.2%). The main reason for exclusion from
EPW was an inadequate proximal aortic neck. This study shows that changes in the proximal size of devices and the
improvement of proximal attachment techniques will be very important to increase the number of suitable cases for
endovascular repair using EPW. O Jpn. J. Vasc. Surg., 13: 579-583, 200401

11



