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AAA: COMPLICATIONS

RUPTURE

THROMBOSIS

EMBOLIZATION



AAA REPAIR: MARYLAND
1990 - 1995

RUPTURED ELECTIVE

PATIENTS D27 2,335

MORTALITY  47/% 3.5%

J Vasc Surg 28:413-421 (1998)
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TREATING SMALL AAAS

RATIONALE
Patients Don’t Get Younger
Patients Don’t Get Healthier
Surveillance Expensive & Risky
Aneurysms Don’t Get Smaller
Small AAA Repair Easier

More Amenable To EVAR



THE PREMISE:

The Purpose of Treating AAAsiIs To
Prevent Rupture To Save Lives

THE QUESTION:

Does Treating Small AAAs Save Lives?

THE ANSWER:

ABSOLUTELY NOT !




AAA RUPTURE vs SIZE

SIZE (cm) % RUPTURE (5YT)
<4.0 AL
4.0-5.0 3% - 12%

> 5.0 25% - 41%



SMALL AAA MANAGEMENT
THE JOHNS HOPKINS APPROACH

AAA < 5.0 cm:
ECHO g 6 mos

REPAIR if:
f 0.5cm In 6 Mmos

>5.0cm

NO RUPTURES !




SMALL AAAs: SELECTIVE APPROACH
Kingston General Hospital (1976 — 1992)

PATIENTS: 492 (AAA <5.0cm):
ECHO or CT g 6 mos

OPERATE: >5.0cm or 40.5cm /6 mos

AAA REPAIR: 201 (41%o) .... >bcm (78%)

... #0.5cm (12%)
... Other (10%)

NO AAA REPAIR: 291 (59%) Mean F/U= 42 Mos

NO RUPTURES !



AAA REPAIR: OLMSTEAD COUNY, MN

5-YR. EXPECTED
AAASIZE OP. MORT SURVIVAL 5-Yr SURVIVAL

<5cm 2.6%0 62%0 83%

>5¢cm 5.5% 60%0 7%

TOTAL 4.6% 61% 70%



UK SMALL AAA TRIAL: 1990--1995

PATIENTS: 1090 (4.0 -5.5cm)

60 — 76 Yrs (86% Male)
Follow-Up: 6 — 10 (mean, 8) Yrs

—

OPERATION: 527 ECHO: 563
Op Mortality: 5.8% - g3 mos (5.0-5.5cm)

- g 6 mos (<5.0cm)
.. SX
...1.0cm/Yr

... Other Repair

LATE OPERATION: 321 (61%)

Op. Mortality: 7.1% N Enal J Med, 2002




UK SMALL AAA TRIAL: 1990- - 1995

LONG-TERM SURVIVAL
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YWaars after Randomization

MooaT Risk
Surveillance group B27 497 == 457 cj=F} 363 316 173

o]

Early-surgary group G563 513 = 455 425 402 371 253




ADAM: VA COOPERATIVE TRIAL

PATIENTS: 1136 (4.0 -5.4 cm)

50-79 Yrs
Follow-Up: 3.5-8 (mean, 4.9) Yrs

—

OPERATION: 569 ECHO: 567
Op Mortality: 2.7% g 6 mos (<5.0cm)

... SX
...b.h5cm

LATE OPERATION: 349 (61.6%0)
Op Mortality: 2.1% N Engl J Med, 2002




ADAM: VA COOPERATIVE TRIAL

LONG-TERM SURVIVAL

Early-surgery group
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STENT GRAFTS
CURRENT STATUS

Stent Graft AAA Repalir Here to Stay
Stent Grafts Valuable Part of Armamentarium

Stent Graft Technology in Infancy

Early Results Not Necessarily Predictive

of Long Term Success

LONG-TERM SURVEILLANCE CRITICAL!
REINTERVENTION IS COMMON



“ENDO-GRAFTO-KYPHO-SCOLIOSIS *




SIZE THRESHOLD FOR AAA REPAIR
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AORTIC STENT GRAFTS
Cleveland Clinic (n= 703)

SECONDARY PROCEDURES

104 PATIENTS (15%): 124 PROCEDURES
MORTALITY ................ 6.3%

J Vasc Surg 2003;37:930-937




AORTIC STENT GRAFTS
Cleveland Clinic

LATE AAA RUPTURE
Incidence: 0.7% / Year
Mortality: 33%

J Vasc Surg 2003;37:930-937




STENT GRAFT AAA REPAIR:
EUROSTAR

LATE FAILURES

PATIENTS: 2,464 CENTERS: 88
F/U: <4Yrs (mean, 12.2 months)
RISK OF RUPTURE ...........ocoiiiinn ., 1%/ Yr
Mortality ...... 64%
RISK OF LATE CONVERSION ............ 2% /Y

RISK OF LATE FAILURE ...... 3%/ Yr



AORTIC STENT GRAFTS
The ANeURX FDA Trial

LATE AAA RUPTURE
INCIDENCE: 1Yr...... 0.4%

CAUSES: Endoleak / AAA Enlargement

Inadequate Fixation

Device Integrity: Fabric/Stent Graft Failure
J Vasc Surg 2003;37:904-908




AORTIC STENT GRAFTS
The ANeURX FDA Trial

SECONDARY OUTCOMES

30d 6 m 1Yr 4Yr

Graft Migration 0.3% 1.1% 2.2% 9.5%
AAA Enlargement 9.3% 580 7.0% 13.5%

J Vasc Surg 2003;37:904-908
Medtronic Jan 2004 Clinical Update




AAA ENLARGEMENT:
Excluder stent Graft

J Vasc Surq 2004:;39:1236-42
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“ ....mortality In
patients with an AneuRX ...
probably exceeds
that in patients who
undergo an open procedure,
within three years or more..."




SMALL AAAs SHOULD NOT BE TREATED

THE EVIDENCE

Natural History Studies

Surveillance Studies

Retrospective Studies

Randomized Prospective Clinical Trials

Stent Graft Technology in Evolution



	
	



