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Houston calling



Patient
74-year-old male
2015 EVAR (AUI), IBD R & FFX

2020 CTA
Adequate proximal & distal seal
AAA growth 13 mm since 2015
Large L CIA aneurysm stable
IMA type II Endoleak
Visible Riolan Arcade



IMA coiling
Unilateral R CFA access 
(percutaneous)

1. 7 Fr sheath
2. 5 Fr sheath into SMA origin

3. Coaxial system for catheterization
of Riolan
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Follow-up
Persistent (small) type II EL ventral
AAA sac (IMA?) on first CTA

2022 CTA
Persistent AAA sac growth 5 mm
Decreased seal proximal EVAR (<10 
mm)

  



Follow-up
2023

FEVAR in EVAR 
(R unilateral femoral
access,

R axillary access)

Uncomplicated

No more growth / 
complications on first 
post-FEVAR CTA



Our results from IMA embolization 
for type II endoleak

• 2015 -2023
• 8 patients (75 (f)EVAR patients per year)

Year Pre Growth Embolisation Result EL Result sac Re-intervention

2015 EVAR 10 mm 6 year IMA recanalisation IMA growth x

2018 FEVAR in EVAR 6 mm 2 year IMA
gone after 2 attemts; but type 

IB
growth IBD 1 year after IMA coiling, still growth

2019 EVAR 15 mm 3 year IMA gone growth x, deceased 2022 (non AAA related)

2020 EVAR 13 mm 5 year IMA persist IMA EL growth FEVAR 1 year after IMA coiling, maybe stable

2020 EVAR for rAAA 4 mm 1 year IMA gone,  EL LA stable x

2021 FEVAR 5 mm 1 year IMA gone, EL LA growth x

2023 EVAR 8 mm 3 year IMA gone shrink x

2023 EVAR IBD  + LA coiling 8 mm 4 year IMA and onyx LA gone, EL LA stable x







No recommendations on indications for 
treatment and/or techniques









Type II Endoleaks in Japan

17 099 patients: 29.0% with persistent T2EL vs 71.0% w/o 
persistent T2EL

Seike et al, Circulation 2022

No difference in all-cause mortality 



Type II Endoleaks in USA

Mansukhani et al, J Vasc Surg 2023

5 534 patients, 1 372 (24.7%) had an 
identified T2EL and 4 162 (75.2%) did not

No difference in mortality, 
reinterventions or 

interventions for type II EL



Overall Survival Survival in Pts with Type II EL and growth

No Intervention

Intervention

Mulay et al, EJVES 2021

No Type II EL

Type II EL

2 018 patients with 62.1 months follow-up

Type II Endoleaks in the Netherlands



59 studies – 1073 pts

• Technical success   87.9%  
• Clinical success   68.4% 

• Peri-operative complications 3.8%
• AAA-related mortality  1.8% 

Changes in sac diameter following 
type II endoleak treatment were 
documented in 157 patients to at 
least 24 months. Within this group 
an actual decrease in sac diameter 
was reported in only 27 of 40 
patients.



Outcome with or without occult endoleak 





Techniques for treatment of type II endoleaks

• Embolization
• Intra-luminal (trans-arterial)
• Direct nidus puncture

• Translumbar
• Transcaval
• Transabdominal

• Perigraft

• Laparoscopic / Open ligation
• Conversion / Semiconversion



• Translumbar and transcaval have higher technical success and lower 
complications than trans-arterial

 
• Translumbar with fusion guidance has higher technical success than 

conventional translumbar

• There is no comparative data on different embolic agent/coils/fluids

• Embolization has high technical success, but common recurrence

• A clear definition for successful intervention is lacking





Conclusions

Type II Endoleaks

• are very common; and not per se a clinical problem; 

• because they are generally innocent, leading to few events over time; 

• have been associated with sac expansion and late rupture, which remains the 

most feared late complication of EVAR, but we cannot differentiate the 

dangerous from the harmless ones

• can be associated with occult type I and III endoleaks, which warrant treatment

• We have a variety of different technical tools but no clinically successful way to 

treat them when deemed necessary



My task for today

Do type 2 endoleaks lead to sealing zone 
degeneration –  NO, but sac growth may

and should we therefore treat them? 
Maybe, if all other causes for sac 
growth have been excluded



Discussion
• We usually follow the ESVS guidelines recommendations

• Survey these two days in Malmö: 

• Clinical success of endovascular type II endoleak treatment is 

disappointing

• 1 (maybe 2) endovascular attempts, but when persisting growth go 

open

• Patients with growing sacs are pro-inflammatory, behave differently 

and need a systemic approach

• ”Focus on the patient, not the leak”
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