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EVAR & Tye 2 Endoleak (T2EL)

• T2EL Incidence after EVAR: 5.5 – 16.5%

• Involving: IMA, lumbar / Acc renal Art

• Concomitant sac growth: 5 - 25%

• Not directly resulting in aortic rupture : 1%

But expose to Type 1 or 3 endoleaks

Avgerinos JVS 2014 / Wanhainen EJEVS 2019 / Ultee EJEVS 2018 / Sakaki Ann Vasc Surg 2020



AVS 2021



Post EVAR T2EL management is disappointing!

AVS 2020



Pre-emptive T2EL embolisation: An old idea…



And a long controversy…

but the debate should be extended to all the side branches…



Objectives

⇢ Better overall prognosis after EVAR

⇢ Sustainable EVAR success

⇢ With No further sac progression

⇢ And reduction of aortic-related reintervention(s)

⇢ With no additional morbidity



Feasibility depends on several anatomical factors

• Aneurysm sac diameter

• Load of thrombus within the sac

• Side branch diameter

• Trajectory of the side branch

• IMA: Distance to the first asc colonic branch



JVS 2020

Technical success defined with low evidence = 
as angiographic occlusion of the IMA or all target side branch

Target arteries:
Any side branch with diam ≥2-3mm

Technical success obtained from 62% to 96%
With persistent isolated T2ELs from 5% to 24.5% after embolisation

Li Q J Endovasc Ther 2020 / Samura Ann Surg 2020 







Openned questions: what embolic material to be used?

• No comparative data available between Coils vs. Plugs

• No embolic agents ⇢migration +++



Impact on the aortic course

• ⇣ in T2EL incidence post EVAR

[Axelrod 2004; Nevala 2010; Ward 2013; Burbelko 2014; Müller-Wille 2014; Manunga et al 2017; Yu JVS 2020]

OR = 0.31 [0.17–0.57] ; p < 0.001 

• ⇣ aortic-related reinterventions
OR = 0.12 [0.004–0.36] ; p < 0.001

[Yu JVS 2020]

• ⇣ sac size over time [small cohorts…]



• Mortality / colonic ischemia / spinal ischemia

Low and similar to patients without embolisation strategy – 0 à 4%

• Procedural cost

Duration, radiation burden et contrast quantity = no significant increase!

[Axelrod 2004; Nevala 2010; Ward 2013; Burbelko 2014; Müller-Wille 2014; Manunga et al 2017; Yu JVS 2020; Petit 2021]

With no significant collateral effects



Randomised trials

Primary endopint:
⇣ T2EL incidence
But not conclusive regarding  the sac 
course

Ongoing
Primary endpoint:
Aortic related reintervention

2020



Conclusion – Preventive embolisation in EVAR

• Discussion must include all the aortic side branches

• Feasibility can be limited due to known anatomical factors

• Low morbidity

• Question remains on the “technical success” aspect

• Long-term results unknown
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