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Abdominal Aortic Aneurysms 

  > 60           2,5% 

> 70            6% 

> 75            9% 

36-45 / 100 000 

Higher morbidity rate in the last years ? 

Á    people live longer (life span   )  
 

Á    better diagnosis (detection rate)  



59 years of  surgery 
Dubost C, Allary M., Oeconomos N (1952)  

Resection of an aneurysm of the abdominal aorta: reestablishment of the continuity  

of AA by a syntetic graft, with good result after 5 months. Arch Surg 64: 405-408 



20 years of endovascular treatment 
Parodi JC, Palmaz JC, Barone HD (1991)  

Transfemoral intraluminal graft implantation for abdominal aortic aneurysms.  

 Ann Vasc Surg 5: 491-499 



General / medical inclusion criteria 

Á Cardiovascular diseases / insufficiency 

Á Respiratory diseases / insufficiency 

Á Stroke / neurological disorders 

Á Age > 60  

Á Previous abdominal surgery 

    Patients with higher risk for surgery 



Qualification (anatomical) 

*  

*  

*  

*  

Á !ƴŜǳǊȅǎƳΩǎ ƴŜŎƪ 

 
 

Á !ƴŜǳǊȅǎƳΩǎ ǎŀŎƪ 

 
 

Á Iliac arteries 



Contraindications for endovascular treatment 

Á !ƴŜǳǊȅǎƳΩǎ ƴŜŎƪ ǿƛŘŜǊ ǘƘŀƴ он ƳƳ  
 periwall thrombus, extensive calcifications, kinking 
 

Á !ƴŜǳǊȅǎƳΩǎ ƴŜŎƪ ǎƘƻǊǘŜǊ ǘƘŀƴ мл ƳƳ  
 

Á Bilateral iliac obstruction / stenosis /kinking  

 no access 
 

Á Age below 60  

 unless patient does not fit for surgery 





Imaging (before EVAR)  

Á Ultrasound (duplex Doppler) 

      initial diagnosis and measurements 
 

Á Computed tomography 
      ŀƴŜǳǊȅǎƳΩǎ ƴŜŎƪ  (diameter, calcifications, thrombus) 

       ŀƴŜǳǊȅǎƳΩǎ ǎŀŎƪ  (diameter, thrombus) 

       iliac arteries (diameter, calcifications, thrombus) 
 

Á Angiography - calibrated 

      stentgraft length, vascular access 






