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Endovascular versus open repair of abdominal aortic aneurysm (@ @
in15-years' follow-up of the UK endovascular aneurysm repair
trial 1 (EVARtrial 1): a randomised controlled trial

Rajesh Pate| Michael | Sweeting, Janet T Powell, RogerM Greenhalgh, for the EVAR trial investigators™

Aneurysm-related survival log-rank p=029

Summary
Background Short-term survival benefits of endovascular aneurysm repair (EVAR) versus open repair ofg
abdominal aortic aneurysms have been shown in randomised trials, but this early survival benefit is logjgfer :

—— Endovascular-repair aneurysm-related survival 83.0% (95% (|76‘2-8ﬁﬁ\“
N N X . . . —— Open-repair aneurysm-related survival 87.9% (95% C176-4-94-0) i
years. We investigated whether EVAR had a long-term survival benefit compared with open repair.  iniovanrear sl oty case 14 B4 G5 0103 155)
—— Open-repair survival from any cause 23-8% (95% (1 19.-4-28-4)
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Methods We used data from the EVAR randomised controlled trial (EVAR trial 1), which enr
37 centres in the UK between Sept 1,1999, and Aug 31, 2004, Patients had to be aged 60

. Time since randomisation (years
Numberat risk mesieer saton years)

m” Endovascular repair 626 543 474 409 339 263 135 41
Open repair 626 534 464 399 333 257 143 50

Figure 2: Kaplan-Meier estimates for total survival and aneurysm-related survival up to 15 years of follow-up
( ﬁed by cent The hazard ratio i 105 (95% 1 0-92-1:19) for total mortality, and is 1-24 (0-84-1-83) for aneurysm-related mortality.

awwgg of group assignm
in groups until mid-2015 jn  Sroup. ImperialCollege
London, London, UK
(RPatel PhD, Prof | T Powell MD,
Prof R M Greenhalgh MD); and

and Aug 31,9g#”25 patients (four for mortality outcome) Cardiovascular Epidemiology

receive either EVAR (n=626) or open repair (n=626). Patients and treatingcli
no masking was used. The primary analysis compared total and aneurys§g-rela
the intention-to-treat population. This trial is registered at ISRCTL (ISRCTN5570

were lost to follow-up by June 30, 2015. Over am 7 years (SD 1.5; maximum 15.8 years) of follow-up, we Unit Departmentof Public
hs per 100 person-years in VAR gro d 8.9 deaths per 100 person-years in the open-repair Htl Py .
recorded 9-3 deaths per 100 person-y gr ' per 100 person-y PEN-TEPAIT ;i ercity of Cambridge,

group (adjusted hazard ratio [HR] 1.11,
the EVAR group had a lower mortali
for aneurysm-related mortality, p=0-

7, p=0-14). At 0-6 months after randomisation, patients in  cambridge, u
HR 0.4 95% CI 0-37-1.02 for total mortality; and 0.47,0.23-0.93 () Swesting PhiD)
§ years of follow up open-repalr had a significantly lower Comespondenceo:

The in&gased aneurysm-related mortality in the EVAR group aﬂer § years was mainly
rupture

an early survival benefit but an inferior late survival compared with open repair, which needs
to be addressed by Tielong surveillance of EVAR and re-intervention if necessary.
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MODALITES D’ECHEC SECONDAIRE

TYPE 2 EXTENSION ANEVRISMALE
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ECHECS SECONDAIRES
- liés au terrain anévrismal-

EXTENSION DES LESIONS ANEVRISMALES = HISTOIRE NATURELLE DE LA PATHOLOGIE DEGENERATIVE
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RECONSTRUCTIONS ARTERIELLES VISCERALES

ENDOP. FENESTREES CHEMINEES

Michael Lawrence-Brown




LES LIMITES DE L'EXTENSION COELIAQUE
STENT NON COUVERT DE FIXATION SUPRARENALE
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AAA EVOLUTION RELATED CLASSIFICATION
ERC1

COLLETS SAINS

POTENTIELLES FUITES DE TYPE 2
COMBLEMENT DU SACK

EVAS / ERC 1: 50 cases (4 years)—- mean F.U.: 14+/- 13mths -T




EVAS = SACK STABILISATION

(P2-P6) (P2-P9)
. 172 mm

(P2-P6) (P2-P3)
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EVAS = SACK STABILISATION




AAA EVOLUTION RELATED CLASSIFICATION
ERC 2

COLLETS CYLINDRIQUES PATHOLOGIQUES

FUITES POTENTIELLES DE TYPE 1
ENDOPROTHESES SOUS RENALES

INFRA RENAL EAG / ERC 2 (5years): 50 cases — mean F.U.: 7+/- 7mths
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AAA EVOLUTION RELATED CLASSIFICATION
ERC3

ABSENCE DE COLLET

3 CHEMINEES / 3 FENETRES PRIMAIRES

CHIM/CUFF / ERC 3 (4 years): 50 cases — mean F.U.: 14+/- 11mths
Renal stent occlusion: 11% - Secondary Patency: 94%
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AAA EVOLUTION RELATED CLASSIFICATION
ERC4

ANEVRYSME COELIAQUE
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CLASSIFICATION « EVOLUTIVE » DES ANEVRISMES AORTIQUES ABDOMINAUX
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