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Abdominal Aortic Aneurysms

• Definition
– Exceeds normal aortic 

diameter by >50%

– >3cm

• Nearly all involve infrarenal 
aorta

• Most are isolated to 
infrarenal aorta



AAA epidemiology

• Older patients

• Predominantly male

Nordon IM et al.  Nat Rev Cardiol. 2011; 8: 92-102.



Indications for repair
• Rupture risk is related to AAA size

– Associated mortality 50-80%

AAA diameter Rupture risk per year

< 4.0 cm < 0.5%

4.0 – 4.9 cm 0.5 – 5%

5.0 – 5.9 cm 3 – 15%

6.0 – 6.9 cm 10 – 20%

7.0 – 7.9 cm 20 – 40%

>= 8.0 cm 30 – 50%



When should AAA be repaired?

• Two large randomized control trials

– ADAM

– UK Small Aneurysm Trial

• No benefit to early aneurysm repair

• Elective repair of AAA > 5.5cm



History of Aneurysm Repair

• Annals of Surgery 1954

• Series of 17 patients



Blakermore AH and Voorhees AB.  Ann Surg 1954.



Current management of 

infrarenal AAA



Open repair vs. EVAR

Schermerhorn ML et al. NEJM 2008;358:464.



The benefits of EVAR

30 Mortality

4.7% (open AAA) vs. 1.7% (EVAR)



Two year follow-up data

89.6%

89.7%



Long term follow-up



Trend in management of 

infrarenal AAA

Brewster DC et al. Ann Surg 2006; 244: 426.



CURRENT EVAR DEVICES





Indications for Use:

• Proximal neck >= 10mm

• Infarenal neck angulation <= 60 degrees

• Aortic neck diameter 19-32mm

• Distal fixation length >= 15mm

• Iliac diameters 8-25mm



Schanzer A et al. Circulation 2011;123:2848-2855.





• Over 10,000 EVAR patients from 1999-2008

• 31.1% outside of most liberal IFU

• At 5 years, 41% of patients developed AAA sac 

enlargement

• Incidence of sac enlargement was significantly higher in 

patients treated outside of IFU
Schanzer A et al. Circulation 2011;123:2848-2855.



OVERCOMING ANATOMIC LIMITATIONS



TriVascular Ovation



Aorfix



Aptus Heli-FX EndoAnchor System

3.0mm diameter x 4.5mm 

length helix

16Fr OD delivery device

Compatible with Cook, 

Medtronic, and Gore 

endografts



Devices in Clinical Trials

• Gore Iliac branch device

– CE Mark

– Hypogastric preservation

• Endologix Nellix

– CE Mark

– Fills and seals aneurysm sac

– Goal to decrease device migration and endoleak

• Cordis INCRAFT

– Only investigational

– Very low profile (13Fr)



Complex aneurysm repair



Cook Zenith Fenestrated






































