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The aortic diameter relates to risks of rupture

* AAArepairisindicated if AAA diameter
exceeds 55 mm (Class | B).

2014 ESC Guidelines on the diagnosis and treatment of aortic diseases
Raimund Erbel, Victor Aboyans. European Heart Journal
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About 60% of all AAA are suitable for endovascular therapy. In
randomized controlled studies endovascular aortic repair (EVAR)

reduced mortality threshold. But long-term result were similar due
to high re-intervention rates.

e [f the anatomy is suitable for EVAR, either open or endovascular aortic
repair is recommended (Class | A).

e [f the aneurysm is anatomically not suitable for EVAR, open
endovascular aortic surgery is recommended (Class | C).




Indicacions

e In case of repair is
indicated (Class | C). randomized controlled trials
are available demonstrating similar 30 days
mortality results (EVAR30.4% vs open37.4%).

* In case of but non rupture AAA,
repair is indicated (Class | C).

e In case of symptomatic AAA anatomical suitable
for EVAR, either open or endovascular repair is
recommended (Class | A).
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. 1. Patients with infrarenal or juxtarenal
AAAs measuring 5.5 cm or larger should
undergo repair to eliminate the risk of
rupture. (Level of evidence: B)

: 1. Repair can be beneficial in patients
with infrarenal or juxtarenal AAAs 5.0 —5.4 cm
in diameter. (Level of evidence: B)
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= Serecomienda realizar profilaxis antibiotica

= Serecomienda mantener una temperatura
corporal > 36 °C

= No hay una pauta especifica de reposicion de
liquidos que haya demostrado ser superior a
las otras en el manejo perioperatorio del
AAA, siendo la combinacion de cristaloides y
coloides la mas utilizada.

SEACV/SEA 2015: Guia de practica clinica para el diagndstico y tratamiento del aneurisma de aorta abdominal
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= Se aconseja la transfusion de hemoderivados,
si se produce un péerdida sanguinea continua
o si el paciente presenta un hematocrito <
30%.

» Un adecuado estudio preoperatorio y una
corta estancia preoperatoria, asociados a una
correcta sueroterapia perioperatoria y a una
movilizacion precoz del paciente, pueden

permitir una menor estancia hospitalaria y
una menor morbilidad postoperatoria.

SEACV/SEA 2015: Guia de practica clinica para el diagndstico y tratamiento del aneurisma de aorta abdominal
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= Laeleccion del tipo de abordaje quirurgico
depende de las caracteristicas de cada
paciente y de la experiencia del cirujano y del
centro.

= En caso de ausencia de enfermedad iliaca, se
debe interponer un injerto recto, ya que se
reduce el tiempo quirurgico y se minimizan
los posibles danos de estructuras vecinas.
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= La conservacion de al menos una arteria
hipogastrica o de la arteria mesentérica inferior
(AMI) es necesaria para evitar complicaciones
postoperatorias.

= Sjexiste lesion de las arterias esplacnicas o de las
arterias hipogastricas, se debe reimplantar la
AMI durante la reparacion del AAA.

= Serecomienda que los pacientes sometidos a
reparacion quirurgica de AAA realicen el
postoperatorio inmediato en una Unidad de
Reanimacion o de Cuidados Intensivos.

SEACV/SEA 2015: Guia de practica clinica para el diagndstico y tratamiento del aneurisma de aorta abdominal
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The NEW ENGLAND
Resu:l_tats JOURNAL o MEDICINE
No. of No. of P Value for
Subgroup Patients Deaths Hazard Ratio (95% Cl) Interaction

Randomization period 0.05
Before April 15, 2005 413 170 1.18 (0.87-1.59)
On or after April 15, 2005 468 122 0.75 (0.52-1.07)

Age
<70 yr 406 94 0.65 (0.43-0.98)
270 yr 475 1.31 (0.99-1.73)

Abdominal aortic aneurysm diameter
<5.5cm 382 0.93 (0.65-1.34)
5.5 cm 499 1.00 (0.74-1.34)

Surgical risk (RAND score)

Low 468 0.79 (0.56-1.12)
Intermediate or high 404 1.19 (0.87-1.63)

Coronary artery disease
No 522 1.02 (0.75-1.38)
Yes 359 0.91 (0.64-1.29)

Intended endovascular device
Cook Zenith 341 0.97 (0.66-1.43)
Gore Excluder 327 0.80 (0.55-1.18)
Medtronic AneuRx 186 1.49 (0.93-2.40)

All patients 881 0.97 (0.77-1.22)

Endovascular Repair Open Repair Better
Better

Long-Term Comparison of Endovascular and Open Repair of Abdominal Aortic Aneurysm. FrankA.

Lederle, M.D., Julie A. Freischlag, M.D., Tassos C. Kyriakides, Ph.D., Jon S. Matsumura, M.D., Frank T. Padberg, Jr., M.D., Ted
R. Kohler, M.D., Panagiotis Kougias, M.D., Jessie M. Jean-Claude, M.D., Dolores F. Cikrit, M.D., and Kathleen M. Swanson,

M.S., R.Ph., for the OVER Veterans Affairs Cooperative Study Group N EnglJ Med 2012; 367:1988-997/ /0 vermber 2o 2010




Table 2. Clinical Outcomes in the Two Treatment Groups.
Endovascular Repair  Open Repair
Outcome (N =444) (N=437) P Value
All deaths — no. of patients (%) 146 (32.9) 146 (33.4) 0.81
Cause of death — no. of patients (%)
Aneurysm-related cause 10 (2.3) 16 (3.7) 0.22
During hospitalization or within 30 days after repair 2 (0.5) 13 (3.0) 0.004
Cardiovascular cause not related to aneurysm 39 (8.8) 29 (6.6) 0.23
Cancer 39 (8.8) 48 (11.0) 0.27
Pneumonia or other infection 15 (3.4) 12 (2.8) 0.59
Chronic obstructive lung disease 5(1.1) 13 (3.0) 0.05
Accident, homicide, or suicide 10 (2.3) 4 (0.9) 0.18
Other cause 15 (3.4) 9(2.1) 0.23
Unknown cause 13:(2:9) 15 (3.4) 0.67
Aneurysm rupture 6 (1.4) 0 0.03
New or worsened claudication — no. of patients (%) 23 (5.2) 15 (3.4) 0.20
Secondary therapeutic procedures
No. of patients (%) 98 (22.1) 78 (17.8) 0.12
No. of procedures 148 105 0.26
Hospitalizations after repair
Total no. of hospitalizations 954 1040 0.08
Total no. of patients with one or more hospitalizations (%) 325 (73.2) 314 (71.9) 0.66
Hospitalizations related to aneurysm
No. of hospitalizations 171 11117/ 0.12
No. of patients (%) 95 (21.4) 78 (17.8) 0.19




A recordar...

= Patients with infrarenal or juxtarenal AAAs
measuring 4.0 —5.4 cm in diameter should be
monitored by US or CT scans every 6 —12
months to detect expansion.

= AAA repairisindicated if AAA diameter exceeds

55 mm

= |f the anatomy is suitable for EVAR, either open
or endovascular aortic repair is recommended
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"Nurse, get on the internet, go to SURGERY.COM,
scroll down and click on the 'Are you totally lost?’
icon.”




