
V. Riambau et al . Charing Cross book, London 2008 



Stent Endobag filled 
withBiostable Polymer 

Endobag 
PTFE 

Covered 
Endoframe 

Fill 
Port 





62% 
86% 

Zenith   1147  
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Primary hypothesis:  
Reduction of abdominal aneurysm related re-interventions, 
complications, or death when EVAR outcomes compared earlier 
generation devices vs. Endurant stent -graft. 



EVAR Trends in the US 
•  NIS database 2000-2011 
•  185,249 elective EVAR procedures 

Meltzer 2014 unpublished data 



Table 2 Unadjusted in-hospital outcomes for intact AAA patients undergoing elective EVAR during 2000-2011.!

2000-2002 
(n=21708)!

2003-2005 
(n=38401)!

2006-2008 
(n=61114)!

2009-2011 
(n=64026)! P trend!

In-hospital death! 226(1%)! 287(0.7%)! 300(0.5%)! 306(0.5%)! <0.001!

AMI! 610(2.8%)! 994(2.6%)! 1284(2.1%)! 1124(1.8%)! <0.001!

Stroke! 24(0.1%)! 65(0.2%)! 80(0.1%)! 64(0.1%)! 0.41!

Respiratory Complications! 1075(5%)! 1873(4.9%)! 2565(4.2%)! 2556(4%)! 0.007!

Perioperative Bleeding! 743(3.4%)! 978(2.5%)! 1615(2.6%)! 1552(2.4%)! 0.02!

Postoperative Infection! 110(0.5%)! 147(0.4%)! 128(0.2%)! 130(0.2%)! 0.001!

Postoperative Shock! 19(0.1%)! 24(0.1%)! 137(0.2%)! 86(0.1%)! 0.13!

Length of Hospital Stay*! 2(1-3)! 1(1-3)! 1(1-2)! 1(1-2)! <0.001!

Cost**! 28174 
(21656-36989)!

25927 
(20341-32471)!

24189 
(19124-30336)!

22811 
(18256-29032)! <0.001!

Abbreviations: AMI=Acute Myocardial Infarction!

*Length of hospital stay presented as median and interquartile range!

**Cost presented as median and interquartile range, adjusted with inflation rate to 2011 dollar; Cost data unavailable from 2000 
discharge data!

Meltzer 2014 unpublished data 
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•  EVAR is an effective repair technique 

•  No all AAA are suitable for EVAR 

•  Successful EVAR depends on patient selection and planning 
assessment, endograft selection, procedure and appropriate 
follow-up 

•  EVAR is superior to OR in early postop mortality and morbidity 

•  Re-intervention rates are similar to OR 

•  AAA related mortality is inferior for EVAR treated patients 

•  Durability still is a concern. New generation endografts should 
overcome this limitation 


