F30E Hell HEZEIMIEE Vol.30  No.6
2021 4F- 6 H Chinese Journal of General Surgery Jun. 2021

o
o
[

-1

R S— > ey ~ ' LY 3 — > N 1
RE £ BKIERE N Tr R £ RSBk R HiET7
iH%(LZ, /g%‘.%] 1,2,3,4’ ij_g/i\ﬂ);] 1,2’ ,151-7‘%1,2’ i)ﬁ-ﬂﬂ 1,2’ _7%%1,2’ gﬂﬂ%3,4’ 7“7&\.1[73,4’ j{’g’%é%‘s
(1. PARFRE_ER aFs5M, b K 4100115 2. PARFLERALHT, Hd K 410011; 3. PEEFH

2B SNERE 4N, JLF 100037; 4. B RO RS FE PSS, bFE 100037; 5. PERFHIEA LT A F R AiTRE
T A% FZR, Hd KV 410078)

.- doi:10.7659/j.1ssn.1005-6947.2021.06.008 . lﬁmgﬁ >3
http://dx.doi.org/10.7659/j.issn.1005-6947.2021.06.008

==

f Chinese Journal of General Surgery, 2021, 30(6):686—692.

W OE L2580 B EHME (AAA) BEPATF R (EVAR) MR B M B &0 Gam R EEK, Witk
R B 2 R S5 I 0T R KA, b E AR RS R AR S IRk ik R A R, RIS XK . IR
M A AR SO 3 1B A3 BT A D IR Y EVAR RS BRI 20 1, R0 BESIZER Y
TRYT R
FiE: WS 2016 4E 6 J1—2020 4E 8 H T-RVAYF AAA 4T EVAR AR5 F 8580 kw24 /3% 21 i
TRORL, b, Dk 18 (85.7% ) il FE KA B O A i B R R AR SN (11101 £ 13.1) mm
M (1004 26.6) mm; BEEHRAELERE (62.0£21.2) A SEUEEBE LA EE A 154K
1561 (71.4%) , 11 RPNTE 4 B (19.0% ) , ASHEFR N2 6 (9.5%) .
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Abstract Background and Aims: The development and promotion of endovascular aortic repair (EVAR) for abdominal

aortic aneurysm (AAA) have significant prolonged the survival of patients, but also accompanied by an increasing
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incidence of long-term complications, and among them, the most serious one is postoperative dilation and
eventual rupture of the aortic/iliac artery, which is highly severe and difficult to treat. This study was conducted to
investigate and summarize the treatment strategies for this condition through retrospective analysis of cases with
late rupture of the abdominal aortic/iliac artery aneurysm after previous EVAR treated in our center.

Methods: The clinical data of 21 patients with late rupture of the abdominal aortic/iliac artery aneurysm after
EVAR for AAA undergoing surgical treatment from June 2016 to August 2020 were retrospectively analyzed. Of
the patients, 18 cases (85.7%) were males; the maximal diameter of aortic and iliac artery were (111.1+13.1) mm
and (100.4%£6.6) mm; the duration from EVAR to aortic rupture was (62.0+21.2) months; the reasons including
type L endoleak in 15 cases (71.4%), type Il endoleak in 4 cases (19.0%) and unclear endoleak in 2 cases (9.5%).
Results: Five patients (23.8%) received emergency operation, 10 patients (47.6%) underwent endovascular
procedure and 11 patents (52.4%) were subjected to open surgery of balloon occlusion of the balloon plus
coarctation suture of the aortic/iliac artery. The average operative time for endovascular and open surgery were
(68.1£12.0) min and (236.4£48.6) min. Perioperative death occurred in one patient (4.8%). The length of intensive
care unit stay after open surgery was 1-3 d. The mean follow-up period was (21.3£17.7) months, and 2 patients (2/9,
22.2%) undergoing endovascular treatment received secondary operation for abdominal aortic complications.
Conclusion: Late rupture of abdominal aortic/iliac artery aneurysm is a severe long-term complication after
EVAR. Endoleak, especially the type I endoleak, is the main cause for this condition. Endovascular aortic repair
is the first treatment option. The open surgery of balloon occlusion of the balloon plus coarctation suture of the
aortic/iliac artery is relatively safe and effective.

Aortic Aneurysm, Abdominal; Aneurysm, Ruptured; Endovascular Procedures; open surgery
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Table 1 Clinical data of the studied patients

I e

%, xxs (GEH) | 654+ 114 (56~77)
R [n (%) ]

5 18 (85.7)

5’ 3(143)
IR [ (%) ]

3R 21 (100.0)

N TRTIPAE LG 5(238)

NGB [ A, xxs (JER) | 620+212 (17~97)
BRI B E AR [mm, x+s (FEHD)

F ok 1111+ 13.1(88~138)
Fahlik 1004 = 6.6(99~109 )
FEMAERH [0 (%) ]
1 B 15 (714)
Ta TP 10 (476)
Ib i 4 (190)
Ia 53F Ib N 1(48)
1 AU s 4 (19.0)
T Z T 2k 12N 1(48)
&N BN ZE SRR R 1ML 3(143)
AN P 2(95)
1.3 BIHAR
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2 & B
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Jik, 1BUIFEABUF 2 Cuff 338, 4451 SR FH o 355 el e 2
W& N B K G W8 Bl KB S0, 1R A 355 e e
FEH RPN BK; BERFARFAREE47~87 min,
SEH (68.1+12.0) min, 114 (52.4% ) K
T FAR (K2) , FAREMEI180~320 mm, V1
(236.4+48.6) min; HF R E Km0 B &,
1) (9.1% ) #% N BhITKIELE A A M A A 2T ML
22 BIFARHER

1) (4.8% ) BHEKERTARBIILT . ZE
FORHE B B s, RIRAZIEN TR
IBIT s AR R R R A ZE XU AR N Bk, R
XU % 21y Jok S B8 9k K 28 8% A1 3 ikORS 0R B, BT AR
Wl kI E, R N ARG A FAE
E, RAEBPEEREMEZHEENREERIET . H
il Jis 9 TR R R ¥ 3w o . JC B
AR RAE . T AR BE ARG ATERE R E
BT, BRI 1~3 d, FE (1.55+0.8) d.
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PIBRA o AH A CuffF1 RO 2 ik K e 32 48 5 3,
ARIG374 A KA A N 3 ik S48 A 5 30 Th 7Y
Wik, 7L IKERK R E N RF760H #
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E1 BEAFARET la BRSHM EVAR RIE AAATER  A: EVAR RJS; B: EVAR RS 97 M, SR OB C: AAA
WEE; D-E: EATARBEEBAE

Figure 1 Endovascular treatment of late rupture of AAA caused by type Ia endoleak after previous endovascular repair A: Image after

EVAR; B: Transposition of the stent on 97 months after EVAR; C: the rupture site of AAA; D—E: Images after endovascular repair of

the rupture

2 FHFARiE g AAATEH  A-C: AT CTA, EFMEK AR 138 mm, JRBER;
D-F: JFHCTAR, RAERBEFAWTE ESIIKILE: (D) , Jors eI BT BRI, G503k (B) , REALAEREET
IHE (F) 5 G-1: AJ CTA, SARHTHFENFEXT L, AAA TYIER, TP

Figure 2 Surgical treatment of late rupture of caused by unclear endoleak after previous EVAR A-C: Preoperative CTA showing

part rupture of the aorta with the maximum diameter of 138 mm; D-F: Open surgery using balloon occlusion of the distal part of the
descending aorta (D), incision of the aneurysmal body clamp, no need of clamp, and suturing branch arteries (E), and coarctation
suture of the aneurysmal wall to the stent (F); G-I: Postoperative CTA showing absence of the AAA without endoleak compared to the

same plane before operation
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AT, HAPTR NI G71.4%, J2 65 E 20 8UR
PLH . R4 2R A AA” T “FREEAEAE 1)
FEAAAMFEALE” R BN EEERH
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g SRR R S TR P T

EVARAJG % 20 Ik 24 5 i 24 R A A A Y I
IRERA B F 2R, FEERIKE KK KL
AR M ER TS . R T B kOB R S AR Y B A4
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@R N L Bl N[BT R T el s N )| B L Ll SN
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E2) 1 o) 111 A o 7 5 = N | R a2 o
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E] R . MR AL RE AR AAA, HEKRD K E
SUME I U B ) 2 A R A B A A X AR
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Jo R MPEAR 5 K A
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