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Management of type II endoleaks after endovascular abdominal
aortic aneurysm repair
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(Department of Vascular Surgery, Xiangya Hospital, Central South University, Changsha 410008, China)

Abstract Background and Aims: Type II endoleak is a common complication after endovascular aortic
aneurysm repair (EVAR). However, there is still no agreement on whether surgical intervention is
required or the timing of intervention for this condition. Therefore, this study was conducted to evaluate
the safety and efficacy of the surgical methods for type II endoleak after EVAR and their efficacy and
safety, so as to provide information for clinical decision making.
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Methods: The clinical and follow-up data of patients undergoing EVAR between January 2016 to
December 2020 in Department of Vascular Surgery of Xiangya Hospital, Central South University were
reviewed. The incidence of type II endoleak after EVAR as well as the efficacy, complications and
follow-up results in those undergoing the second surgical intervention were analyzed.

Results: A total of 282 patients underwent EVAR during the study period. The follow-up was performed
for 1 month to 54 months with an average of 17.9 months. During the follow-up, simple type II endoleak
occurred in 68 patients (24.1%), in whom, the type Il endoleak was spontancously healed in 31 cases
(45.6%), the aneurysmal diameter did not significantly increase in 25 cases (36.8%), and 12 cases
(17.6%) underwent a second surgical intervention because the aortic aneurysm diameter
increased >10 mm or relevant clinical symptoms were noted. In patients undergoing second surgical
intervention, 10 patients underwent percutaneous arterial embolization, of whom 8§ cases with
embolization of the responsible artery were followed-up for 12 months and had no recurrence of
endoleak with reduced aneurysmal diameter, and 2 cases undergoing embolization were follow-up 24 months
and the type II endoleak was still visible, but the aneurysmal diameter did not increase; 2 patients
underwent open surgery, of whom, 1 case had acute myocardial infarction after surgery, and emergency
PCI was performed, and then was uneventfully recovered, and another case had a massive hemorrhage
during surgery and the length of hospital was prolonged to 16 d. The 2 patients were followed up after
open surgery for more than 6 months, and no further adverse events occurred and the endoleak
completely disappeared.

Conclusion: Most patients with type II endoleak after EVAR have good prognosis. In those with rapid
growth of aneurysmal diameter and clinical symptoms, the embolization of the responsible blood vessels
can obtain good clinical results. Open surgery is a relatively traumatic procedure, with high incidence of
serious complications, so the choice needs to be carefully considered.

Aortic Aneurysm, Abdominal; Endovascular Procedures; Endoleak/ther
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Figure 1 Data of a patients undergoing coil embolization

RIFE3NA K (624£102) mm, KRG 61 A K
(60.1£11.2) mm, RJF12HNK (59.5£17.0) mm.
BEVI A, 10 BB F 2 T NN ZERG,
CTA b 7 3 ok 988 968 I 00 e K EL AR 4 /0N, B 102 9 T
HeZEAR B IG R AT (K 1-2) . 2 HIFF i F AR,
ARJG A MIRAEIR . WilETHR (K3-4),

A: ARRICTA; B: ARJF 64 CTA W WL TR P RIR T R T 3hlik; C: ARiidid Riolan 55

A: Preoperative CTA image; B: CTA showing the type Il endoleak

from the inferior mesenteric artery 6 months after surgery; C: Embolization of the endoleak through the arc of Riolan;

D: CTA showing the endoleak disappear after 28 months, and the arrow showing the coils

‘ y
2 OnyxR/KRESRFEM

A: RETCTA; B: AJ5 64 H CTA n] WL ITERI IR I T R0 T~ 2hbks €. IRRIE T &

JERshlk; D: RIG6MHEACTA, KUWHNE, #idkibl Onyx KK

Figure 2 Data of a patients undergoing Onyx embolization

A: Preoperative CTA image; B: CTA showing the type Il endoleak

from the inferior mesenteric artery 6 months after surgery; C: Embolization of the endoleak through the arc of Riolan;

D: CTA showing the endoleak disappeared after 6 months, and the arrow showing Onyx
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B3 FHFARBEIER A RETCTA; B: RJF3A4MA CTAW WA NIERIE TR N3k, TUMRSFIEE; C: R
JG 454~ F CTA A] WS I Wl B, B0 MRS S A1 %€ 5 D-E: JFBCTFARZSH. ISk (B8 M sh ik X 2 BT sk
F: TR 6N HEACTA, RN

Figure 3 Data of case 1 of open surgery A: Preoperative CTA image; B: CTA showing the type II endoleak from the inferior

mesenteric artery 3 months after surgery, and giving conservative therapy; C: CTA showing increased aneurysmal diameter
and occlusion of the right iliac artery; D—E: Open surgery for ligation of responsible arteries (the internal iliac artery and
the inferior mesenteric artery); F: CTA showing endoleak disappeared 6 months after open surgery

4 FHFREBE2HEM  A: EVARARF44CTA; B: BENE RN, DRIATREIETRNZINK: C: 2Ry KahH bR

B D-E: JFTFARGHLNISIIKIEERRRE A Fo JFRFEARE 6 M H E 4 CTA, R, fPRE AR
Figure 4 Data of case 2 of open surgery  A: CTA image 4 years after EVAR; B: CTA showing huge internal iliac artery aneurysm,
and type Il endoleak from internal iliac artery; C: CTA showing dilated ureter; D—E: Open surgery for ligation of internal il-

iac artery and thrombosis removal; F: CTA showing endoleak disappeared 6 months after open surgery
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