Aneurismi dell’Aorta Addominale:
stato dell’arte del percorso clinico, diagnostico e terapeutico

L'intervento: opzioni e criteri di scelta terapeutica
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Chirurgia convenzionale
(OPEN)

Chirurgia endovascolare
(EVAR: EndoVascular
Aneurysm Repair)

- In elezione
mortalita = 0 — 5% L
sopravvivenza a 5 aa = 60-70% i

- In urgenza
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Aneurismi dell’aorta addominale - Terapia
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Trial clinici

Mortalita a 30 gg
Studio casi EVAR OPEN

EVAR 1 Lancet 04 1082 1,7 4,7

DREAM NEJM 04 351 1,2 4,6

CONCLUSIONS
On the basis of the overall results of this trial, endovascular repair is preferable to open
repair in patients who have an abdominal aortic aneurysm thatis atleast 5 cm in diam-
eter. Long-term follow-up is needed to determine whether this advantage is sustained.
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Endovascular versus Open Repair of Abdominal Aortic
Aneurysm

The United Kingdom EVAR Trial Investigators®
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Endovascular versus open repair of abdominal aortic aneurysm
in 15-years’ follow-up of the UK endovascular aneurysm repair
trial 1 (EVAR trial 1): a randornised controlled trial

Rajesh Patel, Michael | Sweeting, Janet T Powell, Roger M Greenhalgh, foNyhe EVAR trial investigators™
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sod T Endovascular-repair aneurysm-related survival 83-0% (95% Cl 76-2-88-0)
—— Open-repair aneurysm-related survival 87-9% (95% Cl 76-4-94-0)
—— Endovascular-repair survival from any cause 14-8% (95% Cl 10-3-19-9)
—— Open-repair survival from any cause 23-8% (95% Cl 19-4-28-4)
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Endovascular repair 626 543 474 409
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Figure 2: Kaplan-Meier estimates for total survival and aneurysm-related survival up to 15 years of follow-up
The hazard ratio is 1-05 (95% Cl 0-92—1-19) for total mortality, and is 1-24 (0-84—1-83) for aneurysm-related mortality.
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Reintervent
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Endovascular Repair of Aortic Aneurysm in
EVAR II Patients Physically Ineligible for Open Repair

The United Kingdom EVAR Trial Investigators*

Mortalita a 30 gg:
EVAR: 5.7%

Mortalita AAA-relata
EVAR: 3.6% anno
Controllo: 7.3% anno

- = = = Endovascular repair; aneurysm-related survival, 86% (95% ClI, 79-90)
- = == No intervention; aneurysm-related survival, 64% (95% Cl, 55-72)
Endovascular repair; total survival, 30% (95% Cl, 26-37)

No intervention; total survival, 26% (95% Cl, 20-32)
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No. at Risk
Endovascular repair 197 127 81 39 6
No intervention 207 137 80 39 7
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The UK EndoVascular Aneurysm Repair
(EVAR) trials: randomised trials of EVAR

LC Brown, JT Powell, SG Thompson,

versus Standard thera py DM Epstein, MJ Sculpher and RM Greenhalgh

*'EVAR offre un chiaro beneficio in termini di mortalita
precoce rispetto alla chirurgia tradizionale nei pazienti “fit”
per entrambe le procedure

*Tale beneficio non € mantenuto a lungo termine (non vi e
un vantaggio in termini di sopravvivenza a lungo termine)

*[’EVAR € associato a un maggior numero di reinterventi

*Nei pazienti considerati “unfit for open repair” 'EVAR e
associato a una riduzione significativa del rischio di
mortalita AAA-correlata

*Tuttavia, nei pazienti ad alto rischio, I'EVAR non influenza la
mortalita all-cause
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OVER Trial

Long-Term Comparison of Endovascular
and Open Repair of Abdominal Aortic

*EVAR e OPEN hanno curve di
sopravvivenza sovrapponibili

°|| vantaggio precoce di
sopravvivenza dell’'EVAR e
mantenuto diversi anni, ma il
rischio di rottura dell’aneurisma

non e trascurabile

*’EVAR ha migliorato Ia
sopravvivenza a lungo termine
nei pazienti piu giovani, ma non
negli anziani, dove ci si aspettava
il vantaggio maggiore
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Critiche — Reintervent;

Risk of reintervention after endovascular aortic aneurysm repair
British J Surg 2010

A. Karthikesalingam, P. J. E. Holt, R. J. Hinchliffe, I. M. Nordon, I. M. Loftus and M. M. Thompson

Department of Outcomes Research, St George's Vascular Institute, London, UK
Correspondence to: Mr P. J. E. Holt, St George's Viascular Institute, St George's Healthcare NHS Truse, Blackshaw Road, London SW1T 0QT, UK
(e-mail: pholvt@sgul.ac.uk)
Time after
index operation
No. of patients (days)*
Endovascular reintervention 66
Palmaz stent 12 31 (8-311)
Luminex stent 11 312 (105-490)
External iliac artery angioplasty 10 262 (127-411)
. . Bridging stent-graft 10 762 (242-1051) 0
TlpO d]. I'e dO Stent limb extensions a 119 (4-629) 96 /0
Aortic cuff 5 48 (0-1322)
AUl stent 4+ crossover graft 3 —_
Embaolization 3 -
Angioplasty 4 stent 2 -
A embaolization 1 —
Surgical reintervention 3
Femorofemoral crossover 2 -
Graft thrombectomy 1 -
Mo therapeutic reintervention 12
Medically unfit 6 -
Megative diagnostic angiography 3 -
Megative diagnostic CT 3 -
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Critiche

| Evoluzione del metodi
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Critiche




1985 VOLODOS

Volodos NL, Shekhanin ME, Karpovitch IP.
Distant endoreplacement of the aorta and iliac arteries.
Abstr. All Union Conference, Irkutsk 1985; 11: 163.

Volodos NL, Shekhanin VE, Karpovich IP, Troian,Gur’ev IA.
A self-fixing synthetic blood vessel endoprosthesis.
Vestn Khir Im || Grek 1986;137:123-125.
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1991 PARODI

Puald
Parodi JC, Palmaz JC, Barone HD.
Transfemoral intraluminal graft implantation for abdominal aortic aneurysm.
Ann Vasc Surg 1991;5:491-9.
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Prima scelta per il trattamento dei pazienti
con AAA sottorenale

o Anatomica
o Stabile

o Aneurismi aorto-iliaci
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Forma degli stent z/\/
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Dimensioni introduttore

Medtronic  Medtronic Gore Zenith
32mm Devices: Zenith LP Endurant Talent™ Excluder® Flex® AAA

Inner

Inner
Diameter

Inner Inner

Inner

Diameter Diameter |VAA Diameter Diameter
16 Er N/A 18 Fr 20 Fr

Outer Diameter: 18 Fr 20 Fr 24 Fr 20 Fr 23 Fr
Hydrophilic Coating: Yes Yes Yes Yes Yes
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FEVAR

(endoprotesi fenestrate)

Primo tentativo di endoprotesi
fenestrata Cook Zenith =———p

Estende |a fattibilita anatomica
dell'EVAR

Indicazioni:

> Colletto prossimale corto/ostile

> Complicanze tardive OPEN

> Complicanze tardive EVAR

> Aneurismi juxta-para-sovra-renali
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REINFORCED SCALLOP #1

WIDTH: 20mm

HEIGHT: 18mm
CLOCK: 12:15

IVD: 31mm

REINFORCED LARGE FENESTRATION #1

**Strut Free**

DIAMETER: 8mm

DIST FROM PROX EDGE: 30mm
CLOCK: 11:45

IVD: 31mm

REINFORCED SMALL FENESTRATION #1

WIDTH: 6mm

HEIGHT: 8mm

DIST FROM PROX EDGE: 49mm
CLOCK: 9:00

IVD: 28mm

REINFORCED SMALL FENESTRATION #2

WIDTH: 6mm

HEIGHT: 8mm

DIST FROM PROX EDGE: 39mm
CLOCK: 3:00

IVD: 32mm

e SINGLE DIAMETER REDUCING TIES
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EVAR
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Linee guida ESVS 2011

Consideration
for repair

Assessment
of
Morphology

Assesmentof
Fitness

Sl \
it for repair Unfit for repair ~.utl:_.azfl;:sar’_.(.for Not ?\rfzgle for
S, | ™

Specialist Specialist
Referrals & Refamrals & Standard Laparoscopic
oplimisation optimisation

Unfit for open

or EVAR Transabdominal Retroperionsal

Manage
conservatively
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Editor’s Choice — ECAR (Endovasculaire ou Chirurgie dans les Anévrysmes
aorto-iliaques Rompus): A French Randomized Controlled Trial of
Endovascular Versus Open Surgical Repair of Ruptured Aorto-iliac

Aneurysms
Eur J Vasc Endovasc Surg (2015) 50, 303—310
@ o EVAR e OPEN sovrapponibili
5 - 1 - in termini di mortalita a 30
g & S giorniealanno
F w9 | . . .
g = o Meno complicazioni nel
= gruppo EVAR
g o Minori costi e minor consumo
i — 0% di risorse nel gruppo EVAR
p=0.391 —  EVAR
- 0 30 60 90 120 180 240 300 360
time in days
# atrisk

OSR 51 38 30 28 27 27 27 23 22 20 19 17 17
EVAR 56 45 43 42 40 37 37 32 30 29 28 29 27

Figure 3. Kaplan—Meier estimates for survival between open
surgical repair and endovascular aneurysm repair.
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Conclusioni - EVAR

Vantaggi e Svantaggi
«Mini-invasiva *Maggiore tasso di reinterventi

«Riduce la mortalita a breve termine *Endoleak

*Migrazioni Stent

oEvita il ricovero in Terapia Intensiva . -
*Dislocazioni

«Recupero piu rapido *Kinking

.La maggior parte delle
complicanze puo essere
facilmente trattata con
metodiche poco invasive

L imiti anatomici

Le nuove generazioni di
endoprotesi sono associate a
un minor tasso di complicanze
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Conclusioni — EVAR vs OPEN

Scelta Complessa

— EVAR prima scelta
(anatomia favorevole)

Fattori di rischio / rischio chirurgico /
Classificazione ASA

Aspetti cruciali
— Planning
— Scelta endoprotesi
— Competenza in tecniche avanzate

(Preferenza) Condivisione della scelta col
paziente

Raccomandazione 5.12

Il trattamento in elezione sia open che endovasco-
lare (EVAR) dell’AAA dovrebbe essere riservato
a strutture con casistica annuale adeguata e con
mortalita perioperatoria documentata inferiore a
3% nel trattamento open in elezione e a 3% nel
trattamento EVAR in elezione.

Classe Ila Livello B

Raccomandazione 5.13

Per il trattamento chirurgico in elezione dell’AAA
¢ indicato tenere in considerazione la preferenza
Sel paziente riguardo il tipo di intervento (open o
EVAR), dopo averlo opportunamente informato
sul rischio/beneficio e sulle modalita corrette di
follow-up di entrambe le tecniche.

Classe IIb livello C
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