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Figure 1 Changes in sac pressure index.
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Figure 2 Changes in pulse pressure.
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Figure 3 Device type and sac pressure index.
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Figure4 Type 1 endoleak.
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Figure 6 Aneurysm diameter and its shrinkage.
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Clinical significance of intraoperative sac pressure measurement during endovascular aneurysm repair (EVAR)
procedure was evaluated. EVAR was performed on 70 patients prior to November 2008 (51 Zenith, 17 Excluder, and 2
Powerlink). Sac pressure was measured during the EVAR procedure (n=35). Systolic sac pressure index (SPI) was 0.90+0.06
beforehand, 0.63+0.11 immediately after deployment (p<0.01), and 0.57+0.12 following balloon dilatation (p<0.01). No SPI dif-
ference was observed between the Zenith and the Excluder (0.58+0.14 vs. 0.55+0.05, n.s.). In type-1 endoleak (EL, n=5), SPI
dropped from 0.61+0.10 to 0.54%0.12 by additional fixing procedures (p=0.11). SPI was slightly lower in type-2 EL positive
cases than in type-2 EL negative cases (0.52+0.13 vs. 0.6010.11, p=0.06). After six months, the diameters decreased (>5 mm)
in 51% and were unchanged (<5 mm) in 49%; aneurysms smaller than 50 mm decreased an average 6.7+4.4 mm, those smaller
than 60 mm decreased an average 5.8+5.8 mm, but those larger than 60 mm were unchanged (n=4, average 1.3+4.6 mm,
p=0.11). There was no difference in SPI between the shrinkage group and the unchanged group (0.53+0.10 vs. 0.53+0.14, n.s.).
Intraoperative sac pressure measurement was useful for immediate hemodynamic evaluation during the EVAR procedure.
Aneurysms larger than 60 mm were unlikely to decrease postoperatively. (J Jpn Coll Angiol, 2010, 50: 337-341)
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