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Figure 1 Survival rates.

Post-EVAR survival rates were 97% at 1 year and 93% at 2 years.
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Figure 2 Event-free rates.
Post-EVAR related-event-free rates were 97% at 1 year and
97% at 2 years.
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Figure 3 Secondary intervention-free rates.
Post-EVAR secondary intervention-free rates were 98% at 1
year and 96% at 2 years.
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Figure 4 Survival and 2nd intervention-free rates.
Post-EVAR survival and secondary intervention-free rates
were 95% at 1 year and 89% at 2 years.
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Figure 5 [Initial diameter and its reduction.
Pre-EVAR diameter and its reduction after EVAR had no correlation.
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Early and Mid-Term Results of Abdominal Endovascular Aneurysm Repair:
Is Diameter Change Predictable?
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A total of 102 endovascular aneurysm repairs (EVARSs) were carried out during the last 37 months. Their short- and
mid-term results were satisfactory with an operative mortality of 1.0%, clinical success rate of 99%, actual 2-year survival
rate of 93%, secondary intervention-free rate of 96%, and survival/secondary intervention-free rate of 89%. Diameter
reduction was shown in 52% of the aneurysms with longer than 6 months of follow-up. Diameter reduction did not differ
with the device, presence of type-2 endoleak, initial diameter, or sac pressure index after EVAR. Diameter changes were
difficult to predict using the above factors. (J Jpn Coll Angiol, 2010, 50: 651-655)
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