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Table 1 Patient characteristics

Table 2 Aneurysm morphologies

Within IFU  Challenging neck

Within IFU  Challenging neck

(n=84) (n=49) (n=84) (n=49) P
Age (year) 768 7619 NS Max diameter 48+8 56x12 <0.0001
ASA classification  2.520.5 2.7+0.4 0.0346 PN angulation 24+19 61+35 <0.0001
Co-morbid PN length 35+15 26*15 0.0012
Stroke 22 (26%) 7 (14%) NS PN diameter 2244 2245 NS
CAD 22 (26%) 20 (41%) NS RCIA length 3749 39+11 NS
Htn 60 (71%) 39 (80%) NS RCIA diameter 167 16+7 NS
DM 11 (13%) 5 (10%) NS LCIA length 44+£14 46x10 NS
Dyslipidemia 34 (40%) 25 (51%) NS LCIA diameter 167 16+7 NS
COPD 17 (20%) 7 (14%) NS CIA aneurysm 20 (24%) 9 (18%) NS
CKD 10 (12%) 7 (14%) NS
F/U duration (day) 551%388 437£311 NS
7.1% 32.7% P<0.0001
100%+
90%
80% 1
0%+ - m No anscillary
60% " = Ao extender+Palmaz - Figure 1 Aorta extender and/or XL
50%] XL Palmaz Palmaz requirement.
40%1 - W Aorta extender The challenging neck cases signifi-
30%- cantly required more intraoperative
ig; ' interventions (32.7%) for treating type

0%+~

Within [FUJ . Challenging neck

neck JEBIAY 27404 L HREISHEE TH - 72(P<0.05), BF
RIS TEN 2 b o 72, FIYBIZRYIRIL IFU
PNHEBIAT 5514388 H, challenging neck JEFI7S 4374311 H
TN D072 (Table 1). BIIRIFDOIZEEL, challenging
neck FEBITHRELEAT 56412 mm & A T2 K E < (P<0.0001),
PN fIEEAS 61435 mm & A BIZEE T (P<0.0001), PN &
326415 mm &I H 572 (P<0.01) (Table 2), fHi
AT v N7 F 7 M IFUWIE B C 13 Zenith 36 1,
Excluder 43 5, Powerlink 5 5, challenging neck JiEf] T
IZ Zenith 21 5, Excluder 28 I T&H -7z,

IFU PUERI & challenging neck JE 5] Ty (2 HAix
type I .= NV —27{Z X1 aorta extender D EZ L 72
DIFZFNZN3BIL 6 ], XL Palmaz D iEZFEL 72D
FENTN3BIE 46, MEOBELEL-DILIFUN
SEBITIEZ2 <, challenging neck FEFIT 6 BIZLEE L7
(P<0.0001) (Fig. 1)o
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I endoleak compared with the within
IFU cases (7.1%) (p<0.0001).

iyt ) — 27 o L 2 OB, IFU WHEERI T
13 type 16 5, 1124 fl, 113 BT, challenging neck JiEf]
Tld type 18, 11 14 5, 111 11T, WHEH CTEIZL
Ao 72 (Fig. 2)o BEEMET > 1) — 7 OFESE & 1,
IFU NHERBITIE type 11 8 DA T, challenging neck JiE
BITid type I 18, I 8BITHo7ze O FY—
7 OFEFHEHEIL, IFU PHEBITIL type 11 5 DA,
challenging neck FEBITIZ type 1161, 11 51 TH 72,
Type 1 T2 B — 27 HA7 L7z 1 BIAFPRIEE R OMR
HFMAFEIER] T 60 mm %2 %5 AAA 7°% 1) EVAR
RRAT L7225, fifhs 5 1 HCHERE L 72 (Fig. 3)o

BRI AY S mm PL BN L 72 AE B OB L,
IFU N 56%, challenging neck 55% T2 237 7o 72
(Fig. 4) o

FARIRER B & OT I S T 7%, g
HIf# FH &% challenging neck FEIT 134455 ml & A IS
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4% 7 — mnokl Figure 2 Intraoperative endoleak.
30% There was no significant differences in
20% intraoperative endoleak between the
1057 within IFU cases (39%) and the chal-

o Within [FU " Challengingneck lenging neck cases (47%).
6% NS

100%+

90% 1~ —

80%

70%- m type |l EL

60% mtype | EL

50% mnor.  Figure3 Endoleak at mid-term fol-
40%- low-up.

30%7 There was no significant difference in
a0 endoleak at mid-term follow-up
10%1 between the within IFU cases (6%) and

0%+ T .
Within IFU Challenging neck the challenging neck cases (12%).
55% NS

100% -

90% "

80%

70%- = enlarge

6% ® no change

50%

m shrinkage
40%7 Figure 4 Aneurysmal shrinkage.
30% Aneurysmal shrinkage at mid-term fol-
o low-up developed in 56% of the within
13:2 . - - ) = IFU cases and in 55% of the challeng-
Within IFU Challenging neck ing neck cases.

% (L L72(P<0.05)0 M5t ICU HHAEH B3 2D 70
<, MrfATEREHIRIE challenging neck AEfIAS 9.445.1 H&
HRBIZEMMTH 572 (P<0.005) (Table 3)o

FHBETIL IFU N 1 FIOAT, challenging neck fiE
BICIE D o720 HIIZ TFU N 56, challenging neck
SEGIOD 4 GIDSFEL L7208, BINREIRIESEIE 2 o 7o i
BRICERREAEAL, MEENEZLELE LES D
challenging neck FEIT 2 BlA SNz, 2 FlE BIZPN D
BEMEORER Chorze AT MFT7 MIEYEH

December 25, 2011

Table 3 Intraop & postop parameters

Within IFU Challenging neck p
Op duration (min) 147444 152459 NS
Intraop blood 102+105 1124203 NS
loss (gr)
Contrast medium 114438 134+55 0.0385
volume (ml)
ICU stay (day) 110 1£0.1 NS
Postop hospital 7.5+2.1 9.445.1 0.0045
stay (day)
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Table 4 Morbidity & mortality

Within IFU Challenging neck
N=84 N=49 P

Mortality <30 d 1 0 NS
Mortality >30 d 4 NS
Renal impairment

Permanent 3

Need of dialysis 0 2
Target vessel occlusion 3 2
Reintervention 2 1
Rupture rate 0 0
Conversion to open repair 0 0
Graft migration 2 0
Graft kinking 0 0
Graft thrombosis 0 0

——withinIFU

20 B
10+

0
0 12 24

_ -=challenging neck

36 ' 48

Figure 5 Three-year cumulative overall survival was 89.9% in the within IFU
cases and 85.6% in the challenging neck cases.

Bk % FZE L 7-4EB125 challenging neck JEBIT 1 HlH 1),
PNV — HERAT A AT L 720 RENCBIIRIE OB, B
JETFHTA~FEAT L7 FEBNE 72 h> > 72 (Table 4) 0
FREAEAFER 36 /7 T IFU PEBIZS 89.9%, chal-
lenging neck JEFIAS 85.6% CT#EA e Ao 72 (Fig. 5) FfH
A2y =~ a AR IFU PEBIAY 864 %,
challenging neck SEBIA® 95.7% CZ:A7%: %> 72 (Fig. 6)
IFU PHEBI D 2 BT, KEHAT >+ 7 F 7 b oHiR il
BENZ LD o/ Adi/N L7 BEED LR L, AP EEIR
FTHEMAT Y M7 F 7 ME#EAIT-72(Table 4).

zZ =
DIbN DNk Cld ol 3 4E- T IFU YMEFIAS 46~
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Figure 6 Three-year cumulative freedom from re-intervention was 86.4% in the
within IFU cases and 95.7% in the challenging neck cases.
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The aim of this study was to evaluate mid-term outcomes following endovascular aneurysm repair (EVAR) for
abdominal aortic aneurysm (AAA) patients with challenging neck anatomy compared to the within instruction for use
(IFU) cases. We retrospectively reviewed patient records including 69 challenging neck cases and 84 within IFU cases. The
challenging neck anatomies consisted of angulated neck >60 degrees in 35, short neck <10 mm in 6, reverse taper in 5, and
severe mural thrombus in 7 cases. 33% of the challenging neck cases required intraoperative interventions to treat type I
endoleak. Endoleak rate and aneurysmal shrinkage rate at mid-term follow-up were not different between the two groups.
There were no statistical differences in 3-year cumulative overall survival and freedom from re-intervention rate among
the both groups. Mid-term outcomes following EVAR for AAA patients with the challenging neck anatomy were compa-
rable to the within IFU cases. The indication of EVAR for the challenging neck anatomy could be feasible in high-risk
patients. (J Jpn Coll Angiol, 2011, 51: 433—438)
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