JOURNAL OF CLINICAL MEDICINE OF KAZAKHSTAN

Pedakmopra Xam / lNucemo Pedakmopy / Letter to the Editor DOI:10.23950/1812-2892-JCMK-00774

Giant thoracoabdominal aortic aneurysm
after endovascular repair
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Endoleak defined as residual blood flow in the “aneurysm sac” is the most
frequent complication and occurs in 10 to 44% of all patients after endovascular repair
of abdominal aortic aneurysms. Based on the origin of the blood flow to the aneurysm
O e e @ o 4.0 sac there are 4 types: those with at .less IOmm.progression per year thought to be at
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N with CT or MR angiography. Endoleaks treatment is a real clinical challenge and until
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SHIOBACKYJISIPJIBIK KAJINBIHA KEJITIPYAEH KEWIHI'T YJIKEH TOPAKOABIOMMWHAJIJbI AOPTA
AHEBPU3MACBI

K. lon,?, C.H. bora'

'Kapauonorus 6enimineci, JKenen MeanumHaneIK sxapeM aypyxaHacsl, bas-Mape, Pymbians

2Pajmonorus kadenpacsl, Meauina dakynsreri, Bacuine Tonauun Yausepeureti, Apaj, PymMbiHus

T¥XbIPbIMOAMA

«AHeBpu3ManbIK kanTa» Kangblk kaH peTiHae aHblKTanfaH aHAO kaH KeTy - Byn eH Ken Ke3geceTiH acKblHY XoHe iWTiH aopTa aHeBpM3mMachiH
3HA0BACKyNSAPbIK KannblHa KeNTipyaeH kewiH 6apnbik nauneHTTepaid 10-44% -biHaa ke3gecei. AHeBpU3Manblk Kanka kaH aFbiMblHbIH 6acTanybiHa
bavinaHbicTbl 4 Typi 6ap; MNporpeci xbinbiHa 10 MM-A4eH a3 agaMmaap XbIpTbiy XXaHe MaHAaTTbl Ty3eTy kayni 6ap gen caHanagbl. QHAO KaH KeTyaiH
CKPVHUHTI 94eTTe KOMMbIOTEPNiK TOMOrpadus HeMece MarHUTTi-pe30HAHCTbIK aHrnorpadms kemeriMeH xxacanagbl. QHOO0 KaH KeTydi emaey HakTbl
KNUHMKanbIK Macene 6onbin Tabbinagbl, xxaHe wewimaep TabbinfFaHFa AeniH 9HA0BACKYNAPNbIK XXeHAY XeTingipinmereH y3ak Mep3imai emgey 6onbin
kana 6epegi xoHe bakblnaygaH eTy KaxeT 6onagpl.

Herisri ce3gep: i KybiCbl aopTa aHeBpU3Machl, 3HAOBACKYNAPIbIK KannblHa KeNTipy, 3HA0 KaH KeTy

TUTAHTCKASI TOPAKOABJIOMUHAJBHASI AHEBPU3MA AOPTHI ITIOCJIE SHIOBACKYJISIPHOM PEITAPALINA
K. Ilon,?, C.H. Bora'

'Otnenenne kapauonoruu, boabHuna ckopoii MeanuuHcKoi nomoniu, bas-Mape, Pymbianms

2Kadenapa paguonornu, @akyinsrer MeauiHbl Yausepeurer Bacune Tomui, Apaj, Pymbianms

PE3IOME

OHponoATeKkaHve, onpeaensemMoe Kak peanayarnbHblil KPOBOTOK B «aHEBPU3MAaTUHECKOM MELLKE», BMAETCA Hanbonee 4acTbiM OCIOXHEHNEM
n BcTpeyaetcs y 10—44% Bcex nauMeHTOB NOCie 9HAOBACKYNISPHOW penapauny aHeBpu3Mbl OPIOLLHON aopTbl. B 3aBMCUMMOCTY OT Ha4yana KpoBOTOKa
K aHeBpM3MaTM4eCKOMY MELLKY, CyLLecTBYeT 4 Tvna; Te, Y KOTopbix nporpeccus meHee 10MM B rofl, Kak cHMTaeTcs, NOABEPXEHbI PUCKY pa3pbiBa u
Koppekuun mangaTtoB. CKPUHUHT Ha 3HAOMOATEKAHUE OObIYHO MPOBOAMTCS C MOMOLLbIO KOMMBIOTEPHOW TOMOrpacun unm MarHUTHO-PE30HaHCHOW
aHrnorpadpun. JleyeHne SHOOMOATEKAHUSI SABMSAETCA peanibHOW KIMHWYecKon npobnemon, n o Tex nop, noka pelenvs He OyayT Hangedbl,
3HA0BACKyNApHas penapaums OCTaHEeTCA HECOBEPLUEHHBIM JONTOCPOYHBIM fIeYeHeM, 1 NPOoAoIKeHe HabnoaeHus byaeT obs3aTenbHbIM.

KnioueBble cnoBa: aHeBpu3ma GPIOLLIHON aopTbl, 3HAOBAaCKyNApHas penapaums, 3HA0NoATEKaHNe
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A 69-year-old male, asymptomatic, lost of follow-up,
presents 3 years after endovascular repair (EVAR) for a SOmm
diameter and 70mm long thoracoabdominal aortic aneurysm
type 1II. At, that time he received 2 successive multilayer flow
modulator (MFM) stents grafts of 40/100mm and 45/100mm.
Images from CT angiography demonstrate contrast material
outside the stent lumen indicating persistent endoleak and partial
thrombosis of a huge aneurysm sac 92mm diameter and 142mm
long (Figure A and B). Reconstructed CT show perigraft blood
flow caused by an endoleak type Il a (most probably inferior
mesenteric arteries-IMA) seen as a blush anterior to the aortic
stent graft (Figure C and D). Our asymptomatic patient has a
persistent endoleak partially seal by thrombosis, but also an
important enlargement (progression more than 10mm/year) that
may lead in our opinion to aneurysm rupture. We propose first a
percutaneous transarterial embolization with glue (60% success
in our series) by transbrachial or transfemoral access. Despite
the knowledge that aneurysm rupture may occur our patient
refuse any intervention.

The incidence of type II endoleaks after EVAR has been
reported as between 10% and 44% [1]. A type II endoleak is
attributed to retrograde flow from the IMA (Ila), lumbar arteries
(IIb), or other collateral vessels. Current guidelines recommend
intervention in type Il endoleak when expansion of sac diameter
> 10mm/year, detected during follow up using the same imaging
modality (usually angio CT) and measurement method [2].
Unfortunately, optimal thresholds are not clear. Endovascular
techniques are the preferred modality, but surgical repair remains
the definitive option in cases where less invasive methods have
failed or are precluded [3]. Endoleaks treatment is a real clinical
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challenge and until solutions are found, EVAR will remain an
imperfect long-term treatment and continued follow-up will be
mandatory.
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