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Incidence, etiology, and management of type III endoleak after 

endovascular aortic repair.

965 EVAR procedures

first- and second-generation (n = 79)

third-generation (n = 886)

Twenty patients (2.1%) were identified with 25 type III endoleaks

[12.7%] for first- and second-generation [1.2%] for third-generation

P < .001

Geert Maleux, MD, PhD, Lien Poorteman, MD, Annouschka Laenen, PhD, Bertrand Saint-

Lèbes, MD, Sabrina Houthoofd, MD, Inge Fourneau, MD, PhD, Hervé Rousseau, MD, PhD

endovascular techniques (n = 22 [88%])

open surgical conversion (n = 3 [12%])
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Incidence, etiology, and management of type III endoleak after 

endovascular aortic repair.

Conclusions: 

1. Most endoleaks appear on 1st and 2nd generation grafts

2. Type III endoleak is a rare finding on post-EVAR surveillance

3. The majority of endoleaks can be treated by endovascular means

4. The majority of endoleaks occurs due to component diconnection than

fabric defect (p<,001)



Case report

• Male patient 69 yrs old

• Infrarenal  3A (1999), d=60mm 

• Treated in USA with an AneuRx device successfully 

• The patient discontinued surveillance  3yrs post- EVAR



• 19 yrs later… (2016)

• CTA: INCREASED 3A diameter 11cm

• Type Ia endoleak ( report from the hospital admission)

• Treated with 2 TALENT proximal cuffs 

• Exit report > Successful treatment of Type Ia-endoleak



• 6 months follow-up: 

Type III endoleak on the left side



• What is the possible mechanism of type III ???



• Obvious what to do but please participate …..





• 2018, admission to our hospital due to sudden loss of 

consciousness 





























Thank you for your attention….


