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Baseline AXR

• Who reviews the images?

• Can we wait until then?

• On-table cone beam CT
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Patterns of growth

• Do they exist?

• What is typical for isolated type 2 EL?
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Further growth after type 2 emb

• Other endoleak

• Incomplete embolisation
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Continued growth

• Options

• Surveillance afterwards

• Open aneurysmorrhaphy/supra-coeliac clamp

• No type 1/3. Type 2 from large lumbar arteries
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Management

• LRA Jostent

• Renal function not changed

• Dominant kidney

• Doppler showed good left renal perfusion
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Management

• LRA endoleak

• Anchor stent detachment

• Crushed uncovered RRA stent from insertion

• Distorted SMA stent
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Conclusion

• Stable at 2018 surveillance

• Type 2 endoleak only

• Aneurysm growth probably compromised 
body overlap and led to anchor stent failure



• Baseline US and CT

• Then no further CT

• What is the test for migration?

• US really only effective once migration causes 
endoleak

• We have options to treat migration
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US surveillance

• US 2013 6.1cm  Type 2 endoleak

• US 2016 5.5cm “no issues with EVAR”

• US 2017 5.2cm “no issues with EVAR”
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• Incremental migration

• Compare current with last and baseline
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