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LA-EVAR, 1999 



LA-EVAR, 1999 
 (LA= LA/MAC) 



Occasionally, in  otherwise healthy and young patient that can colaborate and in easy 
straight forward anatomy, where it is expected that EVAR can be completed within 45’,  
LA wihtout MAC may be used… 



Advantages  
LA/MAC-EVAR 



1997-2000, 91 EVAR 
 
-20GA (21%) 
-8 S/EDA (9%) 
-63 LA/MAC (70%) 
 
30-day mortality: 0% 



Advantages of LA in comparizon to GA  

 
-Less fluids and vasopressive support 
 «stable hemodynamics» 

-Less need for ICU beds 
-Shorter LOS 



1998-2003, 239 EVAR 
 
-38GA (16%) 
-31 S/EDA (13%) 
-170 LA/MAC (71%) 
 
30-day mortality: 0.4% 





2007-2010, 217 EVAR 
 
-25GA (12%) 
-9 S/EDA (4%) 
-183 LA/MAC (84%) 
 
30-day mortality: 2.7% 



A ‘local anaesthesia first’ strategy can successfully be 
applied in 75% of patients undergoing EVAR. 
 
The use of LA can impact imaging quality and thus 
precise endograft placement, which should be considered in 
patients with challenging aneurysm morphologies. 







UHZ 1997-2012:  
>640 LA/MAC-EVAR 





What’s about LA-rEVAR? 



Large retroperitoneal hematom 

Vascular surgeon and interventional radiologist in shock room 



EVAR performed with LA/MAC 



Percutaneous remote access 

Access closure with Proglide system 



Hemodynamics during LA/MAC-EVAR 



Second postoperative day 





In summary 

LA/MAC-EVAR is feasible in most cases 

LA/MAC-EVAR «probably» better than GA 

Less disturbance of cardiopulmonary functions 

Shorter LOS 

Less ressources used 

 

Despite of that, not universally used 

20%-80%  



30’ after LA/MAC-EVAR 

Patient already fit for going home 



30’ after LA/MAC-EVAR 

Checking the dressing before discharge 



EVAR algorythm UHZ (2011) 

• Out-patient program 
– «Day surgery» 
– LOS< 12 hours 

 
• Hybrid OR 

– LA/MAC-EVAR 
– Pecutaneous access 

 
• Results (n=60) 

– 60/60 patients treated as intended 
– 1 patient discharged on the next morning 

• Access vessel dissection 



Presented@CX 2002 

 



LA/MAC @ UHZ 

Lidocain 0.5% 

50ml Lidocain 1% 

40ml NaCl 

10ml NaBic 8.4% 

 

Ultiva (Remifentanil) 

0.05 - 0.3ug/kg/min 



Thank You! 

Try to do this or  
you are welcome in Zurich 

mario.lachat@usz.ch 


