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Structure

• Manuscripts >2010

• Single centre/review articles

• Conclusions





• Success defined as resolution of the persistent type 2 endoleak





2005-2010

• N=18

• 16 type 2, 2 type 2/1

• Persistent >6 months N=3

• Enlarging aneurysm N=13

• Physician preference N=2

• Clinical success = stable or decreasing diameter



Mean follow-up 32.8 months, 5/16 (31.2%) second treatment

5/16 (31.2%)



Running conclusion

1. 69% clinical success with a liquid agent





2003-2008

• 42 T2EL interventions for expansion

• 7/42 repeat T2EL intervention

• 9/42 occult 1/3 at angiography

• Embolisation – majority translumbar coils and/or glue

• Follow-up  23+/-20 months





Running conclusion

1. 69% clinical success with a liquid agent

2. Exclude type 1/3. Minimal benefit for type 2 embolisation





2000-2008

• 95 patients

• 140 embolisations

• 61%  glue

• 29%  coils

• 7% glue/coils

• 3%    gelfoam





Running conclusion

1. 69% clinical success with a liquid agent

2. Exclude type 1/3. Minimal benefit for type 2 embolisation

3. Freedom from sac growth 44% at 5 years
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1995-2013

• 904 EVAR

• 175 (19%) type 2

• 9 type 2 interventions

• Survival higher in group with T2EL

• No difference in ARM or type 1EL 





Running conclusion

1. 69% clinical success with a liquid agent

2. Exclude type 1/3. Minimal benefit for type 2 embolisation

3. Freedom from sac growth 44% at 5 years

4. A conservative approach is safe. Equivalent ARM and 

improved survival





Systematic review

• 10 series met criteria

• 2705 patients

• 231 T2EL



Thresholds

• Conservative

• Selective (high threshold): >5mm, >12 mth

• Selective (low threshold) : >6 mth only

• Aggressive: >3 mth only 



Results

• No evidence that any strategy, compared to a 

conservative approach, reduced sac expansion 

or improved sac regression.



BSIR Liverpool 2014
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Systematic review

• 21,744 EVAR

• 1515 T2EL

• 393 interventions

• 28.5% unsuccessful

• TL success 81% > TA 62.5% (P=0.024)

• Recurrent EL: TL 19% < TA 35.8% (P=0.036)

• Complications: TL none < TA 9.2% (P=0.043)
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2. Exclude type 1/3. Minimal benefit for type 2 embolisation

3. Freedom from sac growth 44% at 5 years
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5. No clear threshold for intervention

6. Translumbar rather than transarterial



Conclusion

• >6 months T2EL

• >10mm growth

• Consent
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