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Structure

* Manuscripts >2010
e Single centre/review articles

e Conclusions
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e Success defined as resolution of the persistent type 2 endoleak

Table ITI. Univanate analvais of long-term

interventonal success of imbal secondary intervention
Endovascuiar secondary Procedures, Lowng-term P
SNECYVENTIONS No. SHECESS ralur
Onyvx glue 11 10 (91%) =001
Non-Onyx embolizanon 44 0(23%)

] Vasc Surg  2012;56:630-6
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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

Cardiovasc Intervent Radiol (2014) 37:613-622



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

Fable 2 Technical and climcal success

Primary endoleak Imbal TS Imaal CS Delayed CF
treatment results [ Fe) (%) (%6)

Type IVl 22 (1001) 22 (100) 0 ()

Type 1l 14/16 (87.5) 14/16 (87.5)  5/16(31.2%)
Tatal 16/18 (BB.9) 16/18 (B8.9) 5/18 (27 .8)

IS technical success. C8 clinical success, CF clinical failure

Cardiovasc Intervent Radiol (2014) 37:613-622



Running conclusion

1. 69% clinical success with a liquid agent
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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
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Running conclusion

2. Exclude type 1/3. Minimal benefit for type 2 embolisation
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2000-2008

95 patients

140 embolisations
61% glue

29% coils

7%
3%

glue/coils
gelfoam
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Running conclusion

3. Freedom from sac growth 44% at 5 years



Editor’s Choice — Type Il Endoleak: Conservative Management Is a Safe

Strategy o

D.A. Sidloff ™', V. Gokani “, PW. Stather *, E. Choke *, MJ. Bown ”, R.D. Sayers *

“Wascular Surgery Group, Department of Cardiovescular Scences, University of Leicester, Leicester, LUK
“NIHR Leicester Cardiovascular Biomedical Research Unit, University of Leicester, Leicester, UK

WHAT THI5S PAPER ADDS

This study supgests that patients with isolated type Il endoleak demonstrate equivalent aneurysm-related

mortality and an improved all-cause survival. A conservative approach to the treatment of type Il endoleak
appears to be safe.

Eur J Vasc Endovasc Surg. 2014 Oct;48(4):391-9



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
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Running conclusion

4. A conservative approach is safe. Equivalent ARM and
improved survival
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Systematic review

e 10 series met criteria
e 2705 patients
e 231 T2EL



Thresholds

 Conservative

* Selective (high threshold): >5mm, >12 mth
e Selective (low threshold) : >6 mth only

e Aggressive: >3 mth only



Results

 No evidence that any strategy, compared to a
conservative approach, reduced sac expansion
or improved sac regression.



setting of isolated type Il endoleak. Although
these endoleaks appear largely benign, the
interventionist should be aware of a high-risk

subgroup of EVAR patients in whom targeted
treatment and surveillance remain prudent.

BSIR Liverpool 2014



Running conclusion

5. No clear threshold for intervention
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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)



Running conclusion

6. Translumbar rather than transarterial



Conclusion

e >6 months T2EL
e >10mm growth

e Consent
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Running conclusion

69% clinical success with a liquid agent
Exclude type 1/3. Minimal benefit for type 2 embolisation
Freedom from sac growth 44% at 5 years

A conservative approach is safe. Equivalent ARM and
improved survival

No clear threshold for intervention
Translumbar rather than transarterial
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Running conclusion

4. A conservative approach is safe. Equivalent ARM and
improved survival

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



