Virtual Vascular Chapter: Late Complications and Surveillance after EVAR with Dr. F.Bastos Goncalves and Prof. Dr. H. Verhagen

Points of interest from the podcast:
· Endoleaks don’t matter as long as there is no rupture.
· 30-40% have complications at 5 years, only 10-15% require intervention.
· Type 1 – late complication, more likely due to progression of disease rather than graft failure.
· Type 2 – most common - ~20% of patients at first post-op CT. Reduces to 5-10% at 1 year.
· True Type 2 endoleaks – unimportant – low pressure.
· Guidelines – Type 2 endoleak + 1cm sac growth = treatment 
· Treatment often unsuccessful. – growth likely caused by something else.
· Type 3 rare.
· Some sacs keep growing with no endoleak - ? due to biological factors within the sac wall ? genetics.
· Patients with sac decrease after 1 year do much better (morbidity/mortality) than those with stable or increase sac size – again ? biological/genetic factors.
Surveillance Protocols:
· Patients that don’t follow sp are generally no worse off:
· Most large studies show that patients that are non-compliant with sp have at least as good survival, less interventions, less suffering, less cost to NHS.
· There are a sub-group of patients that don’t require follow-up for a least the first 5 years based on their 1st CT scan results; however, the science is still slim on this.
· Some patients have a real benefit from surveillance  - ? high risk patients selected for surveillance.

