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Are There Solid Reasons to Consider 
Open Aneurysm Repair ?



J.C. Parodi (1991)
“endoprosthesis to 

exclude an aneurysm 
from the circulation”





Open Surgery Vs. EVAR

Early outcome
Reduced blood loss at operation
Shorter stay in the ICU and hospital
Lower procedure related 30-day mortality
Lower postoperative morbidity

Intermediate and Late outcome
No differences



Stent graft was firstly considered
High risk patient
Age>75 
aneurysm with saccular type
Traumatic arteriovenous fistula

If indicated, should consider 
Stent graft first.













EVAR Vs. Open Surgery, AMC
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Open Aneurysm Repair ?Why we performed open repair   



AAA treatment Results, AMC 
(2007.1.1-2008.12.31) 

• N=134
• Age = 70.0 (47-89)
• Male:Female=119:15
• Intervention (135)

– Open repair = 74 (54.8%)
– EVAR =          61 (45.2%)

( including Iliac artery occlusive disease- 3
– ; EVAR after PTA)

• Hypertension = 88 (65.2%)
• DM = 35 (23.3%)
• Smoking = 53 (39.3%)

• Rupture=16 (Open: 14, EVAR: 2 )



EVAR - material

Stent graftZenith (Cook)

SNG Excluder (Gore)

28 (45.9%)

30 (49.2%)3 (4.9%)



Short neck





angulation





Neck diameter





Neck – conical shape





Iliac artery occlusion





Both common iliac artery 
involvement in young patient





Open conversion
-proximal type I endoleak





Open correction
-proximal type I endoleak





Open correction
-distal type I endoleak





Limb tortuosity





Unfit for EVAR

• Short neck
– 35 (47.3%)  (6.5±6.2mm:0-19.7mm)

• Angulation
– 16 (21.6%)  (80.1±18.8o:40-111o)

• Neck diameter
– 7 (9.5%)  (30.5±2.6mm:26.3-33.8mm)

• Younger age / refusal    - 12 (8.9%)
• Rupture   - 4 (3.0%)

Yes, there are solid reasons to consider 
open aneurysm repair.



Conclusion

angle

length

diameter
At present ,

Be aware main criteria limiting 
the use of endografts are neck 
anatomy and access problem

When treating younger patients, 
consider higher reintervention 
rates associated with endografts 
and proven durability of an open 
repair



Thank you !

twkwon2@amc.seoul.kr


