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Overall 2C cohort 1998-2011 



2C RAAA experience 1998-2011 
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How to address short/missing necks? 

X 
Infrarenal Juxtarenal Suprarenal 

Pararenal 

Crawford IV 



Ruptured juxtarenal AAA 

No contrast in left RA 

(preop CTA) 



Ruptured juxtarenal AAA 

Treatment 

• Excluder 

• SMA chimney 

• Right RA chimeny 

• Left RA covered with intention 



Ruptured juxtarenal AAA 

Postop CTA 
• No endoleak 

• Patent SMA & right RA 



How to address ENDOLEAKS? 

5 EVOH (ONYX) 
8 Coiling 



1998-Apr 2009 

 (n=400) 

May 2009-2011 
„EVAR ONLY“ 

(n=73) 

• Mortality: 33% 

 

 

• Mortality: 27% 

 

 



RESULTS WORSE 

THAN  

EXPECTED? 



& 



1998-Apr 2009 

 (n=400) 

May 2009-2011 
„EVAR ONLY“ 

(n=73) 

• Mortality: 33% 

 

• MED TX: 10% 

• Mortality: 27% 

 

• MED TX: 4% 
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EVAR 30-day mortality over time periods 

Clinic A

Clinic B

n=74 n=70 n=124 
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n=74 n=70 n=124 



2C Results 1998-2011 

EVAR better 



EVAR better 



Abdominal Compartment Syndrome (ACS) 



Author Year Treatment n= 
ACS 
(%) 

30-day mortality 

ACS - ACS + 

Starnes 2009 
OR 

EVAR 
24 
27 

25 
7 

44% 
16% 

83% 
50% 

Mayer 2009 EVAR 102 22 9% 26% 

Mehta 2005 EVAR 30 20 13% 57% 

Papavassiliou 2003 OR 22 27 25% 100% 

Foy 2003 OR 21 20 5x 

Rasmussen 2002 OR 135 33 9% 56% 

Oehlschlager 1997 OR 38 21 50% 73% 

Fietsam 1989 OR 100 4 First description 

ACS is frequent & a serial killer! 



25% 



Mayer D et al., J Vasc Surg. 2009 Jul;50(1):1-7 

UHZ algorithm for ACS 



OB sub-algorithm for ACS 



REVAR 

allows Tx of „all“ pats 

• „Unfit for surgery“? NO!  

• Results at least equal 

• Exceptions: refusal, 
severe dementia, „dead“ 

significantly better in 

• Aged patients 

• Free ruptures 

• Patients w/o abdominal 
decompression 

CONCLUSION 



ENDO 



Thank you for your attention! 

Try to do this or  

you are welcome in Zurich 

dieter.mayer@usz.ch 


