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EVAR Background Considerations

• Access: major determinant of 

amenability to an EVAR procedure

•  % of EVAR’s are done percutaneously

•  % of EVAR’s are done w/o anesthesia

• Low Profile systems→  # EVAR cases

• A well-performing low profile system 

should  % of P-EVAR cases, with 

shorter hospital stays and lower costs



12F

Access size : Amenable to EVAR (IFU)













Likely under-

estimates savings



Fast Track P-EVAR with Ovation

Avg. Cost saving $21,000/ procedure



Case Presentation #1

• 83 yo male with multiple comorbidities

• Severe CAD with CABG 1998; ischemic 
cardiomyopathy EF 25% with AICD

• COPD, former tobacco

• Rapidly advancing AAA size 4.3 → 5.7 
cm within 6 months; new abdominal 
pain

• CTA: challenging anatomy 



Juxtarenal angulation Iliac tortuosity!



Large neck just below renals



>5.8 cm with documented  ↑↑expansion



Angulated Neck and Tortuous Iliacs



TORTUOUS Iliacs





16F sheaths up right and left-

Initially over Lundequist, XC to Amplatz SuperStiff

wires



Aggressive positioning;

Wire back



Wire back, aggressive graft position, 

then forward pressure as ring fills





30 day CTA – Iliacs OK, no endoleaks



Enter after R cutdown, trouble w L wiring..

Case 2





LEIA stent OK, but iliacs ~ small



Trouble getting 12 and 14 F Dilators up

Change in EVAR Plan



Pre-close Left

Hurry Up Tri-Vascular Jacob



Deploying “Middle Crown”



Angio, adjust, deploy proximal crown



Tough gate cannulation

Deflectable morph catheter



Type 1 leak



Difficult to advance

R sheath
Palmaz Stent



No Endoleak

LCIA kink….



Large gentleman, severe COPD and CAD, 

5.3 enlarging AAA ,AND LEIA CTO, 

bilateral CIA disease

Case 3



Even challenges in “good leg”



Crossing from L Brachial (Rare) need for Re-entry



Nitinol stent LEIA/pLCFA PTA



Improved, plan for EVAR for AAA and CIA disease



Roadmap, vascular ultrasound-

assisted access LCFA access



Distorted LEIA stent after 

8F sheath following Pre-close



Change in Plans: Stent L and R 

CIA’s, EVAR another day





Dissection LCFA DCB





Return for EVAR ~ 2-3 months



Roadmap and vascular ultrasound

– assisted micro-puncture access



Dilator carefully up on left



12F sheath carefully up through stents 



Dilator up 

through R stents
14F sheath up on left





Case 4

Severely tortuous Aorta, neck, and iliacs



Low Profile sheaths (16F right, 12F left) up





Pressure held forward as polymer fills









Conclusions

• There is a trend toward development of 

lower profile EVAR systems

• Lower profile endograft devices may 

increase the number of patients eligible 

for EVAR, reduce the need for routine 

general anesthesia and ICU, and also 

decrease hospital length of stay, costs, 

and major adverse events in 

appropriately selected patients 



Thank You for Your (Kaola- ty) Attention!


