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Introduction:

Endoleak is a common complication of endovascular aneurysm 
repair (EVAR) which occurs in 25% of patients. There are 5 types 
of endoleaks, with type 2 being the most common.

Aims:

Our aim is to review all EVARs performed at ELHT between 2011-
2020, to identify endoleaks as a complication, how they were 
managed, and what was the outcome?

Material & Method:

Patients were identified by searching for the EVARs that had taken 
place at ELHT between 24/10/2011.

27/09/2020. A retrospective review of the case notes, radiology, 
and discharge summaries was carried out.

Results: 

272 patients had an EVAR between 2011-2020 (3 of which 
were revisions). 229 (84.2%) patients of these had no endoleak  
following EVAR. 40 patients (14.7%) had a confirmed endoleak. 
Among these  37 were male and 3 were female. Mean age was 
76 years (range 60-88 years). 21 (52.5%) of patients who had an 
endoleak are now deceased - no documentation to suggest that the 
deaths were related to a ruptured aneurysm or endoleak.

Out of the 19 patients, 9(47%) patients had Endoleak type2. 
Out of these 9 patients 2 were treated with Onyx embolization, 
1 was offered balloon molding while 6 patients resolved under 
surveillance without any treatment. Endoleak Type 1 was seen in 6 
(31.5%) patients, two out of these 6 were offered balloon molding 

and onyx embolization respectively, while 4 resolved without any 
treatment. In our study, 2 (10.5 %) patients had type 3 Endoleak 
who were treated with stent extension and balloon molding. 1 
(5.2%) patient had endoleak with no type labelled but had redo 
EVAR.

Conclusion:

The most common endoleaks worldwide following EVAR are type 2 
endoleaks. In the last 10 years at ELHT, type 2 endoleaks were the 
most common in line with national data. We can see the incidence 
of type III endoleaks at ELHT is comparable to large randomized 
controlled trials at 5%.Most resolved with no intervention or are 
under surveillance with no change in sac size. In summary, we have 
had no deaths related to rupture following endoleak to the best 
of our knowledge. Our complication rates compare favorably with 
the results achieved in many tertiary centers for EVAR procedure.'
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