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ABSTRACT 

Introduction. Abdominal aortic aneurysm (AAA) is a common vascular disease. The
endovascular repair, compared with open repair, was associated with early survival 
advantage. Objective. In this study we assess the complications of AAA within short term
period of 3 months after Endovascular aneurysm repair (EVAR). 
Patients and methods. This is a prospective study at Ghazi Al-Hariry Hospital in Medical City
of Bagdad, deals with patients having an infrarenal AAA who underwent Endovascular
aneurysm repair (EVAR)  from September 2021 to September 2024 with total of 60 patients. 
Results. The mean age is 64 years, with males of about 79%. Hospital stays are about 3
days. The technical success rate is 100% without conversion to the open surgery. Regarding
the complications, the 30-day mortality rate is 0% and an overall mortality rate of 2(3.3%),
both dead with MI after 3 days of procedure. Specific complications included myocardial
infarction MI 2(3.3%) and acute lower limb ischemia 2(3.3%). Graft related complication
develops type I endoleak 1(1.6%) presented after 55 days with abdominal pain, anemia and
abdominal swelling.
Conclusion. The short follow-up period may not catch long-term complications and the rate
of re-interventions. 
Keywords: abdominal aortic aneurysm, endovascular repair, vascular disease, common
femoral artery, heparin

INTRODUCTION INTRODUCTION 

Abdominal aortic aneurysm (AAA)  is a common vascular disease that  affects
men older than 60 years. As the size of the aneurysm increases, the risk of rup­
ture increases (1). Minimally invasive repair  was first reported in 1986 (2). AAA
shows benefits of Endovascular aneurysm repair (EVAR) with respect to 30­day
mortality (3). The Endovascular repair, compared with open repair, was 
associated with early survival advantage that gradually decreased over time (4).
Endovascular repair was associated with increased rates of graft­related 
complications and re­interventions and was more costly (5). The peri­operative
and long­term survival, re­interventions, and complications after endovascular
repair compared with open repair of abdominal aortic aneurysm are less (6). In
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this study we assess the complications within short
term period of 3 months after EVAR. 

METHODMETHOD

This is a prospective study at Ghazi Al­Hariry
Hospital in Medical City of Bagdad, deals with patients
having an infrarenal AAA who underwent EVAR from
September 2021 to September 2024 with total of 60
patients. The aim of the study is to look for the early
and short­term complications associated with EVAR
after 3 months period. Procedures were done under
spinal anaesthesia in the peripheral catheterisation
department by vascular surgeon specialists.

After an open and direct access to both common
femoral artery (CFA), or via brachial artery approach or
crossover technique, then an insertion of 6F introducer
sheaths, advancing a flush catheter over a guide­wire
to the suprarenal aorta, followed by an angiogram of
the aorta and both iliac arteries to assess the proximal
neck, angulations, and access arteries were done. An
appropriated dose of intravenous heparin was given,
and super­stiff wires were used for exchanges. The
main body of the stent graft was introduced below the
renal artery and an additional angiogram performed
before the deployment of the proximal end. The 
contralateral iliac tube graft was advanced over 
another super­stiff wire and completion angiogram
confirmed total exclusion of the aneurysm and ensured
normal blood flow to the lower extremities. Post­
procedure, for each patient, the follow­up involved
clinically and with CTA angiography a 3 months later to
monitor for complications and the integrity of the graft.

Ethical Approval

The Medical Ethical Committee of The Al­Najaf
Cardiac Center approved this study (no.220924 on
8/7/2020). Participant consent was waived by the 
committee since only patient files were reviewed.

RESULTSRESULTS

In this study, 60 patients underwent EVAR during
the period of study. Data shows patient with mean age
of (64 ± 2) years, with males of about 47 (79%).
Regarding the comorbidities, hypertension 46 (77%),
diabetes mellitus 38(36.3%), chronic obstructive 
pulmonary disease (COPD) 9(15%) and coronary artery
disease (CAD) 18(30%) and the history of smoking is
49(81.7%). The average aortic aneurysms diameter was
from 5.8 – 10.3 cm. as in table 1.

Hospital stays are about 3 days. The technical 
success rate is 100% without conversion to the open
surgery. Regarding the complications, the 30­day 
mortality rate is 0% and an overall mortality rate of
2(3.3%), both dead with MI after 3 days of procedure.
Specific complications included myocardial infarction
MI 2(3.3%), various wound complications include
(hematoma 2(3.3%), access site active bleeding 3(5%),
access site infection 3(5%) and false aneurysm 1(1.6%))
and acute lower limb ischemia 2(3.3%). Graft related
complication develops type I endoleak 1(1.6%) 
presented after 55 days with abdominal pain, anemia
and abdominal swelling as in table 2. 

DISCUSSIONDISCUSSION

This study, primarily composed of males (79%) with
an average age of 64, shows the procedure’s efficacy.
This demographic is unlike the findings of Felice et al.
who reported 98% male with average ages over 70
years (7) and T Ohki study in which 86.8% were male
with age of 72.3 years (8). 

Common comorbidities included hypertension 46
(77%), diabetes mellitus 38 (36.3%), chronic obstructive
pulmonary disease (COPD) 9 (15%) and coronary artery
disease (CAD) 18 (30%) and the history of smoking is 49
(81.7%) which are comparable to from Abdulrasak et
al. This is related to various sample size and some 
cultural factors (9). 

Table 1 - Shows the number of patients and percentage related 
to co-mortalities.

Co-morbidities No. (%) 

Hypertension 46 (77)

Diabetes mellitus 38 (36.3)

COPD 9 (15)

CAD 18 (30)

Smoking 49 (81.7)

Table 2 - The complications and mortality rate. 

Complications No. (%) 

30-day mortality 0 

Overall mortality 2 (3.3)

MI 2 (3.3)

Hematoma  2 (3.3)

Access  site active bleeding 3 (5) 

Access  site infection 3 (5) 

False  aneurysm 1 (1.6)

Acute  lower limb ischemia 2 (3.3) 

Type  I endoleak 1 (1.6)
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The procedural outcomes have a success rate of
100% with patients staying an average of 3 days in the
hospital. The 30­day mortality rate was 0% and an 
overall mortality rate was 3.3% that is higher than
Rajesh et al study in which the overall mortality was 1∙1
deaths per 100 person­years (10) and comparable to
EVAR trial participants (11). This is may be due to small
sample size and highest co morbidities of our patients. 

Graft related complication develops type I endoleak
occur because of an incompetent seal at the proximal
(1.6%) presented after 3 months with abdominal pain
and anemia, so the patients need for postoperative
monitoring and  the treatment involves placement of
an aortic cuff extension. This is unlike Cernohorsky et al
study in which the endoleak 1­3 types account 15­30%
(12). The sample size and short time follow up are 
related causes.

The acute lower limb ischemia occurs in 2 (3.3%),
both are caused by embolism. This is unlike Maldonado
et al study in which the ischemia occurs in 9% (13). 

CONCLUSIONCONCLUSION

The short follow­up period may not catch long­term
complications and the rate of re­interventions, so the
future researches should involve larger patient 
numbers, multi­centers and longer follow­up to 
provide more detailed efficacy and safety of EVAR for
aortic aneurysms. 
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