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#%(ZLate Open Conversion (LOC) %{T-7:12% (flfEVAR26l% &) IZOWTHE L7z, 2D
M DL BEDEVAR U234 B TUBEDLOC L, 4.3% (10/234%1) THo7:. HHAT Y+ 757 b
(SG) 1XEndurant 6 %, Excluder4 5, Zenith & OFAFX % 1 51 TH o 72, EVARFI O KEJIREEI1X57.5
+89mmT, EVARDSLOCE TOHAMI235.5 * 21.677 AT, LOCTHI O KEIREIL65.3 = 13.5mm T
Hotz. LOCOEEHIE, 1 BlidmigrationlZ X 2 DI, 106IA= Y F1)—2 (EL) 12X 2Ok
KT, 260EEG (95 1ONIKRBIRE - T 2380 CThose. FHITEBIBE T IS, ik
HEAT B O KBY IR SHE AT (kv 28 T4 ¥ 7)) % 9BIIAT - 72, migration @ 1 6Ii%, EBIIR
TCSGHR Ik FHE, SGIERZLINT L, SARENEE CRBIRE YR A LME A4, KEIESGHNT
ANTLIME %2 X7 AT > FCRE%E L. EEGITIE, 1 EIEREGER R O Ry 2N F g v 7 &K
FEHAMT A, KEIIREE - + 8B Tl N omeRE - 770 KX 2 b LK OSG RO A
KAFCIEANT & JaREMAT 247 o 72, ELAYEE D 9 BITld, LOC £ 7 BlAYE /N o 7275, 1 BlEAZE,
1 BNTR IR 2 B 72, YR CIEEARIICSGR IR L, MM E Ay 2NV Ta v TR To 72
A5, MtR S BAE RN L E 2 ST,
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Late open conversion after EVAR

Masanobu YAMAUCHI Satoshi KAMIHIRA Kazuma KANETSUKI
and Tomoki HANADA

Abstract : From April 2010 to April 2021, we examined 12 patients (including 2 patients from other
hospitals) who underwent LOC after EVAR at our hospital. During this period, the number of EVARs in our
hospital was 234, and the LOC rate in our hospital was 4.3% (10/234 cases). The stent grafts (SG) used were
Endurant in 6 cases, Excluder in 4 cases, Zenith and AFX in 1 case each. The aortic diameter before EVAR
was 57.5 = 89 mm, the period from EVAR to LOC was 35.5 £ 21.6 months, and the aortic diameter before
LOC was 65.3 = 13.5 mm. The reasons for LOC were 1 case of enlargement of aneurysm due to migration, 10
cases of enlargement of aneurysm due to endoleak (EL), and 2 cases of infection (1 case was aorto-duodenal
fistula). Nine patients underwent aneurysmorrhaphy and aneurysmal neck banding. In one case of migration,
the SG trunk was cut below the renal artery, the native aorta and the SG trunk were anastomosed bifurcated
vascular prosthesis, and the distal vascular prosthesis was fixed with a bare stent in the SG leg. In infected cases,
aneurysmorrhaphy, aneurysmal neck banding and omentopexy were performed in one case, and in aorto-duodenal
fistula case, complete debridement and omentopexy around aorto-duodenal fistula and SG were performed. Of the
9 cases caused by EL, 7 cases showed aneurysm shrinkage, but 1 case remained unchanged and 1 case showed
a slight enlargement. In our department, we basically performed aneurysmorrhaphy and aneurysmal neck banding
with preserving SG, but it was considered that strict follow-up was required even after surgery.
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BUTE, EINOEHMREIIRE (AAA) DF 6 EH D
(EVAR) THBEENTWEHRY, BEOEHILL T
FEHIZ L 5 EVAREOEN, EVARZOBILHM 2 E
MICKATND 2 EIZL D, Fhif%I2B1F %5 EVARFE
O LOCHEBNIHEIMERIZH 5. 41, 4BETEVARRE
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20104F 4 H A5 20214E 4 H ¥ TH4BE T EVAREIC
LOC% 47> 72 12651 (42 EVARLOBY, i EVAR 2 1)
WZOWTHRET L7z, oM, HBIED EVAREUT 23441
Thotz. BB, 26, FHERIZ784+ 83
F(68~93F) T, PREAAIL, mIE 1161, 18HE
BT O, WEEIIRECE 4 60, RV 4 5,
HEAB, BRI RE 3B, BB 2 61, Pk
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36, PR 4B CTH 72 (K1), EVAREED
KENRZED?S 5mmbl FILRE L2b oIl LT, I
HENGHE D H\ T LOCEFT - 72, i SGIZ Endurant
6 B, Excluder4 ffl, Zenith % 0N AFX4% 1B TH - 7.
Instruction For Use(IFU) #}®DEVARIZ 6 #T, D
1%, short neck 1#%l, short neck7>290FE)E HH 4 i,
100 ML FomER i A>EXKE” 1l Th - 72 (3
2).
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20104F 4 H A5 20214F 4 H £ TO LB D EVAR¥UZ
234B1C, LD LOCEIL, 4.3%(10/234%1) ToH -
72. EVAREF O KEjIREIL 57.5% 8.9mm (35 + iZ ik
W7) THo7z. HBEETEVARKIZENIMLE NG
1o 725 DIF 2660, 11.1% T, Ko LOCI0BIH,
LOCHIIZBINEEZ T > =D 3B TH - 72, 16iF
NBCA (N-butyl-2-cyanoacrylate) 2 & % fEEARE 77 7 —

No. or mean®=SD % or range

fiE 158K 12

TR

Bk 10 83%

LOCHRF 4 5 784+83 68-93

i d-

amE 1" 92%

12 14 B & 25 (e GFR<60) 7 58%

T BNRE B 4 33%

EMEEAEME R SR 4 33%

b 4 33%

i i & 7% 2B 3 25%

LEHE 2 17%

k1 BEER
EVAREF ABHARIE e . EVAR™ | ocrs A EhIRE
B2 ( IFU4t ATUNIZTR  BMAE LOCHAR
mm) ) (mm)
1 74 1005 ué:fgﬁﬁﬂ Excluder - 14 78
2 55 short ”E‘;;;E?EEE Excluder %42 (NBCA) 49 100
3 55 Zenith - 32 67
4 56 AFX - 31 63
5 49 Endurant - 65 55
6 49 short neck. 90/ fRHH Endurant - 32 53
7 47 Endurant  WRELEIR TR 66 48
8 66 short neck, 90FEfEM  Excluder - 12 68
9 54 Endurant 1 (NBCA) 57 60
10 53 Endurant - 50 60
11 60 short neck, 90EJEHA  Endurant - 7 65
12 72 short neck Excluder - 10 66
Mean+SD  57.5+89 355+216 653+135
#2 HB#HE-E-1

SD : #E#{F 7, EVAR : endovascular abdominal aortic repair,
IFU : instructions for use, NBCA : N-butyl-2-cyanoacrylate,

LOC : late open conversion
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Endurant), V 1Bl TH-72(3K3). FHFHEEZ2
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12 aortic cuffZ B, fliod 1 FHEEMIZH N T 1 ~
7 %8BI L72. migration @ 1#1%, BEIIRT T SG%E
i, SGIRMEZINTL, HRENIECKERE Y
FBIANTINE 2 W4, KM SGHATALILE %2 ~XT
A5 v NCHEE L. Z OEFNIME EL I X1 5
JER%FBD 2728, LOCH S 267 H R IZRil %8
U7z BEGeEICid, 1 BNCHEREMM % O v 7 N
YT v KT M A, KEIIRE - IR
i, EAROMRRZE 77 F A2 b SEFLE R USG
JEVBR > K G FE LB & JEREREAT & 1T\, SG& AT L 72
A8, PRI R o 7o FREREA B OV A
NV T4 Y 7 EATo 2 ELAYRR O 9 B Tld, LOC
MWLM 167+ 11.87 AT, 7 BIhEHE/ %780
7208, TBNEARZE, 1 BNIEREIE K (3mm) %720
72, MarfanfiE 5 8 © Bentallffi (£ #E ke 45 T KA FE T M 1%

DABKE EVARD 1 6l % 7% 5 H B IZIREABH D 22k 5E
T, 5 FEEBHICCTALA, BE, i, SGEY
BEIERE T o7z, SGIREG CRIREMM KL 4 v 7 N>
T Y7 ERMFEEM R AT o 72 1, BUTE b U
%5 TF, ABHh<Thsb.
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FEF 60 81, Wk Y a— b4 vy (14mm) & 90
FEJE 1 OIFUZL EVAR (endurant 11) D364 A%, AAA
LK (63x46mm— 70x53mm) % i2&, LOCHAT- 7z,
MiAT CTTIE, ELEZRDT, ¥4 T VOBMTH -7z
A, MRETRC, 44 T HIbE B L7z BImERAL %
¥ ay— )V CHMIEML L, JEREMTE & v 7Ny T 7
YT ERATo 1. FD%, 160 HHZIZ SGEGE TR - 72
(M1, 2).

FEGI11: 80F, B ¥ a— k4 2 (15mm) & 90
JE i i OIFUAF O e EVAR (endurant 1) @ 7 # H#,
Weilde, KEDIRIE - + 380, SGIKY: & 3Bl L 72
EHREAROD, MATHREIIATLT, EANOIMR
B 77) B2 2 b EEEILES K OSGR B o Kl Fe i
iy & FEREREAMT 2 4T\, SGE A L 724, i I &
PRI o 72 (K3, 4).
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AAAIZKT % EVARIE, HARTIZ 20064 & 1) A3 8L
SGAVKRE, TSN Th 6 2FIEFAHDHEmL, B
£, EINOD AAADK) 6 EAEVARTIER SN TS Y,
EVARIZBIIE T4l (0S) & bl L ¢, REEFFIIA
WD, AFEBDBRE ) EFERIIEN LR, &

LOCIA#ZHAM LOCH#

BE HTRITEL firREL fir=k (A) KB R ELIR
1 migration migration FIRDAYT ST, B 30 i K TAD A
2 ELNor IV  EL latll FEREHE . RV NV T 1Y IEEREASE 19 N =
3 ELII EL Ib+I JEREHE. Fv I\ T EBIREE 42 &/ fhfE
4 ELV EL V JERENE. v TaV Y | IBEIAREASE 29 %
5 EL la+ll ELIa+ll  JEHEHE. U\ T 424 BIESG, EEIREISHE 9 Pa K
6 ELV EL Illb JERENE. VN TV | BRI 16 fE SGREE
7 ELV EL Illb JEREHE. Fu N\ TV EBIREE 12 i/
8 ELI ELI JERENR. NV T VY | BRI 0 N ZZIRGE
9 ELI ELII JEREHE ., v\ T VY | [EEARESE 8 fE
10 ELII ELII JERESE ., VN T2 | BEIAREASE 9 fiE/
11 - - JEiENE. KIEFRIE 18 % PR
12 - - B, FuoN\U TP  KIRFE., ERISG 8 fE/ Nz

Mean=SD 16.7+11.8

#3 HBHE-E-2
EL : endoleak, SG - stent graft
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EVAREDENIGHIE, 10~15%DHE T4 L> ¥,
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