
Excellent Outcomes for Percutaneous EVAR: Strategies Developed by a Single Team with Over 7 Years of Experience


Background

Percutaneous EVAR (PEVAR) is known to reduce groin complications and recovery time when compared to traditional femoral cut-down. This study aims to assess the outcomes, learning curve and complications of PEVAR.


Methods

A prospective observational study of a consecutive series of patients undergone PEVAR by a single team over a 7-year period. Demographic, procedural and radiological data were collected. Primary outcomes included need for conversion for open femoral cut-down and number of closure devices used. Secondary outcomes included the need for adjuncts to achieve groin haemostasis, and length of stay (LOS).


Results

200 CFA were accessed with large-bore sheath (>12F) in 102 consecutive patients (85.3% male) between November 2014 and May 2021. Average age was 78 years (min 59, Max 89) and median maximal aortic diameter of 62.4mm. 100 patients survived to discharge. None of the patients operated on required a return to theatres. A total of 444 Perclose Proglides were used (2.2/groin). Only 2 patients required conversion to femoral cut-down (1%). The median LOS following PEVAR was 3 days.


Conclusions

By following a clear strategy, PEVAR can be effective with minimal groin complications.
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