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This brochure will provide you with essential 
information about Endovascular Aortic 
Aneurysm Repair.  It explains briefly what 
is involved, its benefits over other forms 
of treatment and some of the more salient 
risks. It is not meant to replace an informed 
discussion between you and your referring 
doctor or interventional radiologist who will 
be performing the procedure. If you have any 
questions regarding the procedure, do not 
hesitate to ask your referring doctor or the 
interventional radiology staff. 
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leg and pelvic arteries to the aortic aneurysm. When in position, it is 
then released, creating new walls in the blood vessel through which 
blood flows. Like the graft in an open repair, this allows the blood to 
flow through without direct pressure being exerted on the weakened 
aortic wall. EVAR with stent grafts are usually considered for patients at 
increased surgical risk due to age or other existing medical conditions.

The stent graft procedure is not for everyone. It is still considered new 
technology and there is no long term data on its durability and need 
for further repair several years down the line. For patients with a life 
expectancy of 20 or more years beyond treatment, this method is not 
advised.

EVAR is also limited by size and configuration of the aorta and the 
aneurysm. CT scans of the aorta will have to be studied in detail by 
your surgeon and radiologist to determine whether the aneurysm is 
suitable for EVAR 

Benefits and Risk
BENEFITS

• Minimally invasive procedure

• Lower morbidity and mortality compared to open surgery

• No clamping of the aorta during the procedure, which can create 
stress on the heart during surgery.

• Faster recovery time

RISKS

• Complications encountered during stent insertion and deployment 

include injury and rupture of the access vessels and rupture of the 

aneurysm itself.

• Persistent flow of blood outside the stent graft, into the aneurysm. 

This is called an endoleak. If significant, this results in continued 

growth of the aneurysm. This may require further intervention or 

even open surgical repair

• Compromise of blood supply to the legs, bowel and kidneys, with 

result complications such as bowel ischaemia, renal failure and leg 

ischaemia. Compromise of blood supply to the spinal cord may 

result in paraplegia.

• Infection

• Contrast allergy and renal failure from use of contrast

• Wound complications

• Over time, the configuration of the aorta may change, resulting in 

shifting of the stent graft. This may result in a delayed endoleak, 

requiring further intervention or treatment.

In any procedure, there are risks, including death, which are rare and 

unpredictable. It is not possible to list every single risk. Any of these 

potential complications, both listed and not listed above, may require 

further surgical or interventional procedures for treatment.

What is an abdominal aortic aneurysm?
The aorta is the largest artery in the body. It carries blood away 
from the heart. Over time, the walls of the artery may weaken 
and the size of the aorta may expand and widen. The pressure 
of blood pumping through the aorta may cause this weak area to 
bulge outward, like a balloon ( called an aneurysm). An abdominal 
aortic aneurysm (AAA) occurs in the portion of the aorta running 
through the abdomen. The majority of AAAs are the result of 
atherosclerosis. AAAs usually develop slowly over time and may 
not cause noticeable symptoms. The larger the aneurysm grows, 
the greater the chance it will leak or rupture.

Treatment options of an abdominal 
aortic aneurysm
Currently, there are three treatment options. These should be 
discussed with your referring doctor.

Watchful waiting and follow-up
Small AAAs (<5cm in diameter) which are not rapidly increasing 
in size or causing symptoms have a low incidence of rupture. In 
general, the risks of repairing the aneurysm may be higher than 
the risk of rupture. Such cases are therefore closely followed up by 
ultrasound or by CT scans at regular intervals to determine if the 
aneurysm has grown and its rate of growth.

Surgical repair
This is the most common treatment for AAAs once the criteria for 
repair are met. It involves a large abdominal incision. The surgeon 
will clamp off the aorta, cut open the aneurysm and sew in an 
artificial tube, called a graft. This acts as a channel which allows 
blood to flow through it, without allowing the direct pulsation 
pressure of the blood to affect the weakened aortic wall. 

Endovascular Repair (EVAR)
This is a minimally invasive treatment option. It is performed by an 
interventional radiologist and/or vascular surgeon using image-
guidance to place a specially constructed covered expandible tube 
accurately within the aorta. This device is called a stent graft. It 
is inserted through  small incisions in the groin, via the femoral 
artery. During insertion, the stent graft is compressed into a 
small diameter so that it can be safely guided up through the 
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