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Répartition EVAR vs chirurgie ouverte pour les AAA sous-rénaux / intacts
0 France et Etats-Unis (meilleures données nationales librement accessibles)
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France: AAA non rompus, PMSI/SNDS, 59% EVAR en 2012 et 65% en 2018.
Etats-Unis: AAA intacts, Nationwide Inpatient Sample, 45% EVAR en 2004 et 66% en 2019.
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Recommendation 103 Unchanged

Patients with Type 1 endoleak after endovascular abdominal
aortic aneurysm repair are recommended for prompt re-
intervention to achieve a seal, primarily by endovascular

means.
Class Level References ToE
I Antoniou et al. (2015), "

Schlosser et al. (2009),” %
Doumenc et al. (2021),” "
Budtz-Lilly et al. (2023),"°°
Rajendran and May (201 7)%2"
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Si > 55 mm = Cuff Fenétrée

*mais il est préférable de reliner 'ensemble de I'endoprothese
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Newman, Jamie B Boite de réception - Raphael Soler CVM 2 mars 2026 a 09:3
RE: Inverted limb
A : Raphael Soler

Good morning Raphael,
| hope you had a nice weekend.

Generally anything less than 100mm of infrarenal length in any anatomy would be deemed short for a standard bifurcated distal body (ZFEND). At this point we would recommend the inverted limb of an incorporated
distal body.

| hope this helps.

If you need any further information, please feel free to get in touch.
All the best

Jamie

Jamie Newman
Endovascular Planner — EMEA Planning Services
Aortic Intervention, Vascular Division
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> J Endovasc Ther. 2024 Apr;31(2):241-247. doi: 10.1177/15266028221119612. Epub 2022 Sep 12.

Early Institutional Experience with One-Piece
Bifurcated-Fenestrated Stentgraft in the Treatment
of Abdominal Aortic Aneurysms

Thomas Mesnard 1 2, Louis Pruvot ', Benjamin Oliver Patterson 3, Agathe De Préville ',
Richard Azzaoui !, Jonathan Sobocinski 1 2
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