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Abstract

Abstract

The introduction of endovascular grafting was a milestone in the
treatment of patients with AAA in that it provided a treatment option
for those patients with large aneurysms who had been deemed
inoperable because of the presence of significant  medical
comorbidities. In the extension of this technology to all patients with
aneurismal disease, clinical investigations have confirmed that
compared with open surgery, an early benefit in quality of life can be

achieved, as it relates to reducing hospital stay and recovery period.

ey words:
- Endovascular

- AAA
- Recovery period.

BRI



St " - -



Ackn‘owledgment

| would like to thank my supervisors (Prof. Dr. Amir Nassef, Prof. Dr. Abd-Elkader
Kotb and Prof. Dr. Hussein Kamal-Eldin) for their assistance and guidance in

achieving this work.

| would also like to thank Dr. K. W. Johnston professor and chief of the vascular
surgery department in the University health network in Toronto, Canada for his
valuable help and advice.

Special acknowledgment goes to my family for tolerating my absence during the

six months | spent abroad collecting the materials necessary for this thesis.

Last but not least | am deeply indebted to my true friends who without them the

completion of this work wouldn't have been possible.



Table of contents

List of figures and tables...............ccccoooviiiiinie e iii
List of abbreviations............cooeieeiiiiiiei e v
IMrOAUCHION ..ot 1
1
Réview of literature
Chapter 1 Historical review................cco.oooeviee i 2
Chapter 2 Definition and classification of aor:tib aneurysms............ 5
. Chapter 3 Pathogenesis of aortic aneurysms.......................o.... 7
Chapter 4 Diagnosis of abdominal aortic aneurysms................... 12
Chapter 5 Treatment of abdominal aortic aneurysms................... 20
Chapter 6 Imaging modalities used for endovascular reparr.......... 26
= Chapter 7 Endovascular graft devices.................cooooo 50
. Chapter8 . Complications of endovascular repair......................... 69
Chapter 9 Miscellaneous iSSUes...............oooeeeieiiiie 81
Materials and methods. ... 86
ReSURS...c.ooo e [T 88
DiSCUSSION. ... uui e 91
Co%%lusion ........................................................................................ 95
SUMIMANY....eiiiii e 96
RefErenCes. ... 98
as
A
8s....
il

iti



List of figures and tables

Figure 3 - 1:
Mechanism of aortic aneurysm formation...........c.oooeveeoioeeoceeoo o 11

Figure 4 — 1:

Infrarenal abdominal aortic aneurysm AP (a) and lateral (b) views................. 18
Table 4 - 1 '
Imaging Modalities for Detecting Abdominal Aortic Aneurysms...................... 19

Figure 6 -- 1 -

Longitudinal intravascular ultrasound scan reconstructions of aneury"srhal

BOTTA. i 29

Figure 6 — 2

Intravascular ultrasound scan cross sections and computed tomographic

angiography counterparts of proximal and distal neck of abdominal aortic

B U Y S Im N L e 32
Figure 6 -3

MRA VS, G e 34
Figure 6 — 4

Parallax .................ooooo e 37
Figure6-5 e
CO2 aNngIOgrapiy. ..o e e 3G
Figure 6 - 6 g
An endoleak originating at the proximal attachment site............................... 42
Figure 6 - 7 e
Axial CT images acquired at 6 months demonstrate endoleak. .................... 44N
Figure 6 -- 8 e aiosl
Embolization for endoleak..................ooooo 46

Figure 6 -9
This diagram illustrates the proximal aortic neck length, the distal aortic neck
length, and aortic length..................cooo 48

1



Figure 6 — 10 Suprarenal and infrarenal angulations......................... 48

Figure 7 --1 The Ancure............ccoooooiiioiiiiioie e 54

Figure 7 -2 Talent..................ccoovniiie 57

Figure 7 - 3 Zenith.............o.ooimiiioe e 61

Figure 7 — 4 Excluder..................cooooeii i 62
-

Figure 7 -- § Endologix device.............cocooeirvovveoo 63

Table 8 - 1: Classification of endoleak....................................__ 70

Figure 8 — 1

Metal fracture..............oooooo i T 71
Figure 8 - 2
FaDIic @rosion. ... e 72

Figure 8 --3
Late rupture of abdominal aortic aneurysm after endovascular repair.............. 79



