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Prognosis of the AAA after EVAR

Endovascular Treatment of Abdominal Aortic Aneurysm: Impact
of Diabetes on Endoleaks and Reintervention
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- Take Home Message: Type || endoleaks (T2ELs)

occurred in_21% of 462 patients who underwent 7(6,5%) 5 (4,6%) 11 (10,2%)
endovascular aortic_aneurysm repair. Late T2ELs

resolved less frequently than early T2ELs (29% vs 6(7,4%) 4(4,9%) 8(9,9%)
75%) and required more frequent i i
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Potential issues of endovascular aneurysm repair
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Activated forms of MMP2 and MMP9 in abdominal aortic
aneurysms

MMPs activities in normal and aneurysmal aortic wall evaluated by "soluble assay »
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I8F.FDG Uptake Assessed by PET/CT in Abdominal Aortic
Aneurysms Is Associated with Cellular and Molecular
Alterations Prefacing Wall Deterioration and Rupture
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of T (CD3,A), B (cD20, B), (CD88, C), and
lasmocytes (CD138, D) in negative and positive sites of 18F-FDG uptake from same patient.

FDG Uptake Before EVAR and Prediction
of Type Il Endoleak
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Intra Luminal Thrombus (ILT) is the main source of plasmin
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Clinical Investigation
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Positron Emission Tomography/Computed
Tomography Predicts and Detects
Complications After Endovascular Repair
of Abdominal Aortic Aneurysms
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Associations between the D-dimer Level FDG
Uptake and presence of endoleak Type II

p=0.036 .

Coagulation Cascade

W Kininogen
Prekaien
i B
FXI ——> FXia X Tissue Faclor
Eathway it
TP

ca FIX

Proten C b

Topsin kbitor

aHacrogloouin
v

Firnogen ——s, Fbrn
20 2
PAI1— — —wPA
oA Crossinked
Fibrin
Plasminogan———t Plasmin= — — -]

1 Crossinked
az-Antiplasmin  XFDP

Fibrinolytic system

;g LIEGE
université

i . THE ACTIVATION OF Pro-MMPs
\ [ - Pa -
2 ARC; ’—j/ o Anitvbmbin plasminogen  par
i

——— wPA

tPA




Aortic wall inflammation
(monocytes, IL1B, IL6, TNFa)

Hypothetical Mechanism of
Late Type 2 EL Development

Crosslinked fibrin

Fibrin Degradation Products J
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PILOT STUDY
Materials & Methods
STEP |

48-well plate / patient
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PILOT STUDY
Materials & Methods

Parietal Thrombus collection (N:8)
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PILOT STUDY
Materials & Methods
STEP Il

Incubation with Solutions

Nacl uPA tPA PAI-1 PAI-2 LI
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PILOT STUDY
Materials & Methods
(Enzymes & inhibitors)

Physiological solution NaCl 0,9%
Plasminogen Activator Inhibitor 1 (PAI-1)
Plasminogen Activato rinhibitor 2 (PAI-2)
urokinase Plasminogen Activator (uPA)
tissue Plasminogen Activator (tPA)

Liege Plasminogen inhibitor (L-1)
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PILOT STUDY
Results
Thrombus reduction
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Conclusion

« Importance to perform PET/CT before EVAR to predict

EL2 risk

* Close follow up using circulatory fibrinolytic markers

(D-dimers, TAT, PAP)

* Based on preliminary results of our pilot study a
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medical treatment (systemic or local) with inhibitors
of plasminogen could avoid symptomatic late EL2
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