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Comparison of Open Surgery and Endovascular Techniques
for Juxtarenal and Corp
Aneurysm Study (U mortality rate did not hold the assumption of proportional
hazards owing to a reversal of treatment effect direction
during the follow up period (Fig. 4). Specifically, there is a
peri-operative survival benefit for endovascular techniques
but a later disadvantage. This crossover of direction
occurred at 10.3 months for EVAR vs. OSR and 12.1 months
for FEVAR vs. OSR. Statistically, non-proportional hazards
were confirmed with an assessment of Schoenfeld residuals
against the rank of time giving a p value of < .001. Like to
the late all cause mortality results, the overall survival
benefit with OSR over endovascular techniques was not
seen in the 0 — 4 mm neck length group. For these patients,
overall survival between EVAR vs. OSR and FEVAR vs. OSR
was equivalent at 3.5 years of follow up. Kaplan—Meier
graphs showing comparative overall survival data for the
six subgroups are shown in Figure 5. Comparative analysis
results by subgroup are presented in Table 5 and the

endovascularly treated patients compared with OSR despite relative
perioperative safety. This warrants further research and a re-appraisal of the current dinical application of
endovascular strategies, particularly in patients with poor general survival outlook owing to comorbidity and age.
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1,681 Patients / 6,349 Target Vessels Juxta/Para Sac Behavior (n = 1096)

Mid-term Renal and Mesenteric Artery Outcomes During
Fenestrated and Branched Endovascular Aortic Repair for
Complex Abdominal and Thoracoabdominal Aortic Aneurysms «  Expansion: sac diameter increase > 5 mm
in the United States Aortic Research Consortium « Regression: sac diameter decrease > 5 mm
« Stable: change in diameter <5 mm in either
direction

SVS Sac Behavior Definitions
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United States Aortic Research Open Surgical Repair of Complex AAA in
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Systematic Review of Open vs Fenestrated
Repair for Complex AAA
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Outcomes of Open Surgical Repair and
Fenestrated Repair of CAAAs in the SVS VQI
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CLINICAL PRACTICE GUIDELINE

2022 ACC / AHA Guideline for the Diagno
And Management of Aortic Disease

Complex Abdominal Aortic Aneurysms
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2019 ESVES AAA guidelines

Recommendation Class Level

In patients with CAAAs, open repair or complex endovascular repair should be
considered based on patient status, anatomy, local expertise, team experience
and patient preference

In complex endovascular AAA repair, FB-EVAR should be considered the
preferred option when feasible

Conclusions

» F/BEVAR is associated with lower morbidity and mortality compared
to open surgical repair for complex AAA, despite being used in older
and higher risk patients
Limitations of F/BEVAR are important to acknowledge: secondary
intervention, limited access, regulatory hurdles, cost, and need for
surveillance
While open and endovascular repair are valuable, it’s time to stop
starting and ending every talk with, “Open repair is the gold
standard.” Because it no longer is.

The US ARC has established a higher level of evidence supportin,
use of FB-EVAR in most patients with cAAA (and TAAAs)
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