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Abdominal Aortic Evaluation
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Abdominal Aortic Evaluation

Intraluminal thrombus (ILT) size and growth 
influence AAA growth and risk for rupture

An intact and organized ILT may be protective.

Bleeding into ILT caused be dissections and fissures 
is associated with impending AAA rupture through 
weakening of the wall.

Evaluation by US, MR, CT



Intraluminal Thrombus
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70-80% of AAA patients

Does not preclude blood flow

Shows little compression on lumen

Complete vessel occlusion is rare

Cardiovasc Surg 1996;4:732-9

J Vasc Interv Radiol 2011; 22:1069-75





Purpose of Study
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To investigate whether the degree of ILT affects the 

clinical  outcomes and aneurysm sac behavior in a 

cohort of patients undergoing EVAR.

(Empty sac vs ILT sac).



Methods
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Retrospective review of prospectively created MCVI 
AAA Registry

Consecutive, elective AAA repairs January 2005 to 
December 2014

Included:  Pts with available pre-EVAR CTA
Successful EVAR with a commercially 
available device

At least one year follow-up with 
surveillance imaging



Methods
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Exclusions:

TAA, TAAA, Juxta-renal AAA (<15mm necks)

Ruptured aneurysm, infectious aneurysm

Anastomotic pseudoaneurysm, isolated iliac 

aneurysm

Off label use or non-instructions for use (IFU) 

Hybrid EVAR with debranching procedures

Any procedure to eliminate peri-procedural 

endoleak



Study Endpoints
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The Primary Endpoints:

Incidence of re-intervention

Incidence of in-hospital death

Death rate at 1 year and 2 years after EVAR

Secondary Endpoints :

Incidence of AAA sac regression

Incidence of stable sac size,

Incidence of AAA sac enlargement



Study Group
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A total of 177 patients who underwent EVAR

(mean age of 76 years) were divided into two groups

1) Empty sac group which lacked ILT (n=17)

2) ILT sac group (n=160)



Baseline Characteristics





Incidence of Endoleak



RESULTS
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 After 2 years, clinical outcomes were 
available for all study patients, 
whereas imaging which allowed 
analysis of AAA sac behavior was 
available in 80.8%. 

 There was no significant difference in 
the incidence of endoleak (35.3 % in 
the empty sac group vs 27.5 % in 
the ILT sac group, p-value=0.497).



Baseline Characteristics







RESULTS
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 The baseline maximum diameter of 
AAA was significantly larger in the 
ILT sac group than in the empty sac 
group. 



Endpoints



RESULTS
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 Deaths occurred in the ILT sac group 
(n=2 all patients and n=1 without any 
endoleak). There was no statistical 
difference in the incidence of re-
intervention at 1 year (5.9 % vs 5.0 %, 
p-value=0.875) and between 1 and 2 
years (0 % vs 4.4 %, p-value=0.379).

 The current study reconfirmed the 
association between the presence of 
endoleak and the risk of reintervention
after EVAR.  



RESULTS
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 There was no significant difference in 
the incidence of AAA sac regression 
in both groups at 1 year (64.7 % vs
51.3 %, p-value=0.408) and 2 years 
(81.3 % vs 68.5 %, p-value=0.636). 
The presence of ILT sac did not effect 
the odds of AAA sac regression. 





Predictors of AAA Sac Regression 



Effects of empty sac group (A) versus ILT sac group (B) on AAA sac diameter over 
time (without any endoleak). Repeated measures ANOVA  (C) did show a significant 
difference between two groups with regard to AAA sac regression (p-value=0.003). 



Study Limitations
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 Limited to 2 year Follow-up 

 Different types of stent grafts

 Small number of patients in the 

empty sac



CONCLUSIONS
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 The presence of ILT in the AAA sac had no effect on clinical 

outcomes and AAA sac regression after EVAR.

 No statistically significant difference in the incidence of 

endoleak, re-intervention, or death between both groups

 The presence of ILT in the AAA sac (in the absence of 

endoleak) had no significant effect on sac behavior.

 The presence of an empty sac demonstrated a trend toward 

faster sac regression.



Thank You!
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