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92-year-old Male:

• “healthy”, lives in lodge, still drives, no active resp. or renal 
disease, chronic atrial fibrillation, on DOAC

• EVAR 2010 (age 76)→6.7x7.3 cm AAA

• 2023: Asymptomatic left limb occlusion, type 2 endoleak
without sac growth



2013 – 3 years postop 2016 – 6 years postop



2023 – 13 years postop, Age 89



2025 – 15 years postop



2023 – 13 years postop, Age 89 2025 – 15 years postop



Live Poll – How would you manage the endoleak?

1. No treatment, no surveillance

2. Surveillance

3. Treat



Type 2 Endoleak Embolization:

• Scheduled by IR at another hospital to fill underutilized IR time

• Uncomplicated IMA closure via right femoral approach







Post Angiogram (Surgical Day 
Care):

• Gradual development of severe
right flank pain “8-9/10”

• Tachycardic 100–120 bpm

• Repeated drops in BP to 60 
systolic, transiently responsive 
to fluid boluses, briefly 
unresponsive





Stat transfer to ER at Peter Lougheed Centre:







Stat transfer to ER at Peter Lougheed Centre:

• Upon arrival:  pain 6-7/10 (less, compared to earlier)

• HR 100, BP 90-100

• Hb 120 (pre-angio) →68

• Given Octaplex, tranexamic acid



Live Poll – What will you recommend to the 
patient and family?

1. Surgery

2. Supportive care, no surgery

3. Other



Overnight at Peter Lougheed Centre:

• pain 2-3/10 

• HR 60-80, BP >120 systolic all night

• Hb 102 → stable (given 3U PRBC in ER)















Outcome:

• Serial Hb → stable

• Hemodynamically stable, pain-free

• Discharged to Lodge, Day 6



Outcome:

• Phone follow-up 1-week post-discharge → at Tim Horton’s with 
regular morning friends

• Serial outpaƟent Hb’s → stable





Japanese Registry of 17099 EVAR: 4957 type II Endoleaks

Incidence = 29%

27% had sac enlargement ≥ 5mm

0.8% aortic rupture (versus 0.1% without endoleak)



1515 type II Endoleaks, 32 studies

Incidence = 11%. 35.4% resolve spontaneously

0.9% aortic rupture

Recurrent endoleak rate after treatment up to 36%



1073 treated type II Endoleaks:

Technical success: 88%, but clinical success: 68%

Repeat interventions required in 14.7%

Peri-procedural complications: 3.8%

Long-term aneurysm-related mortality after treatment: 1.8%



Lessons:

• ? Should I have recommended intervention?

• Type 2 endoleak has a very low risk of rupture 

• Loss of peri-aortic fat plane is pathognomonic of AAA rupture

• Although 35% of T2 endoleaks spontaneously resolve, persisting T2 
endoleaks are difficult to close: 

• clinical success = 68%
• 14-36% reintervention rate



Lessons:



Thank you!




