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Introduction

* Incidence of overall t(}/pe lll endoleak has been reported in the
range of 1,5% to 1.9%.1

* Incidence of type Il endoleaks has probably decreased with
endografts improvements.

* Type llla endoleaks correspond to component disconnection,
type lllb to fabric perforation.

* We report one case about complete fracture of abdominal aortic
endograft, leading to type llIb and type la endoleaks.

1 Corriere M, Feurer |, Becker S, Dattilo J, Passman M, Guzman R, et al. Endoleak following endovascular abdominal aortic aneurysm repair: implications
for duration of screening. Ann Surg 2004;239:800-7.
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Case report

* 7/0-year-old man

» Past-history : - permanent atrial fibrillation
- COPD Gold 3
- sSmoking cessation 8 years ago
- type 2 diabetes
- arterial hypertension
- dyslipidemia




Case report

 Elective EVAR performed 6 years ago for
Infrarenal AAA

* Bifurcated endograft with suprarenal fixation
* No complication

« Computed tomography angiography (CTA)
once per year, every year

 After 6 years follow up : complete fracture of
the main body between the uncovered

suprarenal fixation stent and the covered part,
sac enlargement of 7 mm

* No complaint




Case report : CTA




Case report : CTA and fluoroscopy
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Case report.

et

* Relining with 4 fenestrated FEVAR

At the end of the procedure, rupture of the
rltghttexternal ililac artery, requiring covered
stents

 After 2 years follow up, no endoleak or sac
enlargement, right buttock claudication
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Discussion

* The etiology of type lllb endoleak may be —
multifactorial.? .
* In our case, fracture mechanism could not be L g
clarified. Broken suture line? oL
- Diagnosis of type IlIb endoleak can be challenging.?
* Type lll endoleak may occur at different levels AN
of the endograft.?
* Treatment Is endovascular only in 61,3% to 84,6%
for elective repair and 13,3% to 50% for ruptured  &iEmatini g

One case with unknown type of material is included in the poly-

Cases = 2’3 ester trunk group (24 cases).

6(9.1) /-
; (19.7) /1 (14.3)

2 Kwon J, Dimuzio P, Salvatore D, Abai B. Incidence of stent graft failure from type 111B endoleak in contemporary endovascular abdominal aortic aneurysm repair. J
Vasc Surg. 2020;71(2):645-653.

3 Grandhomme J, Vakhitov D, Kuntz S, Lejay A, Chakfé N. What we know from reports on type IIl endoleak in the literature. EJVES Vasc Forum 2024;61:81-84.
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Conclusion

* Type llIb endoleak following device tear may appear at
different levels of the endogratft.

e |t can occur late, justifying long term follow up with CTA,
duplex scan or contrast enhanced ultrasound.

* Most of type Il (a and b) endoleaks can be managed with
endovascular repair.
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