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Liberalized interpretation of the instructions for use is 

associated with increased risk of aneurysm sac enlargement, 

which can lead to re-intervention and rupture of the aneurysm

Schanzer A, et al. Circulation. 2011;123:2848-55

In a meta-analysis it was demonstrated that patients treated 

with hostile neck anatomy were at significantly increased risk 

for operative morbidity, additional adjunctive procedures at 

treatment, Type I endoleak at one year, and aneurysm related 

mortality at one year.
Antoniou GA, et al. J Vasc Surg 2013;57:527-538.

The literature on hostile neck



The IMPROVE Trial



Emergency EVAR provides excellent results for treatment of 

RAAA patients with both FNA and HNA. 

EVAR in RAAAs with HNA is technically feasible and safe in 

experienced endovascular centres.
Broos PP, et al. EJVES 2015;50:313-319

Real-world, global experience shows promising results and

indicates that endovascular AAA repair is safe and effective

in patients with challenging aortic neck anatomy. 
Broos PP, et al. J Vasc Surg 2015;62:312-318

The literature on hostile neck



To compare the mid-term results of EVAR for RAAAs 

in patients with favourable aortic neck anatomy (FNA) 

and hostile aortic neck anatomy (HNA)

HNA was defined as rAAA with a proximal neck of <10 mm, 

or a proximal neck of 10-15 mm with a suprarenal

angulation (α) >45 and/or an infrarenal angulation (β) >60, 

or a proximal neck of >15 mm combined with (α) >60 and/or 

(β) >75.

Catharina experience



Catharina experience



Operative results



Outcome 30-days



Outcome at 1-year



Secondary interventions



Survival



There’s no univocal definition. 

In general: 

Neck length ≤ 15 mm

Neck angulation ≥ 60°

Double angled necks

Irregular (thrombus, bulge, calcium)

Wide (> 28 mm)

What is challenging anatomy?



Experience matters
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Conclusions

EVAR in rAAAs with hostile infra-renal aortic necks 

appears technically feasible and safe in experienced 

hands. 

Endograft related complication rates and secondary 

intervention rates were not significantly higher in rAAA

patients with HNA at 1 year.
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