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Objectives

Early data suggest that fenestrated endovascular

aneurysm repair (FEVAR) is safe and feasible

but may increase morbidity and mortality and has

unclear durability compared to open surgical

repair (OSR) of complex abdominal aortic

aneurysms (CAAA). We compared the outcomes

following FEVAR versus OSR of CAAA at a high

volume center.

Methods

All patients undergoing FEVAR and OSR of

intact CAAA from 1/2010 to 7/2015 were

identified at our institution. Univariate,

multivariable logistic, and Cox hazards modeling

were used to compare perioperative and

intermediate outcomes.

Conclusions

Results

• 140 patients had CAAA repair (26 FEVAR)

• Median follow-up 26 months

• FEVAR patients were slightly older and more

had congestive heart failure (Table I)

• All FEVAR procedures were elective; only 86%

OSR were elective (P = .04)

• All OSR used general anesthesia; only 73% of

FEVAR had GA (P < .001)

• Supravisceral clamp was used in 46% of OSR,

whereas in 15% of FEVAR a supravisceral

clamp would be necessary (P < .01)

• FEVAR patients less likely transfused

intraoperatively (19% vs. 46%; P = .02)

• Operative time was similar between FEVAR and

OSR (FEVAR: 250 vs. OSR: 240 minutes, P =

.26)

• Thirty-day outcomes listed in Table II

Table I - Demographics and patient characteristics

Results cont’d

• No difference in rates of unadjusted late

survival (Figure 1) or adjusted survival (FEVAR

HR 0.4, 95% CI 0.1 – 2.4, P = .34)

• FEVAR patients more frequently developed

graft complications during follow-up (23% vs.

7.9%, Log Rank P = .04), including

complications that resulted in reintervention

(19% vs. 6.1%, Log Rank P = .047)

• After adjustment, graft complications in follow-

up were more likely following FEVAR (HR 10,

95% CI 2.6 – 41, P < .01)

• Perioperative risk and intermediate

survival are similar in patients undergoing

OSR & FEVAR

• FEVAR is associated with higher risk of

graft complications during follow-up, which

should be considered in decision-making
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Figure 1 – Late Survival by Procedure
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Table II – Thirty-day perioperative outcomes

Log Rank P = .59
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