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Embolisation préventives
mesenterique inferieure et lombaire
jusqu’ou faut-il aller ?
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50% of all endoleaks
90% will resolve spontaneously
Independant factor of sac growth

Danger of type Il endoleaks after EVAR ?

<1 % risk of rupture
Rupture can occur without evidence of sac growth

Endovascular aortic repair of endoleaks : Diagnosis, treatment, and
outcomes. Hauck SR et al. Radiologie (Heidelb). 2022



Outcomes associated with type Il endoleaks
after infrarenal endovascular aneurysm
repair in the Vascular Quality Initiative
linked to Medicare claims

Presented at the Forty-eighth Annual Meeting of the Midwestern Vascular Surgical Society, Chicago, Illincis, September
13, 2024,
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Conversion pour Endofuite de Type 2?

Embolisation preventives ?






Techniques d’embolisation

+/- Fibrine, Glue ..

70 a 100% succes
Entre 15-30 min

Colt / Temps E‘f
Incidences latérales ‘ = &

Table. Radiation data amang four goups of patients

TﬂHDﬁFpGjl‘ﬂl 16408.6 = 136516 420938 = 2B0636 ‘IIII

Tran et al. JVS 2019 Innovative procedure for IMA embolization using the AVP 4 during EVAR. Morikage et al. Ann Vasc Surg 2017






Emboliser toutes les AMI?
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Routine Inferior Mesenteric Artery Embolisation is Unnecessary Before
Endovascular Aneurysm Repair
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Identification of Anatomical Risk Factors for e ———
Type Il Endoleak to Guide Selective Inferior .
Mesenteric Artery Embolization

Samura et al. Ann Vasc Surg 2018 Quelles arteres impliquées dans les T2E? -
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Endovascular Aneurysm Repair With Inferior Mesenteric Artery Embolization for Preventing Type Il Endoleak
A Prospective Randomized Controlled Trial

Samura et al. Ann Surg 2020

Monocentric RCT 106 pts / 2 ans

Augmentation diam > 2

Temps d’intervention

Temps de scopie - .
Contrast Relnterv.en:clons :
AMI > 3mm Colit Pas de différences
Follow-up periods, mo 239+109 2324110 0.76
Presence of T2EL 10 (21.7%) 24 (47.1%) 0.009
. Source of T2EL (% in T2EL presence)
An. Aorto Illaque IMA 0 3 (12.5%)
LAs 11 (100%) 12 (50.0%)
IMA + LAs 0 6 (25.0%)
Others (MSA, LAs + MSA or ARA) 0 3 (12.5%)
Aneurysmal diameter change, mm —-63+7.5 —-2.9+6.7 0.021
Aneurysmal growth >2mm related to T2EL 1 (2.2%) 9 (17.6%) 0.017
Source of T2EL (% in related to T2EL)
IMA, IMA + LAs 0 8 (88.9%)
Others 1 (100%) 1 (22.2%)
Secondary intervention 1 (2.2%) 1 (2.0%) 1.00

Related to T2EL 0 0




Five-year follow-up of randomized clinical trial for pre-emptive inferior mesenteric artery
embolization during endovascular aneurysm repair
Takeuchi et al. JVS 2024
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Multicentre Randomised Controlled Trial to Evaluate the Efficacy of Pre-emptive Inferior Mesenteric

Artery Embolisation during Endovascular Aortic Aneurysm Repair on Aneurysm Sac Change.

Ichihashi et al. EJVES 2025
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Selection des patients ?

o

Predisposing factors
Spontaneous occlusion 78%

\ Group 1 / Group 2 Group 3
Spontaneous IMA occlusion \4—_/ - -
T2EL from IMA - - +
n (%) 101 (43.9) 75 (32.6) 54 (23.5)

No antiplatelet therapy
Higher Hematocrit

No iliac involvement
Posterior thrombus
Polyester > PTFE

Spontaneous IMA occlusion after EVAR for AAA and its impact on clinical outcomes

Yoshino et al. JVS2024



Que se passe-t-il apres I’embolisation de ’AMI

Shrinkage

IMA
(occluded)

Nombre de Lombaires perméables

Stent graft

NeUrysim
Sac

1 diametre

Impact of the Lumbar Arteries on Aneurysm Diameter and Type 2 Endoleak after Endovascular ﬂﬁ.
Aneurysm Repair. —
Ueda et al. Ann Vasc Surg 2024



Hemodynamique ?
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Corrélation entre Volume AAA, Flux Biphasique et TFV
Cutt off TFV 13.6 mL/min (100% sensitivity, 94.5% specificity)

JT2E mais seulement a 7 j
Moins d’augmentation de diametre a 1 an

Reintervention ?

Embolisations ciblées 11pts /31
Vs pas d’embolisation

Midterm Outcomes of Selective Aortic Side Branch Embolisation Guided by Four Dimensional Flow Sensitive Magnetic Resonance Imaging to Prevent Aneurysm Sac
Enlargement due to Type Il Endoleak in Patients with Abdominal Aortic Aneurysm. Endo et al. EJVES 2025
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Embolisation préeventives mesenterique inferieure et
lombaire : jusqu’ou faut-il aller ?

Recommendation 64 m

For patients undergoing endovascular repair of an abdominal
aortic aneurysm, routine pre-emptive embolisation of the
inferior mesenteric artery, lumbar arteries, and non-selective
aneurysm sac embolisation is not indicated.

Class Level References ToE

Zhang et al (2022),
Samura et al. (2020),°%

Li (2020),**

Kontopodis et al. (2023)"%"

AMI > 3mm = No antiplatelet therapy
" Higher Hematocrit . . . .
A.Lombaires> 2mm = Noiliac involvement Criteres Hemodynam:ques

* Posterior thrombus P
An. Aorto lliaque » Endurant ? .
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