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Background

1. Endovascular aortic repair (EVAR) is the preferred option for 

aortic dissection & aneurysms

2. Surgical cutdown (SC) of artery exposure is the first choice 

during EVAR procedures



1. But, the SC increased the incidence of incision complications

2. Percutaneous access (PA) is minimally invasive technique

3. PA decreased incidence of incision complications and 

improved perioperative outcomes 



Study design

1. Few studies have examined the PA in Asian patients

2. This is a retrospective case control study

3. Patients with aortic dissection and aneurysm included 



Inclusion Criteria

Aged older than 18 but younger than 80 years, abdominal

aortic aneurysm with a maximum diameter >5 cm or rapidly

expanding abdominal aortic aneurysm, uncomplicated aortic

dissection type B (non-acute stage), a suitable ipsilateral

common femoral artery for percutaneous access with a

Preclose technique



Exclusion Criteria

Emergency procedure for aortic disease;

circumferential femoral artery calcification; previous

surgery on the groin triangle; severe iliac-femoral

artery tortuosity; groin infection; traumatic vascular

injury; femoral artery aneurysm, arteriovenous

fistula, or pseudoaneurysm; allergy to contrast;

hemorrhagic disease; active vasculitis; and

cerebrovascular accident or myocardial infarction

within 3 months.



Process of SC



Process of PA



Evaluation

All clinical data were collected

primary endpoint: technical success rate 

secondary endpoint: access site-related complications 

Postop.incision pain was assessed using VAS scores 

SPSS 11.1 was used for statistical analysis



Results 
1. The demographic characteristics data between two groups



2. The procedure parameters for two groups



3. The outcome of procedures for the two groups



4. The complications associated with access in both groups



Discussion

1. PA technique showed a high success rate, shorter Op. time   

hospital stay and fewer access complications

2. Our data proved the safety and efficacy of PA using the 

Preclose technique with EVAR procedures



1. PA avoids most complications associated with SC:  

infection, fat liquefaction, and dehiscence.

2. But, PA might caused puncture related coplications:  

hematoma, artery stenosis or occlusion, pseudoaneurysm, 

and fistula. 

3. Our data: PA showed a lower complications (4.04% vs 13.1%)



1. PA associated with less pain score after procedure

2. However, the PA technique is more expensive 

(1354 USD vs 525 USD)

3. The overall cost of the therapy was similar in PA & SC 



Conclusion

PA procedures might be the preferred choice 

for selected EVAR procedures.
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