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Comparison of the early therapeutic effectiveness between total-percutaneous technique and open access to

endovascular aorticrepair

XIE Fang—tao, WANG Duan, DAI Xiang—chen

(Department of Vascular Surgery , General Hospital , Tianjin Medical University , Tianjin 300052, China )

Abstract  Objective: To evaluate the efficacy of endovascular aorticreparir (EVAR) by totally percutaneous technique and surgical
femoral exposure method. Methods: Two hundred and one patients with infrarenal aorta aneurysm or uncomplicated type B aorta dissection
for endovascular repair were enrolled in this study. The patients were divided into PEVAR group (n=98) and OEVAR group (n=103). The
operation time, incision treatment time, intra—operative blood loss, surgery costs, postoperative hospital stay and complications were
compared between two groups. Results: No significant difference was observed in the age, gender, BMI, cardiovascular risk factors, intra—
operative blood loss and surgery costs between the two groups(P>0.05). Compared with OEVAR group, the operation time, incision treatment
time, postoperative hospital stay and complication rates of PEVAR group were significantly decreased. Conclusion: Total percutaneous
technique could reduce the operation time, incision treatment time, postoperative hospital stay and complication rates. However, the surgery
costs remain the same as OEVAR. In summary, EVAR by totally percutaneous method could be a safe and effective replacement for
traditional EVAR.

Key words endovascular aortic repair; totally percutaneous technique; surgical femoral exposure method; aorta dissection; aorta

aneurysm

FEhPkENBEE AR (endovascular aorticrepair,
EVAR) & Z&BUCTFBTF ARG ST E 3kl )2
12 F= Bk A AR, SR sk B
ARG LN T2 BBk, PR BT 0 il Jakg bk 2
T 55 N HERH OG- A R AR R WA S o I+ 24F
o, Bl I NG 52 A5 BE HOR IAS B 300, 28 B 2
NS Bk B AR N HI 2 T, b
M2 AN ANIRIT DTz . ARBFSE B 1EbT
LV 48 B2 28 ) 32 3l Bk s 9 48 52 R (percutaneous
endovascular aneurysm repair, PEVAR )5 B sl ik U1 -
I 3 Bk B 18 2 KR (open access endovascular
aneurysm repair, OEVAR )IRYT T2 8l kI )2 i 325
PR 75751990~ ), B, WEAEE, BH577 0 - UMY 1S
1E& FE/R, E-mail: 13302165917 @163.com,

Jhkea 2 [B] i 25 57 .

1 #RAnAE

1.1 —f&FH  BEEC 2011 4E 5 H-2014 4E 12 A
AE R R R 22 2 B B il MR T 32 3h Ik N
TRITFI R RAE ST CTA FUR (088 75 VA8 e sh ik
1E L, HEBR T AEB AL 1045 ™ H 55 Ak B il A8 ™ F A%
HLANE 201 I, Horp iR S s bR 147 B, BN R
RIS B KIR , Stanford B Y E Bk e )2 54 4, ¥k
G AT e AT ORE, BRI 2 4,
H:rf PEVAR 41 98 i, OEVAR 41 103 i, i A
I G A B AR 2R D At HLIRES AR
1.2 T=HE2HM HEENE EVAR ARIRH 53X
S8 A FE Talent (Medtronic, 32 [E ),Zenith Flex



424 A EBKREEB

%21 %

(COOK, £, Ankura(ZIISEE, FPIE) . T sk
JZ EVAR AR R = 145 E-vita (Jotec GmbH ,
), Zenith TX2(COOK, 3&[E ) & Ankura(GIISE{E,
HED . SRAMME2EA#E (vascular closure device,
VCD )k Perclose Proglide( Abbott, EH),

1.3 FARitA PEVAR 4R M4 A3 0t &
(Preclose ) ¥ A, B LA Seldinger 4% A 27 4l # A % 5h
Jik, B 6Fr SAFHE, B 0. 035 Y] 22 TSk
WERGE 2 ES, Sl RLXENTXEA2E
Proglide WA, ERE—EAE . PREARRXE AL
IR TR e A5 A A e T B 4 AR LS
B MUE LA AT AL E A% S 6 h DL
OEVAR 4R UL Ge A BT A 07 2 3% 5 70 BB 50
ik, It B 2R R Bk, RS E RLANRHAE G
kR .

1.4 MEIEAc PARGERBSIKE) o I IGT L
I, ALHE SRR U A e J2 B 3h ko d

R1 AMARE-REARLER

1, RS RIATC N I , O IEAS I . P2
SRS, A5 Preclose S5 A F AR IRAESML S48 &
sk B4 B H 283 . Preclose 285 AR I E
SCRAEHIAN R 2 5 Proglide 2% 58 I EAAR B sl ik
e, HARTICZERIA OGO R AT , AN 77 2 h 3% A0 L
AL A ARDROIE PR, I & AE AR RS 30 d
WA AH G TIT R0E , A4 2 R A7 BT 3R
I i AR EL R AR A L A ) T R
E DA SMAE RS 2k sh bikke %€ shlike )z Bk 3l
IOk IeE T W A5 e B kO B . HA SR Hg pn e & 405 11
ARFRESHE] R A S AR R AR

1.5 %its o4 KA SPSS 19 Goil#bab B, fr
AT REFRILL xes R R ¢ K05 THECPORLIR
TR, R, P<0.05 NESAH G FEX.
2 R

2.1 —ARFRreA PRYLARIY MR R AR
PEBEC LA fE B R &R LA LR 1,

Tab 1 Comparison of patients with general information between two groups
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PEVAR 41 98 68.8+8.3 89(90.8)  9(9.2) 27.2+3.6
OEVAR 41 103 69.4+9.0 91(88.3) 12(11.7) 27.7+4.1
P 0.6 0.568 0.851

N IKES RS ES
Wi (%) IR/ (%) FECHEM(%) SRR MER (%) WlHm(% )
18(18.4) 89(90.8) 42(42.9) 64(65.3) 48(49.0)
23(22.3) 92(89.3) 48(47.1) 71(68.9) 55(53.4)
0.486 0.723 0.594 0.584 0.531
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Tab 3 Comparison of patients with complications between two

groups[n(%)]
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PEVAR 4 98 3(3.1) 1(1.0) 2(2.0)
OEVAR 4 103 11(10.7) 10(9.7) 1(1.0)

P 0.034 0.007 0.532
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