243

QﬁiﬁﬁiWEl’lU’laﬁ’Ii'?Q
Journal of The Police Nurses

n1sinwmasaiaanliawaslaenisatuvaandanlulagiu
UPDATE IN ENDOVASCULAR ANEURYSM REPAIR (EVAR)

Tnyad Jeueynana’ WIATS AUFAITITMI
Paiboon Jeamanukoolkit Phongthorn Tuntivararut
0.0 00, LSNeIU1ai1598 dNUMTINAIA NG 10330
Police Major General, MD., Police General Hospital, Bangkok, 10330, Thailand
2y, 15ane1u1ae1539 A1 TIR NFIMNY 10330
MD., Police General Hospital, Bangkok, 10330, Thailand
Author Email: paiboonjeama@gmail.com

Received: January 11, 2019 Revised: March 3, 2019 Accepted: March 25, 2019

UNAnE

anzvaendenunsluglvaneslutesiios mneds nnriivaenidenunduadvuelvgniiung
11NN 1.5 1911 ©38IUINNINATT 3 Wwudues wuseendu 3 Usyian Ae Infrarenal, Juxtarenal, Way
Suprarenal musuisiisinisldaneafisufududenunsedls Jagiufinsinunngaendenundy
TWenewvadunssnwuuuindndanivieswasmsindadenisaiuvasndendaagynisindaiievun
vouduidenilamesuginin 5.5 wuiwneslugue was 5 wuiwnsludvds vierduidenlvmesd vum
TngTunnndn 1 wuianssied M%@Lﬁ'aé’ﬂwﬁmmi neodliduionlUsnealuU saccular type Usznoununis
Hdnsrgnsauvasaidentulagiuiinarnvatesuuuu usasgluuuilden Jeide uavdaumunzauiy
fheunnsneiu madenldnmsiidasnuudarsuuuuiduegfuanwitanieuaraisinemesduden
undlvgesiihoidundn uasvdinsindadosdinsnnainnuesnaiiauslunaendin osnilenia
NSANNIZUNINGOUNAINITHAA LS

AdAeY : N3N Ivaantaanllanadlaensauviaaniaen

Abstract

Abdominal aortic aneurysm (AAA) is a localized dilatation of the abdominal aorta that the
size is 1.5 times or more than the normal size, or that with 3 cm. diameter. AAA based on the
location of proximal end of aneurysm is classified into three main types, which are infrarenal,
juxtarenal and suprarenal types. There are two types of AAA surgery nowadays: Open abdominal
aortic repair and endovascular aortic aneurysm repair (EVAR). Indications for surgery are aneurysm

size is 2 5.5 cm. in male and > 5.0 cm. in female or rapid enlarging aneurysm more than 1 cm. per
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year or is the saccular aneurysm or is the symptomatic AAA. There are many types of EVAR

treatments recently, each type has risk and benefit. Selection of EVAR designs depends on the

patient’s condition and anatomy of the aorta. Surveillance of the patient after EVAR procedure is

the most important because the complication may happen anytime. Early detection may lead to

better outcomes.

Keywords : endovascular aneurysm repair (EVAR)
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naoaldenuaslugldaneslutosos
(Abdominal Aortic Aneurysm: AAA) ANNEE4
mslUsnesvomasaden abdominal aorta i
FUUIAUINATIINTBIVNAY 1.5 WINUesIuIauni
ﬁ%@ﬁLﬁumuquéﬂmﬂﬁmm’h 3 LGURLUAT
(Golledge, Muller, Daugherty, & Norman, 2006)
dnwulugueuinningurasusennn 3-4 i
Faa1nmsfnuinguauifionguinnin 60
Mananu AAA Tudue 4-8% Tugmnds 5-2%
walonadulsafutumuorefivindu ddlu
AsAnuilnanidadeidoing 4 vedsa
luA o1y e Use3Rguys enushiladings
Usz35 ArA Tuaseua$h (nsanizegneds 1%
degree relative lon1a59 30%) 1Judu
(Wanhainen et al, 2005) Tngiaas AAA S8
A1508189UIR T 2-3 Wwuiwnsaed wazd
SnsnNsvenguaiiuInTulile AAA Sluuind
Ty ol (Thomjpson, Cooper, Ashton, & Hafez, 2010)

NSUUsrnUes AAA U d1uUeniy
#1wtevad proximal end 1849 aneurysm 7
WU LUSlA 3 Ussanuan fe

1. Infrarenal AAA LT uUsELANTINY
undign (Uszanas 95%) Tasgm proximal o)
FasaN renal vessels Uszanad 12 wufwns

2. Juxtarenal AMA utswamiia proximal

[y

P8R renal vessels < 5 Jadluns

3. Pararenal #5@ Paravisceral %39
Suprarenal AAA LJuUseLnnv8d aneurysm i
involve renal artery %5981359184 visceral

vessels DU 9

NINUUININUTLLANVDY aneurysm
wuatdu fusiform way saccular aneurysm
ﬁ&'g‘d 1 IG}EJ‘I?]I fusiform aneurysm Wu731 LA
91NN HeUENIN (degeneration) UBIH T4
Nan Lﬁ REY| gzi 714 saccular aneurysm Tiju
Feduinainnisinge nie Penetrating
Aortic Ulcer (PAU) (Taylor & Kalman, 1999)

AAA HlonTunda flennaduly 2
0819 Ao vunnsiilunaen visladuises o
auuan Jadefifnanonisunnues AAA laun
WA YUIALINNY LAYDNIINITVINUAIVO
AAA Iiﬂﬂamqmﬁm‘%@%’d (chronic obstructive
pulmonary disease: COPD) Usgi@n15g4
U“Vié mean arterial pressure (MAP) €4 R
Jadufifnauniian Ao YuIAYB AAA RBY
WSAWYU (Calero & Illig, 2016) Faiudedl
NMSANYIAUAURUSVDIVUIAYBY aneurysm
Fudnsinisuan (rupture rate) i o1du
nsnensallsa tagUseduununissnwaely

\

gﬁk@( (B) Fusiform Aneurysm

5U 1 JULARSANYLIBI Aneurysm
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(A) Saccular Aneurysm



A1NN1TANWIUDY Veterans Affairs
Cooperative Study Wu11 aneurysm ﬁ%um
11NNIT 5.5 WwUALLAT dAlon1dan1unn
fam15149 1 (Lederle et al, 2002) @3 u
aneurysm ﬁﬁ‘ummﬁﬂﬂ’j’l 4.1-5.4 \WURLLAT
An13Ane191n UK Small Aneurysm Trial
wudsnsnisunndsiiussunadovas 1
(Cronenwett & Johnston, 1999)

A519 1 BATINITUANYBY aneurysm
PYUINUINAIT 5.5 WURLUAT

YUIAVDY Aneurysm  Rupture risk (5ouaz)

55-59 9.4
6.0-6.9 10.2
>7.0 32.5

N15ANYI%e CAESAR trial Tuuseina
3013 16Anw1Usensfiny aneurysm au1a
4.1-5.4 \wuRlng Wisuifisuseninangud
fdn¥nyinaznguiilidnea (surveillance)
wudn vaansngull Sns1n1ssendindi 5 T
(5-year survival) Al a2 uuand19egedl
tfodfayyaadin uwilunguiisndninuindumy
m’szLLwiﬂ%’@ummdﬂmjmﬁM%’ﬂm (Cao, 2005)
linsednsnulsavaonaonlUsnesaziii
5lo AMA Slvuadaust 5.5 sl

Foudlunsringa (indication for surgery)

1. Symptomatic AAA 19110159 U
fioawan aneurysm 1wy Uanviosdnlunds
Unusiuneu embolic event (Moll et al,,
2011) #1394 aneurysm Lein

2. Asymptomatic AAA ﬁﬁ“uum >
5.5 luRluaslugue wag > 5.0 Wwudinsiy
fndls 5 viefldasinisversvuiaiiinnnin 1
WwuRLLnInal (rapid enlarging aneurysm)
wsoLduuseinn saccular aneurysm laglain)
aum (Hollier, Taylor, & Ochsner, 1992)
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nssnwviaandanuad g lWswadludaias
N1SHIFASTNYY AAA S 2 LUU B
nN13N1GALlANEI7 03 (open abdominal
aortic repair) Lazn1HIARTNYIlALATTAIY
naeaLdon (endovascular aortic aneurysm
repair: EVAR)
n1sufalantviouduisuinsgiu
dmun1sEne AAA ndausd a.a.1952 Tag
Cooley wag DeBakey (Livesay, Messner, &
Vaughn, 2005) daul,'%':uﬁmﬁmmu
AMUEUSVRINITSNwIlnensEIUNaRALaen
Tudl A./@.1991 Iaey Juan Parodi (Yao &
Eskandari, 2012) 91T uAL3uTn15A NN
WU UTDATDLABTZNINNITHIFATAYN
AAA TrageanUUeEanuneg Taeiinisaneii
Waulaey 4 N3N Lo
MsAn 1 anUssmausesuaus
DREAM Trials lavinnns@neluuseans 345
AL TIRTIVNU AAA YUIANINNTT 5 LEURIAS
Han1sANEINUINERTINITANEAETY 30 U
Na96A (30-days mortality) Tunga EVAR
Wegningurfawuulaninvias (Ngu EVAR
1.2% lunquendnilaninvios 4.6%) we
nasanfna1ull 1 U wudn 9Rs1n1sReves
71 2 nauldunndsiy uidasinisnieain
N13HIFARAZERIINITRAAIZWNINT O UT
sunsanvlunguiindanuuldaniies
w1nninfe Seway 9.8 Wisufiungy EVAR
Yowaz 4.7 UNIINLNANISANYINIIRIY
auAmdin wuitlifiaauunndiaiud 6
WMDUNRINIGA (Prinssen et al., 2004)
ns@nwd 2 WunisAinwivunelng
EVAR 1 trial 91nan319010479n3 157U
U520 1,082 AU 715 AAA YU > 5.5
wuiuns wuindueuldiildsunisiiga open
repair 539 AU LAy EVAR 543 au lagdl
nsinauauldlnewds 2.9 U wudn Soud
EVAR 223012 UNING0UNSIHIFAN1INAT1

2158150018675 T 11 aUuil 1 unsiay - dquigy 2562



246

AIHIFALUULITANENYRY weisnI1n1saneluy
1591 ¥1U1a(in-hospital mortality) 111U
Jeway 1.7 lungu EVAR wiguiusesay 6 lu
nausFanuuaniifies uenanisns
A15M18310 aneurysm (aneurysm-related
mortality) lungu EVAR §atieaninanngui

Fo8ay 3 (M99 2) Y 19ldud1AYN19En A
§neao TuBesqunmTin (health-related
quality of life: HRQL) Tungau EVAR Ainin
Wndosludie 3 Weouuwsn walisraiulu 12
\Pou (EVAR trial participants, 2005)

M54 2 BRIINITANEIN AAA LAZORIINITANYVISAUA

EVAR Open Hazard ratio from Cox regression model
(n =543)  repair (95%Cl, p)
(n = 539) : : )
Crude Primary adjusted  Secondary adjusted
Aneurysm-related 19 34 .55 .55 51
deaths (.31-.96, .04) (.31-.96, .04) (.29-.92, .02)
Deaths from all 100 109 .90 .90 .88
causes (.69-1.19, .46) (.69-1.19, .46) (.67-1.16, .36)
100 * 100—
4% -
£ 7%* = 6,4)*
= R & %
£ %7 26%" £8 754 20%°
g 29%* 25
2 607 g g 41%*
g 3¢ 50
2 4o 55
g — Aneurysm-related mortality for EVAR group .§ 2 — Complications for EVAR group
.g — Aneurysm-related mortality for open repair group ‘g LS 254 — Complications for open repair group
S 204 — All-cause mortality for EVAR group £ g —ReimerventfonsforEVARgrm{p
69_ — All-cause mortality for open repair group S ~— Reinterventions for open repair group
0 T 1 T | ¢ ] ! ; !
1 2 3 4 0 1 2 3 4
Time since randomisation (years) Time since randomisation (years)
Number at risk Number at risk for complications
h Open repair 9 466 301 182 82
Open repair 239 e 3t % o AR 543 386 235 134 67

Number at risk for reinterventions
No intervention 539 468
EVAR 543 450

88
80

304
278

189
168

3U 2 Kaplan-Meier WAnse postoperative complication, re-intervention wag mortality
(EVAR trial participants, 2005)

n15@n®IT 3 ACE trial a7nUszine
WFaaa levinsdnulungulsyaing 316 au
ffurn AAA > 5 wuRwns wazlifiennis
lnefinsnniugUisnadinissnendunan
way 3 ¥ nan1sAnEINUI8AsINISIONTaN
dulduandeiu uslungs EVAR 38m9 re-
intervention ﬁq&ﬂ’i’lﬂfjm\i’lﬁmﬂﬂwﬁ’lﬁaa
(EVAR 16% Ll ufiu open repair 2.7% )

(Becquemin et al., 2011) Faduwanisine
fiaonndasfunan1sAnuIuas EVAR | trials
(hNqu EVAR 18m351015 re-intervention
11NNIINGU open repair Useud 3-4 1)
(EVAR trial participants, 2005) ¥ ®na1n i
AANTUIINATE 3 LU Srgazidualu
NITHAAA TAUULANFAINAUDY 1T ALY
(Becquemin et al,, 2011)

JOPN Vol. 11 No. 1 January - June 2019



n1sAnwN 4 1Wun1sanelud 2012

9849 Rubie Sue hasAMy NIBNLSENIN

Medicare study AN ¥ 1L U U & D UM A

(retrospective study) 57uUsEwInTLA 4,529
1 I3 1 dll o a v 1

Au wuadunguisdauuuidantdivies 703

AU WAL EVAR 3,826 AU 91ARA1519 4 WUIN

ANS19 3 NNSEIARSNYY AAA 919 2 35
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SnIN1SANE TN A (all-cause mortality)
LA¥ERNIINITAIEAN aneurysm (aneurysm-
related mortality) lunguuas EVAR Weenin
nguRfinkuulaniinvis ol Tud1fgyng
@0# (Jackson, Chang, & Freischlag, 2012)

Open repair (n = 149) EVAR (n = 150) p
Length of intervention (Hr) 28 + 1.1 21+ 9 .000
X-ray exposure (Min) 19+72 16.3 + 13.5 .000
Contrast (ml) 13 + 46 131 + 101 .000
Ventilatory support (Hr) 8+ 13.7 32+25 .000
RBC Transfusion 21+40 2+.9 .000
#1504 4 5@]3’1?1’13(5]’181@EJS’J&JLLﬁ%EQJJGﬁ’]ﬂ’]SG]’]EJLLEJﬂG]’]lIﬁ’]L%GJ
Unadjusted Adjusted
|
No. of Events HR (95% Cl)
T for Open vs
Endovascular Repair Open Repair P Endovascular P
Outcome (n = 3826) (h=703) Value? Repair Value
All-cause mortality
Qverall 752 173 .04 1.24 (1.05-1.47) 01
Within <1 mo of surgery 47 41 <.001 5.54(3.47-8.82) <.001
=1 mo after surgery 705 132 .08 1.01(0.84-1.22) 91
AAA-related mortality
Overall 28 22 <.001 4.37 (2.51-7.66) <.001
Within <1 mo of surgery 6 21 <.001 16.99 (4.62-62.54) <.001
=1 mo after surgery 22 6 .36 1.35 (0.44-4.11) .60
1-year readmission 1070 188 .50 0.96 (0.85-1.09) 52
Repeat AAA repair 93 15 .20  0.80(0.46-1.38) .42
Incisional hernia repair 23 19 <.001 4.45(2.37-8.34) <.001
Lower extremity amputation 25 3 .20 0.55(0.16-1.86) 34

Jackson, Chang, and Freischlag (2012)

InnsAnwanuaAeudliualy
Tunaieatuluidesvesnisansnsinisnie
Melu 30 Tunasn1siifn (Ussunusovay 2 -
4) LagsnIINIIAYAIN aneurysm (Usgun
Yovay 3) uniiulu ACE trials inana711ulea
snsinisniefianadiiowisu EVAR fu
nsHFawuUandves selenadumsie

EVAR-1 trials & ¢ Dream ftrials ﬁ'ul@fﬁ
n1sAnE ULy 1999-2003 welu ACE trials
fuflnrs@neludaed 2003 Fee19d
N3 uIn1sdnnislulsesnaurdn (pre-
operative) VLKA (intra-operative) LazUad
{769 (post-operative) wagn1swaLLASa sl
wazgUnInin1sri EVAR fiundu vinliiiua
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Y18andn51N15018landY (Prinssen et al,
2004)

wuINNNSTldnanLa ALY

(Instructions for use (IFU) guideline)
Tunsldnannideniyisn (Stent graft)

wiazdveuontednuwaizues aneurysm i

annsoldiuiveiu q 1 Inefinnsananaos

309dn 9 fio a353M81V89 aneurysm way

Fos17nnsausiimiild EVAR device fail

A35IMEU09 AAA FausisEay infrarenal AU
U3t 1 1d EVAR device i Common
femoral artery (CFA) §anuddgyat1sdaly
N1594LHUNOUN15Y1 EVAR il 0in38uuHY
d1sosdu 9 Tunsiidn wisngunsaliiiodld
il AADAIUAINITAAINNITAINILUNINTOU
$I9 fioraiindu uavinsey backup devices
dmdundlunmzunsndeutu o deld

; b\,.\ Parameters Value
Proximal neck angle (a) < 60°
¥ Proximal neck diameter (b) <32 mm
Proximal neck length (c) > 15 mm
Common iliac artery diameter 8-22 mm
Common iliac artery length (d) > 20 mm
Femoral artery diameter > 8 mm
5 Minimal calcium and thrombus

3U 3 Instruction for use guideline (IFU)

An1s@Anw LUy Meta-analysis
suTmdeyalutist 1999-2008 Anwigftae
lasun19v1 EVAR lungu Favorable neck
anatomy (neck angulation < 60, neck length
> 15 mm) LﬁBUﬁUﬂzjuﬁLﬂu Hostile neck
anatomy 91ndoyanuiniliieiiesay 42
Wity #¥ieu IFU 989 EVAR device Tnelu
nguigUefin EVAR wen IFU wui Tuszes
g108NIINITAIYAIN aneurysm (aneurysm-
related mortality) finanninegneivediday
N13a@d® (Antoniou, Georgiadis, Antoniou,
Kuhan, & Murray, 2013)

dlenariulunsiTaunisvesaen
\@onLfiey (stent graft) wazimalialun1svia

EVAR Alafin1swaiuiunniduises 9 ausinlad
Jodinag q Alusdnldaiuisarii EVAR 1a
I3 o ] ) @ )
Aanursavinlaludagdu nadnsalunisein
EVAR f11n3u wazlusueideinunadiaumes
Atlayaq

£ '
P

laduruufdfinasdnyadie IFU 9
wngaudmiu EVAR lutlgtuiifigunsaluas
w3naflelml 9 WuTulne Jessica P. Simons
wazAme (Simons & Schanzer, 2016) Tud
2016 31A1579 6 AU IFU leandadiin
Tun19911 EVAR a4 maeLiies 3 98 Ao proximal
neck diameter, length, LLag angulation Wity
Tneflusaznandusitigaidugaseefiuannaiy
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M1574 5 Indication For Use (IFU) @%5U New-Generation Devices

diameter

Nellix Ovation iX Zenith Fenestrated | Zenith p-Branch Aorfix AAA
Endovascular Abdominal Stent | AAA Endovascular | Standard Endovascular
Aneurysm Sealing | Graft System' Graft' Fenestrated Stent Graft'
System’ Endovascular Graft’

Proximal neck | 18-32 mm 16-30 mm 19-31 mm 18-32 mm 19-29 mm

Proximal neck

Infrarenal = 10 mm

Not specified; seal

Infrarenal = 4 mm

Infra-SMA sealing

Infrarenal = 15 mm

249

length ring is 13 mm
below lowest renal

zone length = 4 mm

Proximal neck | = 60° < 60" if neck
angulation length = 10 mm;
< 45° if neck

length < 10 mm

= 45° =90°

“CE Mark approved.
1CE Mark and US Food and Drug Administration (FDA) approved.
*Not yet CE Mark or FDA approved; currently in an active US pivotal study.

Abbreviations: AAA, abdominal aortic aneurysm; SMA, superior mesenteric artery.

Simons and Schanzer (2016)

YanaIN IFU @195V 5 NARA 9 bU
M1319 5 Wa7 IFU w1msgrunldlunisiden
AU2euvi EVAR Ui 6

#1379 6 Instruction For Use (IFU) 116155714

Parameter Value
Proximal neck diameter <32 mm
Proximal neck length > 15 mm
Proximal neck angulation < 60°

Calero and Illig (2016)

FuMBUAT EVAR

N19%1 Endovascular Aortic Aneurysm
Repair #39 EVAR Wun1sldvasaidenifion
(stent-graft) AT ulasamdnusiean
vounalldaiuisanrula (impermeable
fabric) 1% Polyester #58 Polytetrafluoro-
ethylene (PTFE) lagn15aiunaanlanainnig
femoral artery 3ulUaudsusina iy
aneurysm 9N Hu5 9B un1mMasadoniiion
druduliinzusnaiimiess aneurysm was
neviaendenfieuaniawnauds aorta AiUNA

FufuSadesiiiuiiilivasnidoniiouinis
(landing zone) 14 IFU lgnanaly

vaomdsnfiouninsgIu wundu 3
WUU AB Tube, Bifurcated #5® Aorto-Bi-lliac
(ABI) wag Aorto-Uni-lliac (AUI) a3y 4

: SN
AORTO-UNI-ILIAC

TTH FEMOROFEMORAL CROSSOVER GRAFT

TUBE BIFURCATED

U 4 waaadaniiuy 119 3 ¥ila

afinnslanaenidendiouyiin AUl
fowin1snolduldan Femoro-Femoral Bypass
dielhidenansaluidosnluilanseduld

dSUNIINITASNYY Juxtarenal AAA
Fadl proximal neck length fdunn a1
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nasadensLwUUUNA a5 EALN1ERIS
naealdonld 139013UAUSIIN renal artery
18 FeinsAnduidludduun 2 33defuie
Chimney graft technique (chEVAR) 3
n1slavasnidenionvuiuliiunasniien
unslvg eldidugUalifunrusvemann
l8om d21 Fenestrated endograft (FEVAR)
Wumsuanvasadeaiisulvinsemuassinen
YoaaaniionvertiskuuTnie tagldam
Tun1suanuszunas 2-3 a9t (Donas et al.,
2012)

dnnsAnwnUseugunIsYa N LYY
NABALABALUUNIAALUANLINBIAUNIT
ChEVAR Wag FEVAR lugUeil Juxtarenal
AAA WU 8ns1n1sanetu 2 U lungu EVAR
Wudevas 0 dlewlsufunisiadauuule
wiivedosas 6.4 uonanideraoan
S888LIAUDULTINYIUA LazannNISLALaen
a1l ded iy wAaInnIsANEIENY left
renal artery occlusion 1 au tasnwu1lae
N19%1 lleo-renal bypass (Donas et al., 2012)

finisAnw i utiuideadu
Fenestrated technique Wu11 lan1@n1591
d5a5euaz 91-100 snsnsmely 1 Weud
Yovaz 0 uAiowWousnsinisna re-
intervention LLé’aWwaé’quﬂuﬁmwﬁQa o
WiguAunsHsawuullauntvies (Seuay 15
WisuiduSesay 2.6 a1uainu) (Farber &
Vallabhaneni, 2012)

d193U Chimney technique n135AnWN
fan1zUnIngaunuInAn Type | Endoleak
Sowag 10.7 Renal dysfunction Seuag 11.8
Access site complication 508ag 5.4 (Shuja
& Kwolek, 2012)

N13AARIUNIIINE (Surveillance)
LUINNN1TATIAANUL I8N LATU
n155n®1 abdominal aortic aneurysm lny

The Society for Vascular Surgery tan1vun
1491 fuaeildsunisinuinuuiidaide
Wivo9alasun19vin CT non-contrast ¥ 9
5 U leguiiusessie dugtieildsunisvh
EVAR A04lA5Un19%11 imaging 11U CTA %39
Duplex uLtrasound‘ﬁ 1,6, hay 12 Aoy
mnulazads uddlinu Endoleak 7 1 e
13i¢eevin imaging 6 1iiow (Chaikof et al.,
2009)

gufAn1salvan1sinemasndanunslveg
Wanwadlulsawg1uani g
Tsameu1ass1ainisyin EVAR uidu
nadszana 7 9 Ao fausiieunguaiay
2555 uagldiinmsiaununegsseliles findnu
vannvaneuazdudeuanntudes o fgu 5

ENDOVASCULAR
IN PGH

EEVAR ETEVAR

20
15

10

nmmnumy

[T

[
I
T

8

S
9

N
3]
a
a
N
o
a
>
N
3]
a
©
N
A
jo2}
o

U 5 Swnudtenlasunsinm
LUUAIUTADALTRN

Jagdulinsindavaendenldanes
feASaunasndentianun 93 ase uundy
EVAR 68 As3 TEVAR 25 ads lusiuaugdaei
TananuniadumeArionasngs 85% uay
15% puaau

JOPN Vol. 11 No. 1 January - June 2019



#5d

9

nzvaoaaenlasnglUsnesludes
4 < a = (o) 1
noadunnzivasaaoauasiugduuinlng

1 a 1 < =

NAUNALAZLUIDBNLUU 3 USeLan AD
Infrarenal Juxtarenal W& ¢ Suprarenal f 14
° | aa | Y a o Yy oA
AuusndnisiUswesudisuiudutonlag
yadle Tutagiuiinssnwinnevasndenuns
g lUanwes wuadunisSnewinuunidade
RUINDILAZNITHIFAMENITAIURADALRDA T
n1sHdanIunIsaIunaentiontulagiul
nanvatesULUL waazsUkuuiven Jeidey
wardlaumuzaudugUlgnuansnanu
nsdenldnsidnsnwwiassULuuIWuet
AUANINTNNNYUAZATTIVNEIVDILAULADALAY
TngjrosgUronlundn wasndinisiidnsedl
n1ssIARARNegsalauelinanniin
Wegarndlanianisiinniizunsndou
NAINTHGALA
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