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Abstract:
Introduction:

The Endovascular Sealing procedure (EVAS) was intro-
duced to overcome the occurrence of endoleaks, which 
were a limitation to the well-established Endovascular 
Repair procedure (EVAR) for Abdominal Aortic Aneu-
rysm Repair.1 There is limited data on the outcomes 
of EVAS. Aneurysm growth is thought to occur in the 
presence of aneurysm pressurisation. In the EVAR proce-
dure, this pressure elevates in the presence of endoleaks.2 
Therefore it can be extrapolated that if there is aneurysm 
growth in EVAS, there may be increased aneurysmal pres-
sure, suggesting poor clinical outcome.

Aims/Objectives:

To analyse the incidence of aneurysm growth following 
Endovascular Aneurysm Sealing (EVAS) and its relation-
ship with adherence to the instructions for use (IFU) of 
the Nellix endograft.

Patients and Methods:

This was a retrospective observational study, which ob-
served the clinical outcomes of patients that had an elec-
tive infra-renal EVAS procedure performed at the Royal 
Liverpool Hospital between December 2013 and January 
2018. The primary outcome measure was the occurrence 
of aneurysm growth post-EVAS. Aneurysm growth was 
defined as a 5% increase in the aortic volume between 
the renal arteries and the aortic bifurcation from the 1 
month scan to any subsequent annual scans.

Results:

71 patients (55 men) with a mean (standard deviation) 
age 76 (6) were eligible for inclusion in this study. An-
eurysm growth was observed in 8/19 (42%) within IFU 
and 14/52 (27%) outside IFU (P = 0.35). There was no 
relationship between aneurysm growth and adherence 
to IFU. Among the patients with aneurysm growth, the 

median (range) increase in Abdominal Aortic Aneurysm 
(AAA) volume was 11 (5-20)%.

Discussion

AAA growth occurs in a significant proportion of patients 
at 1-year post EVAS, and is not associated with adherence 
to IFU. Longer follow-up on a larger sample size is essen-
tial to understand the long-term clinical outcomes follow-
ing EVAS.
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