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Key points, challenges, and considerations in managing endoleaks
during endovascular aneurysm repair for abdominal aortic
aneurysm

FAN lJiefu, LU Qingsheng
(Department of Vascular Surgery, Changhai Hospital, Naval Medical University, Shanghai 200433, China)

Abstract Endoleak is a major cause of poor long-term outcomes and reintervention after endovascular aneurysm
repair (EVAR) for abdominal aortic aneurysms. The prevention and management of endoleaks are
critical to improving the safety and efficacy of EVAR procedures. This article aims to summarize the key
challenges and strategies in managing various types of endoleaks during EVAR, providing guidance to
reduce the incidence of postoperative endoleaks.
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