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Discussion on the rationalization of surgical thresholds for
endovascular treatment of abdominal aortic aneurysm

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

Abstract Abdominal aortic aneurysm (AAA) is a prevalent condition encountered in vascular surgery,
characterized by a high mortality rate upon rupture, posing a serious threat to patients' lives. The primary
treatment options include endovascular aneurysm repair (EVAR) and conventional open repair (OR).
With advancements in surgical instruments and techniques, EVAR has gradually become the preferred
method. However, EVAR and OR differ significantly in surgical principles and associated complications.
EVAR continues to follow surgical indications originally developed for OR, limiting its full realization of
its advantages. As clinical evidence continues accumulating, it has become increasingly clear that
quantifying and comparing AAA rupture risk and surgical risk through scoring systems significantly aids
in developing more rational and individualized treatment strategies.
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IR A W) e L AE 1987 AF i SR Bk AN R B AR
Nicholas Volodos & B! H 5| 1991 4F Parodi 554 58
TOEOE N H T K B E B kR N E R
(endovascular abdominal aortic repair, EVAR) * %
Bt AT B . R sz IRT EOR KR g B
EVARIEMFEHIA R . HAT, BEE B NIRIT AR &
LI A JE, EVAR U 2 E 4, EVAREH
0 [ A 3% W R 9. EVAR 5 JF i F R (open
repair, OR) B AT PRI/ o WA PS5 BRI 1
WO H T, P EVAR B R R ik 99.8%, BH
EVAR 15 B A& 9 ] OR F R 45 1E, 8 & 3h k&
(abdominal aortic aneurysm, AAA) HAEAH AN R
FEEFARMEZEHERY, AAA e KRR 22,
1 4 AAA 55 58 % 5 1K 90%7,  H T AR 05 A8 K
1T 309, iR R R XU, BT T RIB T =
fi& AAA, By BB BT AT o A SCEZ G H i T
ARIGAE . 520 AAA LA PR B T AR5 AR 1Y Jy R
857 T HEAT A

1 BUTFARIEIE

1.1 RRHEE

1E Parodi 2R 1 EVAR Z /i, AN T BHEYE
i/ N (prosthetic graft replacement) J& AAA HIE MG
J7r 7, A IR E IR R RE R AR E TR T
KRBT 60%, H 1991 4EEVAR HHHLE, HiE
B — R e RE, U HGE T A I E O
KA A BE, AN T OR B & /B B IE T & A %
FANE . (A EVAR 938 &8 m . s WIF &0
W, HARDFEICFARKNE, FIEVAR AT H
OR FARAGAE, FFEa i EE AL, A2 i e 4
— M EE"

T 20t 90 AE AU RY 17 2= ADAM #F5E . 9 [
UKSAT BF 5 9 351 K 784 B A1 X BRI 9, iF 5 4 B
ARIF R, AAA H2>55 mm B BEAT TR #il J&
W, FEERLHEERNERES R, &
PE & 2 (A 50 mm, {H EVAR 157 F OR F
ARIGAET,

UE 10 4F, T Z 5 K R BB B 98 UE S, EVAR
I AR5 OR T B 225, (BT HRTt
w . P, PR R M HERE EVAR U H OR TR 45
CI A I 7 N 2 et
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1.2 FIERE

TR FE AR 2 AE B3 0 8 1R T 75 i 9 T Y
BT AAA W20 XU 5 T AR 9 KU ) s 19!t
FARIBIER P VR EEAE T RBME, 45 R
HJ7 TCIE B I AAA BEJU S Bl AAASE R, #Rr
B KR L EVAR HL&" /NIE F 3 Bk (small
abdominal aortic aneurysm, sAAA) T EVAR T R %%
RN A R A T Y, R A BRSO AR
FEACFARBME, &R RIRIT.
1.3 HRIFARIEE

HoApE AL Z 17 . (1) B4 AAA B
#>5.0 em, ZME>4.5 em. (2) IR EARRIK S 10 mm/4F
(3) Hi B IA 3l k9 5 |2 (9% . AN REBR A 224 T g
oo () DR B R VR DI AR ZEE . 5 N AR
AL, SRR R M O E A T R E A
(e, HETESMETE S PE>55 mm . L ME>50 mm AR
HFARIEEBE

2 ®MAAARAMEER

21 JEMk EIORHEREEG

211 BRI A4 () IR B AR E W AAA
MG . DFIRVIR B, SRR AR <S em AERE 2L R AE
1% VLR, J K 542 5~5.9 cm 4F B 2L R 2 g 3%~
15% . J8 1K H 4% 6~6.9 cm 4F B 543K 24 4 10%~20% ,
TR ELAR ST em AF 423K 25% UL 1. R4 sAAA
M 4 FRAAIK AR H 3 3 Ik A 50 485 4 B
sAAA [ EVAR (9 F AR MEBE 0AIG . SC48 8 A8
B ROR G NS R R AR EAL, JEH
HABBAN1 em, EVAR B ) 220 F PEREAR 545,
MAAA BRI EEIA B 5.5 em I, f# 5 45 0 0T RE
ANFLIE T EVAR, M A £ AS 1k 6 XU 4 K 1Y
ORP2, [A] B, J83 1A B 42 52 W EVAR K J5 0 % 4
P, BEREL, BERFEHRILE. JIFRIER
AR K F TR OB E (2) R AR BT RE AR
(intraluminal thrombus, ILT) 320 AAA 45 BE 5 B |
1 15 80% 1Y AAA JE & A 7E ILT . Haller 55 B 5
P, B ILT B far o7 RE A 32 20 JikoBE 5 32 R AR 10 AR
Frai®y, W02 XU sAAA B9 HRAE . Ma 25284y
SAAA 11 TLT 7 faf i) B S8 188 n iz A Sk 30 F R g 2
(T bn e . BFSERM, LT 53h ke & . 40
4 i AT A0 5T T A 6, I R AR F Bl kR 2R
I I 24 5 B0 sh Wik i 2409, [ B AT AR 3 AAA
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EREBRE . RAEW A RES L, XTHE S sAAA  GEIRAL, W AAA SRR ROR S HH . Crawford 551
WA, NI BOA 2 PR AAA B RESR 2 R, AAA & I3 Sy AL 1) 28 P 6 1 18 7 B/ B AR
Bz =P ILT R EVAR AR5 #e0, fpo b sk EmeR, ATRE S (RN h A G, AR

FEPIRE, EVARJE & Ay ILT 5381, Wik, 3
JkE w2 . RS R RS L AT T A N KR
MSLARSG . D3 AN —TAT ISP 52> L 3L, LT Af
FEAR EVAR A J5 ALy I 19 & 2B %, ILT 9 B
e R 5N e 5 O OC . Whaley 28UOIF 58 i —
HAER T ORE LT 2B %F EVAR R J5 5 852w, 5
BE J5 AU TR JE ILT A LA &, RS Wil & B
B, P, ILT 2 VP4l AAA B RESR B /Y 7] 5 B
br, fHXTEVAR RJG A0 F 4L, 5 F— B
8. (3) JMBEFEAL K . Buijs SFPVERM, A7k mE
o % 4 AAA G E A5 A0 R A B O ks .
O'Leary 25258 3 X147 OR (1% £ 5 R 48 AAA BE R B
DB A AT A5, #F— 2 R W5 1L )2 AAA B
SENE Y R 2 . AR, A — IR B,
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2, AR ILHLENA fr itk — 22 0%

2.1.2 BB A IR SR SRR R AT g ) A
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XF 968 SR SR BT AR, (B BRI 2E, K
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£ <60°0", Hovsepian 5 12 7% Ji 9 9 J2 3 BU™ &
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g5, WAl B NIREAS R F. o,
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B, 98 B0 A i ) 45 4 X EVAR S0 R P
2.1.3 a4 B RSIKAE R AAA BT
U A, JE EVAR FAR AR, 6] i 2 37 48 47 v 4

W o Bk e ) 5k 8 R =D AR LR AR IR 2 — ¢
FEE BB EAA (B 90°) 5 I B ik EE 4 Ak
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EVAR F AR LM%, AREN, &ik15% 1
AR R Tk B A A S it i AN S A 1T EVAR, B
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FEP S
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K& (23 mm/4F) BFETHAGE (1.7 mm/4F) .
225 & M E M M % 5B (chronic obstructive
pulmonary disease, COPD) COPD 34 i AAA 95
U COPD 5 AAA il 4 5 1E A X, [F] B 5 If
COPD ) AAA J 3, FEBEA LA | fili i I A Ak Al 3
BARFEARFMBFWEIN, 5FELFREEDE
R,

2.2.6 & B A F A B o JE (hyperhomocysteinaemia,
HHcy)  Lin 858 15 %) B 58 0F 52 9E 52, HHey A
FEAAA B9 XURE J2 I 5 A Y 2.84 £, [\ AU~ Bt 24 R
BEHGAN 1 pmol/L, AAA XUBS 3 /il 2% . Halazun 551
[F] B TE B[] 28 2 it 0 BR AK P 55 AAA AR K2 ]
Y TE AR DG, ML AT RE 2 38 A 1 hn 2 4 s AR
fifg 2 F 3L 0 4 JE R TG O M A5 A RITE AL, S ELAAA
R A i S v SR T 1T A e D — A W

3 EVAR T A #5 1E F BR # B 1 2 4k 47 #0
£
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EVAR L i AAA ) FEF AR5, 5 O0R
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Wig . R PRAFEOLE, IR AR IR R E,
Wi . IR, B2, Fhlikgmes . Qe
P[] 2 A0 — T K R [ A AE VR B, EVAR
RIGVEAGFREE, THERHTHEERNET
OR 41, KA A7 W FEtJC il WM 3. I,
EVAR RGN R, KM, HFHH
FAREI, JELIES OR AR, AT FARIBAIE A
AR LR LA 5 B

HAj s 5B S F ARG AE . FRAE T R Bl = 2
W SFE T EVAR S22 B P 70008 AR A 2 ] ] el
— T Meta 43 T4, BE & F AR A8 B KB AR M
A, BT TR R . — Tl 5 ke
T A SRS R . F ORI >3.0 b
Bk 42260 em . #E Bk >2.0 em . 22 F R
MREAE F 3 bk T AR s o IF H ¥R T 0JF A5
EVAR 835 K A= 7709

Zx b, AT EVAR FARIEAE =2k JE F OR,
JEARSE4IE M T EVAR, 3 R IR B A 34 . 45
Mo EH NN RNARHE EVAR Fr 5 2 A FF OR 1Y
FARFGAE, I H T DU 2o if e 11 700 e B R 2%
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AAA FARFEE (4 1 5 32 BLAK IR AAA 1 24 1 X
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BHAFE N FFARBMES ., O KR EMNSN T
TR AR B O AAA B AR A FE AR, B RE N
(wall stress) #% 22 TWAF 7% UE 5% 76 7000 X0 2% i 34 Al 2
DS 7 TG T AAA BLAR, H AR I P e DL
BRI T S RO T BB A Creisher 2572 i ] R
R R EAR . ILT., BERPMA <2 KAl R
IFL 1 2 24 ) F S Bl R 25 T B R KURS: R A
Ho T T KR o [ BIEAE AT & KU
£l B2 A0 JE 47 PF Al EVAR A9 BBl F R W XK o Grant
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EVAR R J5 B WG FE 3 . Steffen 2750 H7 1 10 404 4]
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PEAFBEA DIGG KU P43, A i 7 ARG AT &
R LR, BN AAA TR FEAE (14 i E 1 45
B AAA KRS & FIEVAR 9 B AR XS H &, IF
A A UM Ay, B TE R E A A R AL
HEMIGIT T E

4 INEERE

Bifi 5 %) AAA IR AMFSY, AAA ELARAE A K
FEE 1 T 22 XURS: b o ] BB PTEE  M SE XURS: B AR
B T2 HARNE A A . MiE EVAR FAGH
KFARAKFERRIE, FARI LAY WM,
{759 H OR FARFEAE, W7 AEA 28 B 3 38 3 F R4
fIE AR £ EVAR #0254, 5008 K8 B F R 48 1E
WEEMHES B AN, E£5HINR,
EVAR A7 FLl e () A 3, I A 90 A 3 il 2R XU PR 3
FFARREFEE, kg’ ® T RIGT . Kk
8 0T IR i 2 XU PR3 T AR KU PR 2R 43 S A
PNARLE , A5 5 I R R I R T
& S IR TAE, DAk 20 5 ks e fl . AMERIRYT
1 H I, B EE RS R
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