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Conclusions	
  

1.   Small	
  AAA:	
  no	
  advantages	
  has	
  been	
  shown	
  between	
  early	
  or	
  delayed	
  
EVAR	
  strategy	
  (PIVOTAL	
  &	
  CAESAR	
  Trials)..	
  

2.   Low-­‐intermediate	
  risk	
  patients:	
  there	
  is	
  no	
  significant	
  difference	
  in	
  the	
  
primary	
  outcome	
  of	
  long-­‐term	
  mortality	
  between	
  the	
  	
  EVAR	
  and	
  open	
  
repair.	
  Re-­‐interventions	
  rate	
  higher	
  with	
  EVAR	
  (EVAR-­‐1,	
  DREAM,	
  OVER	
  
Trials).	
  

3.   High-­‐risk	
  patients,	
  unfit	
  for	
  open	
  repair:	
  endovascular	
  repair	
  is	
  
associated	
  with	
  a	
  significant	
  lower	
  rate	
  of	
  aneuryms-­‐related	
  mortality	
  
and	
  similar	
  rate	
  of	
  death	
  from	
  any	
  cause	
  (EVAR-­‐2).	
  It	
  is	
  necessary	
  more	
  
data	
  to	
  define	
  	
  the	
  role	
  of	
  EVAR	
  in	
  r-­‐AAA	
  (IMPROVED	
  Trial).	
  

4.   Long-­‐term	
  outcomes	
  of	
  EVAR	
  in	
  Mexico:	
  comparable	
  to	
  the	
  RCTs.	
  

	
  


