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Exploratory research for predicting fate of type 2 endoleaks after endovascular
repair of abdominal aortic aneurysms

Unno, Naoki
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We analyzed the hemodynamic features of each type Il endoleak (T2EL) vessel
with four-dimensional (4D)-flow magnetic resonance imaging (MRI) and comprehensively assessed
multiple T2EL vessels to determine the hemodynamic parameters that can be used to predict sac
shrinkage. Using the 4D-flow MRI analysis, we identified that a higher peak instantaneous flow rate
and increased cumulative flow-volume rate might be associated with persistency of the T2EL vessels.
A total accumulation of flow-volume per sac may predict T2ELs that cause sac expansion. A
comprehensive analysis of concurrent, multiple T2EL vessels using these hemodynamic parameters may
enable us to predict the fate of aneurysm sacs after endovascular aortic aneurysm repair.
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