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B RILERHEAER, EZSRBOET. B, FAREEMRTHE. SAGHNFABEFARML, B
ShikE i N1 E AR (Endovascular aneurysm repair, EVER)(8E FHE B MG HFEKE. REHFRE
FRFE TR ZEF AT, L, BIRETFREBAE, FREAAAKRABILNBIE. B
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Abstract

Abdominal aortic aneurysm (AAA) is one of the most common aneurysms, usually located in the
lower abdominal aorta of the kidney. The diagnosis of AAA needs to be combined with clinical
symptoms and signs, and the key is to use imaging examinations to measure the artery diameter
for comprehensive judgment. The SVS, ESVS, and NICE guidelines all use abdominal aortic aneu-
rysm diameter = 3 cm as the diagnostic criteria for AAA, and all recommend using Doppler ultra-
sound as the preferred method for AAA screening, which is supported by most evidence. Most pa-
tients with this disease have no obvious symptoms at an early stage and will not have serious con-
sequences for the patient in the short term. Once ruptured, it can cause severe bleeding, severe
abdominal pain, hypotension, and other symptoms, even leading to death. Currently, surgery is
the main treatment. Compared with traditional open surgery, abdominal aortic aneurysm endo-
vascular repair (EVER) is widely used and recognized for its mild trauma, rapid recovery, post-
operative complications, and low mortality. On this basis, the surgical indications have also been
broadened, enabling a large number of AAA patients to receive timely treatment. The domestic
EVAR technology is becoming increasingly mature, gradually aligning with the international level,
and in recent years, the prognosis of EVAR reported by domestic centers has also been steadily
improving. Some patients who are not suitable for open surgery have also received effective
treatment. This article summarizes the articles on endovascular repair of abdominal aortic aneu-
rysm.
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1. 5|15

AAA Z—PE W M RAT MR, AR R AN ESIKA T 5K [1]. AAA ZRIE F 3k 2
JAFEYIK, ¥R AR IR BARIY 50%E N s s AT > 3 JEK[2]. ARk R IK I I IRAT I i AR
1,50 % LA SV R %N 3.5%0 [3], 65 & LT AAA AT >5% T I3 1% FFEE] 2% [4]. 4R 1M,
TEAIRVGE N, FEJH 15 /12 20 5 AT IR TSR E[5]. AAA TEFENRIwFm, BERET
e, REE ST 2 AR 55 1, I 40 v [ 5 2t 5% i () BT DR R Ge i R 1 BRI & thidH . AAA
2 W L5 I RAEIR AR IEAR S5 &, Shik B4R ROE I g A A e T I, DASRAS e Bk SEE A
4hFFE:2x(Society for Vascular Surgery, SVS). KR I 4N} 43 (European Society for Vascular Surgery,
ESVS) A3 [E 1A 5l FRAL AL 7 Fr(National Institute for Health and Clinical Excellence, NICE) ) = Il
W# RE T IR LK A AR > 3 ERMEDY AAA [6]IZHiritE. X =TEr scbr LAa ), WA IEYE
FEIZPRHD ] AAA B RKNIERAT BE UM, S48 F PR 25006 7 A T4 AAA XK 3R o
%, BEEIBIERIERGST FEETIFEF R AGTFARHTIRIT AAA 8. @RS FIVE 2 9 R, 3
EFFEEEARGRRFRRME. TFk, BABECEHARITTETFRBENEETFARTTE. BBRZ M
BOFT AR, NIRRT AR A BRI EA(7].
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2. AAA &R ER

AAA & RS2 8 L RIS R UM I R 20, B RAEAEZFENS B Bk T3k 23
PR FEREAL (15 LA, AAA EH SRR A o0 2RI, 5 H A ko FERE AL B A R 12 AAA
(AACRTIREY 5K, AAA FZNBKAEREALIE P ZEVE O A — L IL R K R 2, SR 2 T 1
[81 [9]. WRARB NN LA L E SR R ZR . RIS SE 8] 5 AAA KR A ZIERR,
JHIIS ) 5 AAA [IFGE ARG, BEAh, EREANDT, AAA BIRIEHLE 60 & f5 &8N, Lot NHE
M1 SRR 70 % [FIRE, LT AR IAE . JEIR BN BRGNS S 2 AAA F R KUK R 3K [10]
SR, AR, BRI BT TR BB AR R AL AT AAA (A AE R A F IR B RE[11]. ik NBER A
TR EAR, IR AR T B SRR A 0%, DUOAMERG WV 2 FoAt L iU s o A DRy AR HI[12] . F
FORDL, A NEWRHE LE S5 VERRNE SE8 5 R, I AT e 2 TR AR S D RE A RE M . NI 3 B0 IR
I PR 2% LR i o A 2 [13] o

3. AAA BYiSHT
3.1 IGERTIM

K2 HIG ARE IR Bk ), 35 WS A A IR o JK 88 FR 2 308 o 7 1t — 3546 2 JLAth s i i b R B0
AAA, SRR « i LA AT AN LB, B R AR R . an SRR, BRI LA
WAL Fahk, SSBOEMK. Kt sHHE A E S B IEER: AAA B R DR LG
FPER I A IR B AAA T A IRAEIR . IR IR R HILAE BB A S,
TERBR, RrEBUNEEEBOR . PRI R M B, I ELAE A R L A e AN R B 4 e )
I ER I AAA T ZL . T AAA NS PRI I8 M DAL 52, 8 2 BRI -9 300K o B B AT
ESVS $5 g [3]4T A A2 AAA $2H T “30 min-30 min-30 min” [{IRFAIMESE, A BE W2 W, Rk
FE AR FAR 3 B B T AT 30 mine BT LAHR A ARt B IR T 1

32. BERT

1) M2 S8 SE AT AR S, AT AAA TR M EA SR . 3
F 4 TERTE 65~79 & Z [A] % IIBE LY U 78(RCT W 5E). WFFE N LRI, AAA i ] LUE 13 4R (1)
BE VT K AAA FHOCHET 3K 42% [14]. 28 M8 8 5 X AAA [ U2 IR B2 <3.5 JEUK K /N El ik
T Bt U EL AT AR e AU AR S [15]. 2) CT I 52 (CTA) AT LAUER I & AAA 5 005, 2 5k
ATV AR SR VT T B, T DCBONRS bR W s iR BAR . JaRL RS, BEEMAR . 4 SO sy
PEAR AN GR EARDL . RIE AAA () CTA RIUH LHLIALE) “IT AR o g AAA [ CTA
R RA N A 5l o - mT R B L pAS AL . RO X E A RIS SRR R R R EE B kR
ANBEA e BERE R R I ZAE . Draped-aorta fE. =% EH HAE. I8 sh ik NG 525m1oME . Ja e iR i
s BRI EShAKGIERE . I E ST RN R AAA TR, 3) AL EE(Artificial
Intelligence, A%} CTA f45 1] 3D FUR BT LLER Bt A BR 7o B 75 204 55 AAA BEEK KUK -
XFPEA T LIRSS 3D QAR AL, ANSEAE ESBKEE FRE 1. AAA SR FIRERE XU o 38 Ik [a] i 4y
1, CEUFSA BR G AT LTI AR 5 B kR & f5 i 24 16] . ME— 1 G IR2 H TR RTIE M FORIR LR
BRIGA BT ITRIN SR, FEH, FONTEX /MR b, AR LR B) /) 2% R I A R 23 5 30 Jm) 0 v 55 1R
UF AR FH AR . AR 50T Al 7 B 04 HE ) AORTIST (Avrtificial intelligence Online Research platform
Targeting Individualized aortic Stent-grafting Therapy) 3.0 =ZIk N TR Gef5UHELIT 280, BN LR REIAE
SEARN AR R g E . HE PO IRIEERT, SCIE R SRR S IR AR R I
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T A Ak, % P AESIAK K 1 B4 2000 s AORTIST 3 T4 X fr Bt CTA mEMMMKEAR, HEhHHE
K XA T/ Y Eh K B AR Al o X B R Bk 4 S M T S A B, JRAE I I A T
VNGELIS =R

4. AAA B38TT

4.1. EEFRETT

XHFAMNRTT, = IR R 1 AT UESE R W 25400 0] AAA A AT Al RAT 2 2500 . 4R
HEFZ V2GR TT S 2 AR T h1) AAA KRR [17]. B, ORI B SZARBEAFIA] LAk AAA
HHE T AL AR, EXHIE] AAA R —DAERBA M. FRE, A 5K RS2 A 70X
AAA ER WA RIFAIBOR[18] o AT IRZGW AT LAFEAR LML i (S AR R R, A AAA FARE 1
FETZE, AEGHME] AAA AR AITIRS SR BCAH W R WI[19]. 2208 1A 2 FUM R BOA T LU AAA
MIREE, [ e T G R 4K A T ARG, FRieit AAA IR . SGT AAA BT 111 AR RURE A 3% 1Y)
KA FE[20] (214 15, 475 & BFREM, EIHREHMNGERE, MR, WiifhiTsee
Yoo ME KSR R BRG] p S AR 518 TE P AU R 257, P45 AAA AR B Rk
SIER e JUIIREAL 2 RS IS D22 e i, /S AN R 258 BR 1 I8 = shbiors 2B KO e 2 21]. B
TEIRIT AN, TR AT LUK Bl IR AR K R IR Z 20%,  FK Sl ko BRI XU PR 2D 50%. X T A
i BT R AAA B, BATTINEZ 5 VA4 il DAURS: BT 2RO XT 52 et S8 3 0 M 1) 2 248 [22] [23]

4.2. AAA BIFERBIT

4.2.1. FARIBEE

AAA BE R B PNOZESZ T ARIGIT RERHF RV Z R, WMBINKIRIRN . A FURAFAR X . 1)
AAA B RRERB TR PUEMER 2 . ESVS $8 /M I BUEH B KT 5.5 HKF B EE > 5.0 HXK
B2 R B IS B TR [3]. SR, JEAER, A ANIRH, BB EREAM. TR AT A=,
WA LIF X EAA > 5.0 BRI BB EAE > 4.5 BRI Lotk AAA BT HIHTFR[24]. RTREA
FEEE O I Bk EAR B A SR, IRE NG EAIKEAR /N T B AN NHE, HE7E T A& MR 55 1%
AAA E# >50cm, Pt >45cm[25]. 2) AAA AKEERIVEREGFARKE AR EK. LREER
Ko, R AAA JEARE) AR B InP (AEEE L 10 =2K), ERIHTFARTIGEIT. 3) AERE R
ERTHATFEARNE =AW ER. TIREARNRDN, SR EH BISIKES RER, AR 2L vl ge
PRI AT FARIGIT o 4) SRR AR i 7 5] e 28 2 Yo 2 B T ARK S IR 2= [26]. 4h, TR
& RCREIE N5 FEAE RS . M. PEBEEE M . T ar . MRS AR B AR RIS R R . Fra S Ien 2
R AAA 2 T ARG ST AL NI MAE o 28 P18 35 2 ke A A% G I8 3= 3 bk Jeg 1) T R I Ta) 7 AR 4 2 1)
— PR LA SEE 43 ) (1) B AR AR Bk e [27]

4.22. FRAR

1) AAA TIBRAGE I FEAE AR Z AAA 2 BTTTRE 2 K (openrepair) . AAA THBUE AR DI ER A&
MEBEARIET 20 4 60 48, SN2 nRE, TEEERHA, CEBONNEIMEIZIF
Rz — . BRIMILE 4R} 2 (European Society for Vascular Surgery) ESVS 575 [3]01 2 & 35 T4 SR B
UF. MERRIAE. FARMZEFHHE AAA A, T GTE 10~15 FMEHITIFEE, K
PRSI AR Y 8~10 4 G A 1w T RO K AEZRAGE T2, I H ARG H i, 5E
% DA Sk R4 BT 78 B (National Institute for Health and Clinical Excellence) NICE 5 #[6]. H#E#E¥IT
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TFARIME AR AAA B —LANEHETT ik, X 16 RIS B A7 E e 22 BAE R B, n%
& EVAR BURSFIRIT - NICE R R 2N, RE EVAR FARIIBEFARYIET-FEAL. (FFEMEE, H
KA RERZ A TR HRFERBERTIA TSR, JCHTAE S AR g
P AAA. TFEF TR FEEIF TR GHE I ENBERG I RIES. 2) HEsKE EVAR H
THAME) . 22 Ak 2 i FH T IR . 1991 4F Yao Z5[28]Th 52 i 1 HBr & 11 AAA B E
FAR(EVAR), J AAA [EIT R TR, AMUKKBD T FARAIG, BT BRI, 468 TA
JEVKE I, IEHTE T FARIRE, {4 K5 AAA N3 31 K 6 - 2 EI7E 1996 4FHFFe 1 1 9 1 91 EVAR [29].
HHT, EW EVAR BIh3IA 99.8%, HF-AH 30dIET-%A 2.5%, & M4 FIIET- %R 4.5% (H A 3 ki
FHSRIET N 0.6%), BEVIHIFHRREREZN 15.8%, IR THZHN 3.0% [30]. LPAL%dh 5E 42150k
FUARIG RS0 25 RARGE AR L 22 e A KR TR, ITF R E N % 0 & 1) EVAR TS e 52T, 1%
G SNk IS ALENAERR T2 1) JEuR i > 15 mm. 2) ITuE i E R <28 mm. 3) IR
Lk Kimse f < 60°. 4) MG < JMIEK 25%. 5) IR EE A EE < JR3JE K 50%.
6) LS AR . HEFR S AR PAEH I EVAR & RAERKIEAS [5] 32 2877 5 BEAS [
OIIFARBARKPAE—EER, WHLRFE Ml AR b R0, oS uie S i T4,

RIFE F RSB BEGE LA G, AR a3 o0 — 15 8l L5 R S 48 (Cuff) LA B Palmaz SC4E, 3G mJs sk
B MRS 5 . BEE & RS TR, EIRIE SIEAS DLZET TR, 9 sk 30 v g 3K
FE TR IREI>10 mm, SRS B R R ARI<T75°H A 90°, TR SIS AL AR B R R AL RI<E K 50%. B IR
W EEARFIZS R AW BLET, AT SCRREAR . FF o SO RS AR B A N, T 7E [ 4 30 kR (1) =] s
B S BK, JEHR XU S Bk LA HE N B EE5r S RRIT A ME AAA AR TR R, R
EVAR 3% F 3 Bl 7 o 30 50 )32 1090 N BRI, O — e — s 22, TEVEIN 32 TP IR AR R R BIG  R
T R P i ER T R TR . IRILITE ) EVAR FRARELLZ AT T IR, BIMIREEZ
SRR TR IR T IT AR A EVAR IS5 1

5. AAA IR EFH &R iE
51. WiR

1) | BN ERIBIRE 8 X9 LR M v 5 X (1 ) Bze it 8 7 X (1 Z5) 0 N 78 5 S 2 R8s 2 1] P ) it o
HRAE [ AMAIE 52 30 | 28 Ve 0 A2 2R 240 09 9% [31]. la 8L P9 B35 U 0 26 0 3 5 0 S S AR A DR v AN
o, WFEIEAI(<15 oK) SR E A HETEIR S RSB (>32 mm) BA S A g IR 0 5 X A Ak
MR AU E . b RPNIRAIRE SHESIkY Tk B0 RIS ESVS $RE[B1& U NIRITIEN |
RPN I BTG . 1o Y P U 1 PN YR T 32 LS FE S 1 BR e sk vl X, s Cuff ¢
ZEIN I T s o BT 1 BN, AT DA RS A 3R 2 U B S v PR 1) 4 S B R 43 S REAT B A 41 Bl
Jik, BTN R N BT R e ZE . 2) 1 LR EVAR R ECE LI R, e SON I
2 5988 s FHE BN SC BNk S gt NIRE R , o L S IR B Bk LB g R T Bk IESIKEE . 11 BN R AR 2
N 9%~25% [32]. HH 1 BN IEZ) 60%H) 1 BENIRIEAR S 6 N H N BATH R . ESVS fRE [ I 417
TEFRFEEME 1 B IR R K > 10 mm)iS,  SREFF3, i 6 TASAER 38 K 1B st
ATRETTEE o 3) 11 2 P I 5 0L A8 R0 788 I S 40 4 A i o ol 7 S 4550 43 JEE e Ak Mot 1 v itk N s, 5
B 670 RARFRPRGE IS N . Bl R R S SR B SR A, 1 R IR R AR R B3 R R R T R T
DRAE SCHRE T A N A RO P T S DA 3% 422 79 i 8 I S A2 [33] o bR, TERR /D B I50 T R 758 I8 S 238 4
PRI ECLT 10 7Y P I D) 575 222 S 8 114 23 YO 78 S 0 B B RS S 2R 28 1fL 5 (aortouniiiliac, AU FF:
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AT — BB R . 5) IV L A I 4 L IATAEE 3 78 S SR A I BRIE N TR P9 IV R ) it o S5 0 FE Ukeds %,
EHRYE, TR BRI V BATRE): BN TIRIE A S . SRR ST
Ry AHR I EIEFEFINE . A — BB SR B, A KR A ER ML FRE. TV N
e, WRBNNIOR R I RRE SR R NAEIE, 7T 5 ST R TT[34].

5.2. XL

#& EVAR ARJa g I AR I 77 B IRFART T SCARMATARTE € 2 B A AT 10 mm AT € SO SR
WAL[33]. JRSERE . IR ™ B LSRR EARIBOR IR B, LA S 2% o s B s

5.3. BXHIE

PEIRIE, A 2.7%~5.5%0) EVAR RJ5E#H KA SCAZE, Hrh 280838 Ml 1 2 F i ) 22
IR[35] #E P ZE T3 i N BT RIEATIRYT « ATTERESCHLSE Ab il B AR S 28, Bl 8 78 IS 2008 M 4
KRS, Ao EREEY Tk B ZRAE N A i R T AR TS o BT A B S P 50Tk 2> 3 iy 5 A s
I B R TS e v

5.4. BMEERRAR

SCHERE R Gt EVAR AR5 2 IL(0.3%~3.6%) 1) I KE o (H L E 5 B A 51 (25%~50%) [34] [35] .
SR AE B T RN, FARE IR R S AR MR B . B S E R DL R B . b
i EARAE I R LT LA R B UGB I7 , USRI R BRI O 52 » 5 42 nT RE 7R A AL PR GIRTT
ST

6. /NES

AAA & —FSZ IR FLE AL R R RIS 0 . R AT DARRAR AAA K AEZR JIESE AAA JR I —
Bysk. Frlt e AR R A, xR T B i AR T AAA BERIME— B RO IS R
AAA Tl 24 R U HE B 1 (0 DG BEEAE TR Bd o (i VR R T RE T AR 70 2 15 L, B 75 B S IR I R
R RF R TEAT T A b S T L R 2 A% 270 i S R VR T T I HIL, 1 B IE S s AAA 1531 K IRHETT o 4T,
BEE Al BRI R, did Al A RIG/HT I TRl 5 AAA BRI R LA AR Y 3D S48 £ 57
PR, (SR BKEE LIRS, AAA TR FIREZE RS, A AAA [RURSHETIIRT A8 (e VR )T T B e fit 1 2%
fille  H RTBR M1 EVAR ATE 32 )87 FH 14 5 PR AT o JH Xk J5E =8 250 Jk T AR ) 4 A R ) A 30 i 89 30010 7 7 25K, 1
AT 3R 21 5 7 S B PR NG BROIR S S R MR v 58 EVAR BRI . SRR S0 . IR 35 B 7 B L T A I e A
RARFITEASAFR TS5 MRS . ARG N, WA, SCEBAL. B, Wi, #E3Ci%E
S PRE MR AE[36] . B s B S 2R 0 AT 0t 20, DL AR SEK i N B (R AN WA TT B AR
EVAR ARIGFRIA W 7858 3, AT 98 2901 5 20 Jhiosed 1) B F kRl 2, AR 7 8OoR T f i 4l
R LA FRIFE RS, FRAT R B Ha i 2 AF AR — 2 22 57, AR SC BN % S 2 ol R AT I F R s AT X L,
FEARHE JLARGE B2 U AT A . 0T AAA FTLLIEBERN ] EVAR BHTIRYT, (H 7R IR 5 20
FE, EBEAER S, B LA P E R ORI S I E G B s, E AT AR S
FrE AAA H3.
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