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Abstract

Purpose: To review recent research advances in the clinical management strategies for Type Il Endoleak
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(T2EL) following Endovascular Aortic Repair (EVAR) for abdominal aortic aneurysm. Methods: We
systematically analyzed the epidemiological characteristics and natural history of T2EL, current
treatment controversies, and compared the advantages and disadvantages of interventional tech-
niques such as transarterial embolization (TAE), direct sac puncture (DSP), and transcaval emboli-
zation (TCE). The therapeutic efficacy of various embolic materials, including coils, Onyx liquid em-
bolic agent, and new polymers, was also discussed. Additionally, the feasibility and safety of surgical
interventions like laparoscopic ligation, aneurysmorrhaphy, and conversion to open surgery were
explored. Results: Current studies indicate that T2EL is a common complication after EVAR, often
following a benign course. Conservative observation is recommended for isolated T2EL without an-
eurysm sac enlargement. However, intervention is necessary if persistent sac expansion occurs. Ev-
idence suggests that DSP is a viable alternative after multiple failed TAE attempts. Furthermore,
minimally invasive surgery and open surgical conversion serve as effective salvage measures for
high-risk patients where interventional therapies have failed. Conclusion: In managing T2EL post-
EVAR, clinicians must individualize the decision between conservative monitoring and active inter-
vention based on specific patient factors. Future research should focus on defining clear interven-
tion thresholds through prospective trials and evaluating the long-term benefits of novel materials
and techniques in managing complex endoleaks.
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