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>5cm AAA

• CT SCAN 



























Diagnosis of rAAA

• Clinical suspicion.
• Classical tried.
• Urgent CT SCAN
• Contrast or non contrast.











Resuscitation for rAAA

• Hypotensive resuscitation.
• Mean BP 80mmhg.
• 2 wide bore IVI Lines.
• Urinary catheter 
• 4 unit blood .



Once Diagnosed rAAA

• Decision to approach.
• Suitable anatomy proceed for EVAR.
• Anatomy not suitable open repair . 



Suitable Anatomy rAAA

• Infra Renal AAA.
• 1 to 1.5 cm neck (distance from renal to AAA).
• Adequate femoral and iliac access.
• Diameter of vessels.
• Angulation of vessels.



Advantage of EVAR in rAAA

• Done under local anesthesia.
• Femoral approach. 
• Minimal blood loss.
• Better control on hemodynamics. 
• Early recovery 

•



Resuscitative Endovascular Balloon 
Occlusion (REBOA) AS an Adjunct



• Femoral access with 8F Sheath.
• Axillary access .
• Aortic Balloon should be above SMA or celiacA
• Balloon size .
• Avoid over inflation of balloon .
• Screening 











TYPES 
OF Procedures in rAAA

• Classic Aorto Bi iliac stent graft.



TYPES 
OF Procedures in rAAA

• Aorto uni iliac stent graft.
• + Fem—Fem cross over bypass. 
• Iliac embolization plug.



TYPES 
OF Procedures in rAAA

• Aortic stent graft.
• Not in common practice





What Does the Current 
Evidence On EVARR For Ruptured 

AAA Tell Us

IMPROVE TRAIL
AJAX TRAIL
ECAR TRAIL









Thank you 


