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PREVENTIVE TREATMENT OF TYPE II ENDOLEAK: THE FEASIBYLITY OF A NEW METHOD 
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Background. Type II endoleak may be defined as blood flow outside the stent graft but within the aneurysm sac from aortic side branch vessels. The management of type II endoleak still remains contentious, varying from early or late interventions to conservative or surgical approach.Objectives. Our purpose was to report the first clinical use of intraoperative Fibrin Glue aortic side branch embolization in order to prevent reperfusion type II endoleak. Methods and results. Between June 2003 and December 2004, sixty four consecutive patients, 93% males, mean age 74.3 ± 7.0, range from 64 to 86, underwent elective intraoperative Fibrin Glue aortic side branch embolization. There were fifty-eight bifurcated Talent and eight bifurcated AneuRx devices used in our series. After deploying of  the bifurcated body of the prostheses with its integral iliac leg and the controlateral limb, intraoperative Fibrin Glue aortic side branch embolization was performed. During the Fibrin Glue injection, a proper sealing of the distal neck was obtained by inflating the balloon into the iliac leg. Subsequently, an aneurysmogram was performed in order to verify aortic side branch occlusion. Complete sealing of the aortic side branches was achieved in 63 patients (98.4%), confirmed by the lack of contrast filling into the aneurysm sac at the CT-scan follow-up (mean 9.3 ± 4.4 months).Conclusions. The intraoperative Fibrin Glue aortic side branch embolization appears to be a suitable procedure. This preventive strategy provides easier aortic side branch occlusion than transarterial and translumbar embolotherapy. 

