Fast Track Surgery For
Open Conversion After Failed EVAR
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INTRODUCTION PRE INTRA * POST RESULTS
. . g . o
EVAR s still burdened_ _by a significant rate _of re- Pre-hospital  Day of Surgery boDo  POD1  POD2  POD3  PODA4 Of the 14 patients analysed (age 77+5 Years), 57.1% were
iInterventions, compromising its success. Despite the Admission PACU Discharge treated for type |l endoleak. 50% had previously undergone at
possibility of endovascular bailout procedures, open Counselling/education: set goals for postoperative course including diet, ambulation, pain control least one secondary endovascular procedure (range 1-3). The
conversion Is indicated in selective cases. Patient optimization endoprosthesis was partially explanted in 12 patients; while
Fast Track (FT) protocols have proven effective in Frailty and delirium screening Antibiotic prophylaxis [ Critical care two underwent total explantation due to endoprosthesis
reducing the perioperative surgical stress of standard Normothermia *T'Ward infection (n=1) or type | endoleak (n=1). At 30 days, zero
treatment of infrarenal aneurysms. _ , - — admissions to the ICU, zero major complications and zero
Optimal fluid management Restrictive postoperative fluid management

mortality. The mean hospital stay was 5.4 = 2.3 days.

Multimodal opioid-sparing analgesia and mid-thoracic epidural

METHODS No prolonged fasting Nausea and vomiting prevention
We retrospectively analysed patients who underwent, POST-OPERATIVE DATA n=14

_ _ Early enteral nutrition, no nasogastric tube
from 2017 to 2022, elective open conversion
managed with a FT protocol, using partial _ ,
] ) Early removal lines & drains L. o
endoprosthesis removal technigue whenever ICU admission, n (%) 0 (0)

Early mobilization, physical therapy for who cannot walk on POD 1

Delirium screening and prevention Day of discharge, mean POD 5,4+23

possible. S ——— Perioperative monitoring
The primary outcome was the analysis of . S
comblicat £ 30 d 3 q dooint Audit compliance & outcomes First mobilization, mean POD_ 0,6 +£0,5
plications a aysS. oecondary endpoint was Return to normal bowel function, mean POD 1,8+0,6
length of hospital stay. - Optimization - - Stress Minimization - - Protocolized Normalization -
J P y In-hospital complications, n (%) 4 (28,6)
y J< ,. - W =7 : Minor 4
AT N ™ Acute renal failure 1
" A, e 3% NN | Anemia requiring hemotransfusion 2
' N R Wy , Steven-Johnson syndrome 1
Major 0
In-hospital mortality, n (%) 0 (0)
CONCLUSIONS

Despite the achieved technological advances, endoleak
remains the Achilles heel of EVAR. The application of a
dedicated Fast Track protocol makes open conversion a valid
and alternative option to complex and repeated endovascular
bailout procedures.



