
Endovascular Aneurysm Repair (EVAR) 
 
 

What is endovascular aneurysm repair? 
Endovascular aneurysm repair involves inserting a graft within the aneurysm through small groin incisions using X-
rays to guide the graft into place. 
The advantage of this type of repair is that there is no abdominal surgery. This technique is therefore safer than the 
traditional operation, and you need to spend less time in hospital. A disadvantage is that some patients have to 
undergo a further operation at a later stage to refine the initial procedure. 
 
Not every patient or every aneurysm is suitable for EVAR. In particular, aneurysms arising close to or above the 
kidneys are more difficult to treat in this way. You will be assessed with a scan to determine if your aneurysm can be 
treated by endovascular repair. If suitable you will be offered a choice of type of repair by your surgeon.  

Complications: The risk of a major complication is lower for endovascular repair, as the operation does not 
interfere with the circulation as much as open surgery. However, the graft attachment is not as secure as in the 
open operation. As a result, you may need follow up with scans to ensure that the graft has not slipped. It is 
estimated that about 1 in 10 patients may need a further intervention or operation on their graft. 
 

Recovery: After uncomplicated endovascular repair, most patients return to the hospital ward for one to three 
days. You should be able to eat and drink normally once fully awake following your aneurysm repair. The nurses will 
aim to getting you sitting up and walking as soon as possible. Once you are up and about, you should be able to 
leave hospital, but may need painkilling tablets for up to a week. 
Discussions with patients who have undergone endovascular repair suggest that it can be normal to make a full 
recovery in about two weeks, however some people take longer and can tire and take several months to return to 
the health state they had prior to the operation. During this time, you should gradually build up your level of activity 
back to normal. You may resume normal sexual relations as soon as you as you feel comfortable. 
Return to work: Most people who are treated with endovascular repair can return to work within a month after 
having surgery. If you drive for a living, please read the section on driving toward the end of this information page. 
 

Is surgery successful? 
If aneurysms are successfully repaired, this prevents them blocking or bursting and there is a very high likelihood 
that you will return to a normal life. Full recovery takes between 3 and 6 months after open surgery and 2 to 4 
weeks after endovascular repair. The speed of recovery will also be affected by your age and general fitness. 
 

What are the risks of surgery? 
As with any major operation general complications can occur including infection in the wound, chest infections or 
diarrhea. 
There is a small risk of you having a medical complication such as: 

 Heart attack 

 Stroke 

 Kidney failure 
 Chest problem 

 Loss of circulation in the legs or bowel 

 Infection in the graft used to replace your aorta 
Up to 1 in 10 men may have difficulty sustaining an erection following surgery due to injury to nerves which lie on 
the front of the aorta. It is also recognized to occur following endovascular repair. If you have problems with this, 
please tell your doctor, as there are treatments that may help. 



Deep vein thrombosis (DVT) is a recognized risk and most patients will have treatment during their stay in hospital 
to prevent this. If you do develop a DVT, then you may require extra treatment for this and this may prolong your 
stay in hospital 
If your risk of a major complication is higher than this, usually because you already have a serious medical problem, 
your surgeon will discuss this with you. It is important to remember that your surgeon will only recommend 
treatment for your aneurysm if he or she believes that the risk of the aneurysm bursting is higher than the threat 
posed by the operation. Your surgeon will be able to tell you the success rate for this operation in his/her unit. 
 

What can I do to help myself?  
 

 Smoking.  If you are a smoker the single most important thing you can do to help yourself is to give up 
smoking (see reference 1 below). Stopping smoking will also help to protect all of your arteries making it less 
likely that you will suffer from heart attacks or strokes. Giving up is not easy but there is a smoking cessation 
service and support groups that can help. Your vascular specialist nurse or GP practice nurse can advise you 
about these. 

 Inactivity.  Gentle exercise such as walking and cycling are recommended to help to improve your overall 
level of fitness. Exercise helps your body to produce healthy cholesterol and this helps to protect your 
arteries against bad cholesterol. 

 High blood pressure.  High blood pressure is a known risk factor for rupture of aneurysms. It is very 
important that you have your blood pressure checked regularly, at least every 6 months (see reference 2 & 3 
below). If you have been prescribed medication for high blood pressure, you must make sure that you take it 
according to the instructions given. 

 Diabetes.  If you have diabetes it is important that your blood sugar levels are well controlled. 

 High blood cholesterol levels (fatty substance) in your blood. You should eat a healthy balanced diet and try 
to reduce any excess weight. It is important to reduce the level of cholesterol in your blood: you will be given 
advice on how to do this. Your vascular nurse can refer you to a dietician if needed. You may be prescribed a 
statin drug to lower your cholesterol level and low-dose aspirin to help prevent blood clots from forming. 

 
 


