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Dear sir,

With great interest we have read the article by de Leur on the
outcome of elective treatment of abdominal aortic aneurysm in
elderly patients [1]. Over the past years, both the rate of AAA repair
in octogenarians and the amount of endovascular procedures have
increased [2]. When treating elective patients, there is an active
interplay between the benefits of treatment and the risk of compli-
cations, including mortality. Consequently, there has been a shift
toward a more conservative management in the frail and elderly
patients. This paper fits perfectly in the new and still evolving in-
sights in treating elderly vascular patients. However, although we
agree with some of the authors' findings and conclusions, in our
view a number of important issues remain insufficiently explained
and underexposed.

The authors report on general mortality rates and conclude that
after long-term follow-up (5-year is certainly not long-term FU) the
mortality rate after EVAR is higher in octogenarians. Obviously
elderly patient will die sooner compared to younger patients.
They should have analyzed aneurysm related death and compared
their outcome to either a younger cohort or the literature. A large
multicenter study including 1200 electively treated AAA patients
demonstrated the exact opposite with an excellent outcome after
EVAR, with comparable technical success, short-term morbidity
and mortality between octogenarians and younger patients [3].
With regard to follow-up after EVAR we found that the number
of long-term stent and aneurysm-related complications are compa-
rable between octogenarians and younger patients (respectively
40.4% and 39.6%; P ¼ 0.82). Interestingly, octogenarians underwent
significantly less secondary interventions (8.2% vs 19.8%; P ¼ 0.02),
without this affecting the rate of aneurysm related death (0%) [4].

Also, the authors report a highermortality rate after conservative
treatment compared to EVAR which is not in accordance with cur-
rent ideas. A large systematic review focusing on patients unfit for
electiveAAA repair foundmuch lower rupture rates in the untreated
group in which the risk of death from causes other than AAA was
higher than the risk of death from rupture [5]. In addition, de Leur
et al. found a higher mortality after EVAR compared to open repair.
A clear explanation for this exceptional outcome is not mentioned
and also does not correspond to the current literature [6].
ished by Elsevier Ltd. All rights res
eral we feel that EVAR should be considered the gold stan-
neurysm repair in octogenarians assuming patients desire

treatment. Even in frail and vulnerable patients EVAR has impor-
tant benefits regarding complication rate, 30-day mortality and
secondary outcome [7].

At last, we are concerned about the inclusion criteria for the
conservative group in which women with aneurysms <50 mm
and men with aneurysms <55 mm were included. Unless there
are compelling factors such as rapid growth we feel that aneurysms
that have not reached the international threshold for intervention
should not be included in the analysis and probably led to an under-
estimation of the actual aneurysm related death.

In conclusion, the authors should be praised for investigating
such an important topic in the current era, and we agree with their
conclusion that adequate patient selection is pivotal regarding AAA
treatment, especially in the elderly. However, EVAR has proven to
be a save treatment in octogenarians with excellent technical suc-
cess rates and comparable surgical and stent-related complications.
In case of physical or anatomical unsuitability, a conservative
approach could be envisaged, which evidently has lower rupture
rates than previously thought.
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