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Type 1a Endoleak Secondary to Graft Migration
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Yang Liu *°, Yi Yang ~
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b West China School of Medicine, Sichuan University, Chengdu, China

A 58 year old woman who underwent endovascular aneurysm repair one year previously for a 76 mm abdominal aortic aneurysm (AAA) with
70° neck angulation using locally made stent grafts (Percutek Therapeutics Co Ltd, Beijing, China), presented with severe acute abdominal
pain. Computed tomographic angiography showed type 1a endoleak secondary to graft migration with AAA sac enlargement (panel A, grey
arrow). The patient underwent emergency stent graft explantation (panel B) and aortic reconstruction with a 16 x 8 x 8 mm PTFE (poly-
tetra-flour-ethylene) vascular prosthesis (GORE-TEX®, WL Gore & Associates, Flagstaff, USA). The patient made an excellent recovery with no
complications at three-month follow-up.
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