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Questions

Do you prescribe DAPT or SAPT after
f/LEVAR?

Do you think that the evidence on the
antiplatelet therapy after {/OEVAR is
enough o support your decision?



Guidelines

Editor’s Choice — European Society for Vascular Surgery (ESVS) 2023 Clinical
Practice Guidelines on Antithrombotic Therapy for Vascular Diseases

t Cardiovascular events after AAA repair

4 25% hlgher rlSk for MI Recommendation 46
3 . Patients undergoing endovascular or open abdominal aortic
v 2 9% h l g h erris k for STrO ke aneurysm repair should be considered for aspirin (75 — 100

mg) following repair to reduce the risk of secondary
cardiovascular events.

Aspirin improve long term survival — — T
v J Cardiovascular events




Guidelines

[T [T Ao TiT-Bd European Society for Vascular Surgery (ESVS) 2024 Clinical
Practice Guidelines on the Management of Abdominal Aorto-lliac Artery
Aneurysms™

Patients undergoing alartiva nnan nr andnvaernlar ahdaminal

aortic aneurysm rep .
of established mona R€COMmendation 132

(e.g., clopidogrel) d,

Patients deemed at risk of bridging stent patency failure after
endovascular treatment for complex abdominal aortic
aneurysm may be considered for dual antiplatelet therapy in
the early post-operative period.

Class Level References

Consensus

Level References

(m |- |Consensus




Intfroduction

| FEVAR/BEVAR performed |

Discontinue LMWH 12 h and unfractioned
heparin 2-4 h before CSF drainage removal

| Preoperatively VKA or DOAC therapy }—D

Consider r

bridging therapy CSF drainage removal
with heparin iv
or LMWH

——1 Ay mmamdiiﬁon to aspirin? }.j The second debated issue was antithrombotic therapy to
limit target vessel occlusion in the longer term: although

there is a general trend towards the use of adjunctive
antithrombotic drugs over single aspirin during follow up
(e.g., DAPT or DOAC), there is a complete lack of evidence to
Concerns for spinal cord ischemia? support this choice and therefore, there could be attractive
grounds for future clinical research studies. Overall,
Yes considering the wide lack of evidence, new clinical practice
: guidelines and reporting standards should include specific
Wait for 24-48 hours . . .

7 recommendations on antithrombotic therapy (statement 44
CSF drainage in place? — Grade A)."** It may also be expected that antith-
rombotic therapy impacts not only the overall clinical
effectiveness of F- reatment but also its cost effec-

_ v _ ffecti f F-BEVAR treatment but also its cost eff
Single antiplatelet therapy with tiveness, which remains a debated issue in need of further

research.>”

| Consider DVT prophylaxis with LMWH |

Resume Aspirin after 24 h

D'Oria M, et al. Editor's Choice - PRINciples of optimal antithrombotiC therapy and coagulation managEment during elective fenestrated and branched EndovaScular
aortic repairS (PRINCEZSS): An International Expert Based Delphi Consensus Study. Eur J Vasc Endovasc Surg. 2022.




Multicenter retrospective

analysis

f/OEVAR (Cook Medical)

Non-ruptured aneurysms

January 2018 to December 2022
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Qutcomes

Primary outcomes

30-day mortality

Secondary outcomes
v'Survival

events v TV patency

v'Freedom from endoleak

Cardiovascular ischemic

Maijor ISTH hemorrhagic

events




71.6%7.8
1 84.6
Patient cohort s
85.9
68
42.7
1 430 patients 209

9.6

SAPT: 955 vs. DAPT: 475 patients 21.3

7.6
38.0
ASA 1lI-1V 24.9
11.8
SAPT: 91.6% vs. DAPT: 91.1%, p=.76 18.5
24.8
39.2
6.7
62.9
31.5




Primary 30-day outcomes




Primary 30-day outcomes




Endoleak & TV patency at 30 days %

No difference for any type of

endoleak

SAPT: 37.6% vs. DAPT: 39.1%,
P=.61
Type |: SAPT: 4.0% vs. DAPT: 2.9%
(p=.12)
Type II: SAPT 25.3% vs. DAPT: 29.2%
(p=.17)
Type lll: SAPT: 5.6% vs. DAPT: 6.5%
(p=.76)




Aspirin vs. Clopidogrel

Aspirin group (864 cases) vs. Clopidogrel group (91 cases)
30-day main outcomes
Mortality: Aspirin: 2.0% vs. Clopidogrel: 3.3%, p=.40
CV ischemic events: Aspirin: 11.8% vs. Clopidogrel; 13.2%, p=.70

ISTH major hemorrhagic events: Aspirin: 7.5% vs Clopidogrel: 7.7%, p=.95



SAPT: 540 patients vs. DAPT: 391 patients
Follow-up: 21.8+2.9 months Survival Function st mean of covaiates

At 36 months of follow-up:

Survival (log rank, p=.71)
v SAPT: 84.3%, SE 2.1% vs. DAPT: 85.2%, SE 2.6%

Freedom from endoleak (log rank, p=.04)
v SAPT: 79.4%, SE 2.4% vs DAPT: 73.7%, SE 3.1%

Time of event




Significant difference at 36
months

Log-rank, p=.007
TV patency at 36 months
SAPT: 93.4%, SE0.7%

VS.

DAPT: 96.6%, SE 0.7%




Follow-up outcomes

Survival Functions

Significant difference at 36 Bevar - 1

" " 1.0 i T SN P - APT=
months within BEVAR A0

Log-rank, p<.001

Cum Survival

TV patency at 36 months
SAPT: 87.2%, SE 2.1%

VS.

Primary Patency

DAPT: 94.9%, SE 1.9%




3-6 months APT duration

SAPT: 540 patients vs. DAPT: 196 patients w
No difference at 36 months :

Survival (log rank, p=.19)
v SAPT: 84.3%, SE 2.3% vs. DAPT: 82.8%, SE 2.9%

Freedom from endoleak (log rank, p=.91)

v SAPT: 79.6%, SE: 2.4% vs. DAPT: 81.3%, SE: 3.4% Log E%r;k,
p=.




Follow-up outcomes overview

12-month outcomes within patients with at

least 1 month of SAPT vs. DAPT
Survival

Freedom from endoleak

TV patency

12-month outcomes within patients with 3 to 6

months of SAPT vs. DAPT

Survival
Freedom from endoleak

TV patency

SAPT (955 patients)

93.2%
88.1%

97.0%
SAPT (540 patients)

DAPT (475 patients)

92.5%
81.5%

97.7%
DAPT (196 patients)

P (log-rank)

72
.04

.007
P (log-rank)




Summary

DAPT better in terms of cardiovascular ischemic events after

F/BEVAR

Similar major ISTH hemorrhagic event rates

Patients may benefit from DAPT in terms of TV patency

* Especially, those freated with BEVAR
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