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• Endovascular abdominal aortic aneurysm 
repair (EVAR) is now increasingly offered 
to older patients and patients with more 
co-morbidities

• Current literature shows mixed results for 
octogenarians undergoing EVAR

• Only a few long-term outcome studies

• Retrospective study of patients 
who underwent EVAR between 
January 2016 and October 2022

• Patient demographics, aorta 
size, operative indication, 
postoperative outcomes, and re-
intervention rates were collected and 
compared

• Follow up data until September 2023 was 
collected

• No significant differences in 30-day outcomes
• Though we recognize the inherent biases of our data, age alone does not appear to 

be a prognostic factor of outcomes in EVARs
• Limitations include small sample size, single institution study, and a relatively short 

follow up period
• Future studies should be done to address these limitations and to determine what 

other factors should preclude physicians from offering repair in an older patient 
population.

• To compare the outcomes 
of octogenarians and non-
octogenarians undergoing a standard 
infrarenal EVAR at our single institution
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Table 2. Clinical Characteristics of Octogenarian and Non-Octogenarian Groups

Follow Up Results

• All patients in the octogenarian group, who lived beyond the 30-day period, lived for more than 
two years after their procedure, except for one


