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EDITORIAL

“Endoleak”: Time for a change?

Ahmed Azhar Ali, MD

Department of Vascular Surgery, University of Mansoura, Mansoura, Egypt

Endovascular treatment of different aortic pathologies has
reached an advanced level of maturity that has made it an
equivalent if not superior competitor to open surgical repair
in many aortic territories. Currently, endovascular treatment
has become the standard of care in almost all aortic zones;
however, in ascending aorta and aortic arch, endovascular
treatment is yet considered an alternative treatment to open
repair when anatomy is favourable and in selected patients.*?

Almost thirty years ago, White and colleagues ¥ came
up with the term “endoleak” which describes the persistent
perfusion of the aortic sac during and/or after endovascular
aneurysm repair (EVAR). It was later subdivided according to
different etiologies and consequently, helped understand the
different treatment strategies.® The terminology has helped
spread the understanding of the described behaviour among
treating physicians, radiologists, medical students, and pa-
tients.

Type Il endoleak has been the most encountered compli-
cation and endoleak for patients undergoing EVAR.® 7 Mulay
et al found no difference in overall survival among patients
with and without type Il endoleak who underwent EVAR for
infrarenal abdominal aortic aneurysm. Additionally, there was
no better survival for those who underwent secondary inter-
vention.” Furthermore, most of these endoleaks resolve spon-
taneously and require no treatment.® Recent ESVS guidelines
have not yet recommended routine embolization of the lum-
bar or inferior mesenteric artery before the EVAR procedure.?
Altogether, this has made endoleak type Il resemble a radi-
ological finding rather than a clinical significance that needs
serious attention.

Many radiologists and treating physicians have described
the “endoleak” terminology as stressful and panicking. Med-
ical practitioners are often disappointed when reviewing ra-
diology reports before checking upon computed tomography
(CT) scans. Patients become disheartened upon hearing or
reading the word from their corresponding radiologists or
physicians. The term sounds like a failure of treatment rath-
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er than merely a persistent perfusion of the aortic sac. It be-
comes more stressful when patients who are known to have
endoleak are offered conservative treatment in the form of
follow-up.

The widely used nomenclature has held its position for
decades for its simplicity in expressing the radiological behav-
iour of the underlying persistent perfusion of the aortic sac
easily and accurately to different personnel. Moreover, it is
used exclusively for endovascular procedures.

After years of practice, the term seems like it has fulfilled
its purpose and requires an update. A different terminology is
needed that conveys the same meaning: persistent perfusion
of the aortic sac following an endovascular procedure. There-
fore, | suggest that a change to the term “endosac” can offer
an improved meaning and enhanced clarity in describing the
remaining aortic sac perfusion after EVAR. The term “endos-
ac” encapsulates the essence of the process while providing
a more succinct and contemporary representation, aligning
with the advancements in medical language and facilitating
better communication among healthcare professionals and
patients.
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