
Summary 

Abdominal aortic aneurysms are the most difficult clinical problem in the field of vascular 

surgery. In the early 1990’s the first endovascular treatment of the abdominal aortic aneurysm 

was performed. It should be taken as a milestone in the treatment of abdominal aortic 

aneurysms, which allowed to avoid both difficult and time-consuming procedure. High 

mortality and frequent complications were very often associated with numerous comorbidities. 

The further dynamic development of endovascular surgery has resulted in a number of solutions 

aimed st increasing patient safety, shortening the procedure it self and time as well as increasing 

patient comfort. In 1999, the EVAR (Endovascular Aortic Aneurism Repair) usage Prostar XL 

closure system was described for the first time.  This is a mechanism that aims to application 

of a polyster sutures to close the puncture site on the front wall of common femoral artery 

without the need of surgical exposition.  

We perform this procedure in a operating room in the same way as for an aneurysm with the 

classical method. It consist in a percutaneous puncture of an artery in the groin area under 

ultrasound guidance. Due to the slight traumatisation of tissues, this procedure can be 

performed under local anaesthesia. Which , in turn, is a very big advantage, especially in 

patients burdened with numerous comorbidities, first of all cardiac diseases. The aim of my 

work  was to evaluate the Prostar XL closure system in relation to experience that has been 

collected in Department of Vascular Surgery Medical University of Lublin in years 2015-2020. 

The study group consisted of 129 patients (90% men and 10% women) who were treated with 

percutaneous exclusion of infrarenal abdominal aortic aneurysms with the use of the Prostar 

XL® locking system. at greater risk of complications caused by existing comorbidities. In 

addition, each patient was described for  diseases and  smoking habit. The Med Calc 15.8 

program was used for statistical analysis. The results of the analysis were confronted with 

research from other centers around the world.  In the studied group of 129 patients, successful 

closure of the puncture site  in the front of common femoral artery wall was successful obtained 

in 109 patients, i.e. 84.5%. In eleven patients, ie 8.5%, effective haemostasis was not achieved. 

In this situation, the procedure was switched to open surgery. Arteriotomy site was closed with 

5-0 continuous suture. In my study, a statistically significant higher frequency of complications 

was found in female patients with high BMI values and larger diameters of the femoral arteries. 

Based on the performed retrospective analysis, the following conclusions were drawn:  

 

 



1. A statistically significantly higher risk of complications in the form of lack of 

haemostasis was demonstrated in patients with a significantly higher BMI. 

2. In patients with early complications, significantly larger diameters of the femoral artery 

were observed. 

3. Our analysis showed a statistically significant, more than 4 times lower risk of early 

complications in men compared to women. 

4. Number and type of complications during procedures using the Prostar XL closure 

system allows to takes PEVAR as a safe and effective. 

5. All complications that occurred after  usage the Prostar XL system could be effectively 

stocked 

6. In Polish conditions, the costs of treating patients with the percutaneous method are 

significantly higher than performing the same procedure by surgically exposing the 

femoral arteries 

 

 

 

 

 

 

 


