Vol. 2, No. 1; 2018; pp 37-38
= Images of interest £ DOI: 10.26676/jevtm.v2i1.38
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An endoleak after endovascular aorta repair with the Nellix® system is potentially at high risk of rupture. As Nellix is
a relatively new system with two parallel grafts, there are very few options for proximal extension of the graft as an
endoleak treatment.

We describe in these photos the use of the Onyx® liquid embolization agent for treatment of a type IA endoleak in
two elective Nellix cases in our institute, preventing rupture and following instructions for use, with good results at
30 days and 1 year follow up. The endoleak was treated directly peri-operatively in one case and after 30-days control
in the other case.

The Onyx embolization agent can be used for other bleeders and has the advantage of being independent of the
coagulation status as well as being used downstream in the vascular tree. Figure 1 shows a proximal (IA) endoleak
(endoleak, black arrow; left renal artery, red arrow). Figure 2 shows a Bernstein 4Fr catheter (red arrow) in the aneu-
rysm and Onyx embolization of the endoleak (white arrow) (usually via a micro-catheter). Figure 3 shows the com-
pletion angiography with no endoleak (red arrow) with the Bernstein catheter in place (white arrow). Figure 4 shows
1-year control after embolization with Onyx (black arrow) and no endoleak on computed tomography or contrast-
enhanced ultrasound.
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