Your Guide to Endovascular Aneurysm Repair
(EVAR)

My EVAR Surgery Details

Surgical Date:

My Surgeon:

Hospital Location:

Introduction and Overview

This guide will help you prepare for your upcoming endovascular aneurysm repair (EVAR) surgery. It
outlines what to expect before, during, and after the procedure.

EVAR is a minimally invasive procedure used to repair an abdominal aortic aneurysm (AAA). An
aneurysm is a bulge in the wall of the aorta, the main artery carrying blood from the heart to the body. If
untreated, it can rupture and cause life-threatening bleeding. EVAR places a stent graft inside the
aneurysm through small incisions in the groin to reinforce the artery and reduce rupture risk.

Step-by-Step Surgical Procedure

You will receive general anesthesia or spinal/epidural anesthesia.
Small incisions are made in both groins to access the femoral arteries.
A catheter is used to guide the stent graft into position inside the aneurysm.

The stent graft is deployed, sealing off the aneurysm and allowing blood to flow safely through

the graft.

Imaging is performed to confirm correct placement and seal.

The groin incisions are closed with sutures or surgical glue.

You will be monitored in recovery before being moved to a hospital room.
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Pre-Surgery Essentials

» Attend your pre-operative assessment and complete required labs or imaging.

» Bring a complete list of medications, including vitamins and supplements.

 If you take blood thinners, ask your surgeon if they need to be adjusted.

 If you have diabetes, maintain blood sugar between 70-120 as advised.

» Stop smoking to improve healing and reduce complications.

» Do not eat or drink after midnight the night before surgery.

» Shower with Hibiclens the night before surgery—waist down, no lotions or
powders.

* Remove all jewelry, nail polish, makeup, and body piercings before arriving.

» Arrange for a support person to help during recovery.



Day of Surgery and Immediate
Recovery

Arrive at the hospital on time with your support person.

Register, change into a gown, and meet your care team.

Surgery typically lasts 2—4 hours.

After surgery, you will recover in the PACU for 2—6 hours before transfer.
You may experience mild groin soreness, fatigue, or back discomfort.
Notify your nurse if you feel unusual leg weakness, numbness, or difficulty
breathing.

Post-Operative Care

Expect soreness, bruising, and swelling at the groin incisions.

Begin walking as soon as possible to reduce risk of blood clots and
pneumonia.

Perform deep breathing and coughing exercises hourly while awake.
Keep the incision sites clean and dry; avoid soaking until fully healed.
Follow your prescribed medication plan, which may include antiplatelet
therapy.

You may stay in the hospital 1-2 days for monitoring and imaging tests.

Recovery and At-Home Exercise Program

Continue walking daily, gradually increasing distance and pace.

Avoid lifting more than 10 Ibs for 2 weeks.

Avoid strenuous exercise until cleared by your surgeon.

Do not drive until your surgeon approves and you are off opioid pain medications.
Resume normal activities slowly, listening to your body.

Sexual activity may be resumed once your incision is healed and you feel
comfortable.

Healthy Living and Safety Alerts

Follow a heart-healthy diet low in fat, sodium, and cholesterol.

Take medications as prescribed, including blood pressure and cholesterol
medicines.

Monitor your blood pressure regularly and keep follow-up imaging appointments.
Stop smoking completely—it increases aneurysm risk and delays healing.
Exercise regularly as approved by your doctor.

Seek urgent medical care if you experience:

Sudden severe abdominal or back pain

New or worsening leg pain, numbness, or weakness
Fever >100°F for more than 24 hours

Increased redness, swelling, or drainage from
incisions



- Chest pain, shortness of breath, or dizziness

Notes

Use this space to write down personal reminders, questions for your care team, or post-surgery
observations:




