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This report presents the first experience of endovascular aortic aneurysm repair (EVAR) in the patient with

infrarenal abdominal aortic aneurysm at BMA Medical College and Vajira Hospital. The patient was a 73-year—old

male, who had abdominal pain which referred to perineal area for 1 year. The physical examination showed pulsatile

abdominal mass and the computer tomography revealed infrarenal abdominal aortic aneurysm with a dimension of 6

cm. The patient underwent the EVAR with an uneventful postoperative outcome. At 3-month follow up, neither

major complications nor endoleak was observed.
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