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[Abstract] Abdominal aortic aneurysm(AAA),as a high—risk disease that easily leads to aortic rupture and
bleeding. With increasing age, the incidence gradually increases ", and the case fatality rate is higherDespite its
significant improvement in diagnosis and treatment, the disease usually has an insidious onset and is prone to
rupture, resulting in high mortality. The surgical methods of AAA include open surgical repair(OSR)and
endovascular aneurysm repair(EVAR), and partially stable abdominal aortic aneurysm with small diameter can be
treated conservatively. Among them,as a traditional surgical procedure,the curative effect of OSR is
definite, EVAR

recovery.However, the choice of AAA treatment and the prognosis difference of the two types are always

as a new minimally invasive technique, has less trauma and great advantages in

controversiaLAAA patients choose different surgical methods, with different therapeutic advantages and
postoperative recovery effects. Therefore, the study of perioperative recovery, postoperative complications and
quality of life is very important to study the prognosis effect and differences of different surgical types.The
prognosis and eftfect of OSR and EVAR are summarized.
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