11/20/24

Disclosure(s):

* The obvious conflict of interest
The Role Of Women In Vascular Surgery:
What Has It Been And Where Is It Going?

Cynthia K. Shortell, MD

IIIII Duke University School of Medicine, Durham, NC I“l

Duke Vascular & VEITH | November 20, 2024 |New York, NY Duke Vascular &
Endovascular Surgery

Endovascular Surgery

Throughout histor}/, the ability of women to Even before written history, female surgeons
effectively practice surgery has been a challenged gender stereotypes and
reflection of their status in society discrimination, often at enormous personal

cost, including their lives

The first female vascular surgeon? Medieval time — Decline in Western Society
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A Greek woman surgeon "lets blood" (500 BC)

* During the middle ages women
were excluded from education
and leadership roles

* Those who attempted to
practice medicine and surgery
were often burned at the stake
as witches

< Garrison FH. An Introduction to the History of Medicine. Philadelphia, Pa: WB Saunders Co; 1914:113.




Contemporary era - notable resurgence

« In the mid-1800s, pioneering
women like Elizabeth
Blackwell, MD, Ann Preston,
MD, and Mary Edwards Walker,
MD, laid the foundation for the
education and progress of
American women in the field of
surgery.

Nevertheless, women were only
able to perform battlefield
surgery in the Civil War by
pretending to be men
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Currently, while women who want to practice
surgery no longer risk their lives and personal
safety, there is still much work to be done to
achieve equity

Present (The ABS Data) — July 2024, update
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« Total Number of Women
14.38% Surgeons Currently Certified
in Vascular Surgery

Is it real?

“Just the facts, ma’am”

Gender
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Impact of complications on referrals: a business school

perspective
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Impact on a group of surgeons — based on gender

« After a complication with one female surgeon,
physicians also become less likely to refer to other
female surgeons

» There are no such spillovers to other men after a bad
experience with one male surgeon

Representation in Academic Vascular Societies
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Performance metrics — Postoperative outcomes: SilGHilieHn

Wallis C. et al. Comparison of postoperative outcomes among patients reated by male and female surgeons: a population based matched cohort
study. BMJ. 2017
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104 630 patients (774 female surgeons / 2540 male surgeons)
Multivariable-adjusted rates

More likely in patients treated by male surgeons:
11.6% vs 11.1%, AOR 0.96, 95% CI: 0.92 - 0.99, P=0.02

Patients treated by male surgeons more likely to die:
1.0 vs. 0.9 AOR 0.88; 95% ClI: 0.78 - 0.99, P=0.04

Performance metrics — Postoperative outcomes: [liGHSHGHEHH

Wallis CJD, et al. Surgeon Sex and Long-Term Postoperative Outcomes Among Patients Undergoing Common Surgeries. JAMA Surg. 2023 Nov 1
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« More likely in patients treated by male surgeons:
+ 90 days (13.9% vs 12.5%; AOR, 1.08; 95% Cl, 1.03-1.13) P<0.05
+ 1year (25.0% vs 20.7%; AOR, 1.06; 95% Cl, 1.01-1.12) P<0.05

Patients treated by male surgeons more likely to die:
+ 90 days (0.8% vs 0.5%; AOR 1.25; 95% Cl, 1.12-1.39) P<0.05
+ 1year (2.4% vs 1.6%; AOR, 1.24; 95% Cl, 1.13-1.36) P<0.05

A new (2024) Systematic review and Meta-analysis
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Comparisan of Postoperatve outcomes Among Paients
Treated by Male Versus Fomale Surgeons:
ASytamaticRviowand Mot

Patients treated by female surgeons:

 Lower post-operative mortality compared with male surgeons
8 studies (AOR 0.93; 95%Cl, 0.88 - 0.97)

« Both elective and non-elective (emergent or urgent) surgeries
The difference was larger for elective surgeries (p = 0.003)

Performance metrics — Healthcare cost

Wallis CJD, et. al. Surgeon Sex and Health Care Costs for Patients Undergoing Common Surgical Procedures. JAMA Surg. 2024 Feb 1
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Performance metrics — Healthcare cost Future?.... don’t know the answer

Wallis CJD, et. al. Surgeon Sex and Health Care Costs for Patients Undergoing Common Surgical Procedures. JAMA Surg. 2024 Feb 1

« We've come a long way, but still have a lot to do but how?

30000,

« Multivariable regression

20w ey accounting for patient-,  The data is pretty clear that the current trajectory is
p surgeon-, anesthesiologist-, unacceptable — 150 years is too long
and hospital-level covariates: . . .
« 30 days, 90 days and 1-year « Unconscious bias training?
adjusted total health care . iaa?
costs were significantly lower Upstanders and allies?
for patients treated by female » Get everyone involved in the process, because we all
ES v surgeons benefit from progress and we all lose without it

THANK YOU!




