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* EVAR is now the dominant method of AAA repair
* Reduced perioperative morbidity and mortality
* Less blood loss

* Less ICU utilization
* Shorter LoS

* EVAR stent-grafts differ however...
* Design
* Component materials
* Deployment methods

Systematic Review of RCTs Comparing
Stent-grafts

Cochrane
o Library

Cochrana Database o Systematic Review

Stent graft types for endovascular repair of abdominal aortic

aneurysms (Review)

Duffy JUN, Rolph R, Clough RE, Modarai B, Taylor P, Waltham M

Authors' conclusions.

Unfortunately, no data exist the stent graf types. Therefore, ths review cannot
recommend guidance to clnicians in thei selection of stent graft types. High quality randoised controlled trials evaluating stent graft
types in abdominal endovascular aneurysm repair are required.

Duffy IM, Rolph R, Waltham M. Stent graft types for endovascular repair of abdominal aortic aneurysms. Cochrane Database Syst Rev.
2015,2015(3):CD008447
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Comparative Observational
Studies

An Alternative Approach...

All have limitations...

« Data linkage studies may have advantages over RCTs
* Some compared older stent-grafts no longer in clinical use'?

hers f din-hosoital pati 3 * Larger sample sizes
Others focused in-hospital patient outcomes’ « Fewer subjects lost to follow-up
« Small sample size, single institution*” L L - - .
+ None investigated long-term mortality * Linking clinical registries to administrative data sources

* These capture all the deaths (fact and also cause of death,
based on death certificates)

« Adjustment for confounders using Propensity Score
Matching

Our Aim...

Data Linkage Methods

o—— Admitted patient Data Collection
To use linked clinical registry and administrative data to investigate ‘ ‘ : Allinpatient episodes in NSW Hospitals
differences in:

« Patient demographics
+ Diagnoses (ICD-10-AM codes)
« Procedures performed

* Long term all-cause mortality (Primary Endpoint)
* Secondary intervention rates

* Secondary aortic rupture rates
[@elele)

Between contemporary EVAR stent-graft devices

Falster MO, etal European Journal of Vascular & Endovascular Surgery, https://dol.org/10.1016/.jvs.2022.11.005.

Falster MO, etal European Journal of Vascular & Endovascular Surgery, https://doi.org/10.1016/].ejvs.2022.11.005.

Data Linkage Methods Data Linkage Methods

\ Admitted patient Data Collection P — Admitted Batient Data Collection
« Allinpatient episodes in NSW Hospitals « Allinpatient episodes in NSW Hospitals
« Patient demographics « Patient demographics
« Diagnoses (ICD-10-AM codes) S « Diagnoses (ICD-10-AM codes)
« Procedures performed « Procedures performed

Registry of Births NSW RBDM
Deaths & Marriages + All deaths in NSW

Ol ! ,
Clolele) Clolele]

Registry of Births DMOW REDM.
Deaths &Marriages * Al deaths in NSW

NSW Cause of Death Unit Record File
« Underlying cause

+ Contributing causes
Falster MO, etal European Journal of Vascular & Endovascular Surgery, https://doi.org/10.1016/j.ejvs.2022.11.005
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Falster MO, etal European Journal of Vascular & Endovascular Surgery, https://dol.org/10.1016/.jvs.2022.11.005
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Flowchart

Results

e ey * Between 2010-2019
* 2,874 EVAR for intact AAA

« Cook Zenith Standard; n=1,721
 Cook Complex (FEVAR or BEVAR); n=447

[ * Medtronic, Endurant; n=884
* Gore, Excluder; n=279

s,

Falster MO, etal European Journal of Vascular & Endovascular Surgery, https://doi.org/10.1016/].¢]ys.2022.11.005.

Results

* All-cause mortality was similar
between groups

Unadjusted Rate of ‘Adjusted Hazard Ratio 08
Outcome
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* Patients who underwent EVAR were: Medvoric  263/884 73 038  (084-116) 085
* Medtronic and Complex Cook grafts had more >60mm aneurysms & e | Rl (0 [ O T s 1me ims se o1 a1 s s s
* More patients with a Standard Cook device had high ASA (4 or 5) scores o e s o ms oz se w7
* After Propensity Score matching EVAR and OSR patient characteristics o 1z 3 4 s & 1 8 o
were similar between groups Time (vears
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Falster MO, etal European Journal of Vascular & Endovascular Surgery, https://doi.org/10.1016/j.jvs.2022.11.005. Falster MO, etal European Journal of Vascular & ENGOVaSCuIar SUTery, NTcps://001.07E/ 1U. U0/ .€)¥5. 20221 1.UU5.

Results — Cause Specific
o, Mortality ; .
* Cause specific mortality was similar between groups * AAA specific mortality was similar between groups

Results — AAA Specific Mortality

T O e
n events Rate per 100 person- HR (955% Ci) pvalue Unadijusted Rate of Outcome: Adjusted Hazard Ratio
/N persons
Cardiovascular-related
mortality n events Rate per 100 HR (95% CI) p-value
Cook (standard) 133 /1563 24 1.00 (ref) - /N persons person-years.
Medtronic 78/771 29 110 (081-149) 055 AR aeeT]
Gore 20/252 24 085 (0.51-1.42) 0.53 "
Pulmonary-related nortality
mortality Cook (standard) 12/ 1563 02 1.00 (ref)
Cook (standard) 48/1563 0.9 1.00 (ref) -
DLt KR @ @) (aK=15) 0 Medtronic 11/771 0.4 1.28 (0.56 - 2.96) 0.56
Gore 7/252 0.8 095 (0.39-2.34) 0.91
Cancer-related mortality
Cook (standard) 92/1563 16 1.00 (ref) - e Bl Ol @es (@2 =725 @Ld
Medtronic 47/771 17 1.05 (0.72-1.58) 0.80
Gore 15/252 18 0.99 (0.53-1.86) 0.98

Falster MO, etal European Journal of Vascular & Endovascular Surgery, https://doi.org/10.1016/j.ejvs.2022.11.005. Falster MO, etal European Journal of Vascular & Endovascular Surgery, https://doi.org/10.1016/j.¢jvs.2022.11.005.
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* AAA specific

AAA-related
mortality
Cook (standard)

Medtronic

Gore

Results — AAA Specific Mortality

mortality was similar between groups

Unadjusted Rate of Outcome Adjusted Hazard Ratio

n events Rate per 100 HR
/N persons person-years

12/1563 0.2 1.00

11/771 0.4 128

<5/252 0.1 0.95

(95% 1)

(ref)

(0.56 - 2.96)

(0.12-7.35)

Falster MO, etal European Journal of Vascular & Endovascular Surgery, https//dol.org/10.1016/j.ej¢s.2022.11.005.

p-value

0.56

0.96

Results — Subsequent Aneurysm
Repair
* Subsequent aneurysm repair was

0
higher in Medtronic and Gore
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G H
nevents  Rateper  HR (65%0)  palue g
I | e 5o
vers H
Subsequent 3
e
repair v 02
Cook 52/1636 08 100 (ref) =
(standard)
Meditronic 44/815 15 157 (102-242) 0039 0
Sl vz e o me m w owm @
o AR ¢ [Tl un W e ng o T o % o n
B G5 U o 7o S oo
o 1 2 3 4 s s 1 s
T Years)
.
] e e R

Falster MO, etal European Journal of Vascular & Endovascular Surgery, https://doi.org/10.1016/].¢]ys.2022.11.005.

Conclusion

*There was no difference in long term mortality
observed between endografts

Falster MO, etal European Journal of Vascular & Endovascular Surgery, https://dol.org/10.1016/j.ejvs.2022.11.005.

Conclusion

*There was no difference in secondary intervention
rates overall

Falster MO, etal European Journal of Vascular & Endovascular Surgery, https://doi.org/10.1016/].ejvs.2022.11.005.

* Medtronic and Gore endografts had higher rates of

Conclusion

subsequent aneurysm repair

Falster MO, etal European Journal of Vascular & Endovascular Surgery, https://dol.org/10.1016/.jvs.2022.11.005
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