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5.5 cm threshold males, 5.0 cm females (fusiform anatomy)
OSR annual volume 10 cases < 5% mortality Volume

EVAR annual volume 10 case < 2% mortality OPEN REPAIR
No role for statin to decrease AAA growth rate

Treat expanding type |l and all type | and |ll endoleaks

SPARCS Surgeon Volume and Outcome

[E:}

All-payor NY state database SPARCS

Established 1979 Statewide Planning

- - and Research
Started for discharge planning Cooperative System
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Currently collects:

— Comorbidities, procedure CPT, mortality, complications,
charges

Adjusted Hazard Ratio for 30-d

— Inpatient, ambulatory surgery, office procedures, ER
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Results — 30-day and 5-year
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Cox Adjusted Hazard Ratio for 30-d Mortality 0.459+0.08
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Applying SVS Guidelines Surgeon Volume More Important

=+ surgeon Volume <7 & Prior 3-Year Hospital 30-Day Mortalty » 5%
= surgeon Volume <7 & Prior 3-Year Hospita 30-0ay Mortalty = 5%
S surgeon Volume 2 7 & Prior 3-Year Hospita 30-0ay Mortalty » 5%
S+ Surgeon Volume » 7 & Prior 3-Year Hosptal 30-Day Mortalty 5%
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EVAR Analysis

Matched

EVAR Provider volume Hospital volume

* Surgeon volume cutoff = 6 Outcome High Low Tigh Low

. 1 - N 5,387 5,387 4,952 4,952
Hospital volume cutoff = 10 . 3-year value (year/$100k) 6.1 +0.1 4.6+ 0.1 <0. 60£01 4.9%0.1 <0.001

: o 3-year survival (%) 80.5 £ 0.5 80.6 +0.5 79.8 £ 0.6 _80.9 £ 0.6
: ngh VOIume more hkely to be h . - ( $100] 67.7+1.6 52.5+0.8 X 66.9+ 1.6 54.1+1.3
P

£ - E 30-day survival (%) 981 +02 981+ 02 98.0+ 0.2 983+ 0.2
academlc Sltes and hlgher co Annual Hospital Case Volume. Index repair charges 5.4+ 0.8 6.8 0.9 5.6 0.9 6.5+ 0.9 <0.001
e B ($10k)
morbidities )
30-day cumulative P . 9.0 0.1 X 7.5+ 0.1 8.7+ 0.1 <0.001
charges ($10K)
3-year cumulative X B 10.7 £ 0.2 <0.001 8.7+0.2 10.0£0.2 <0.001
charges ($10k)
30-day readmissions (%) 2.7 27+02 NS 26+02 24+02 NS
3-year complications (%) 8.8+04 NS 89+04 7304 0.001

Reconsidering gender relative to risk of rupture in
the contemporary management of abdominal aortic
aneurysms
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Size vs Rupture

Stress versus Strain
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p=0.032
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Prospective Growth Rate (mm/year)
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Need for Functional Imaging Summary

* Surgeon and hospital volumes correlate with OSR but may not
for EVAR

N — OSR surgeon volume = 6, center = |10
ery high tissue

weakness

* Suggests greater role for regionalization of open aortic care

« High tissue
weakness

* Need for improved care process and support for low volume
critical access sites

* Low tissue

weakness * ? Flaws of diameter based operative indication
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