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Patients with AAA may
be at higher risk of

cancer than individuals
with other types of CVD
and those without CVD
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CTA Follow-Up
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= Cancer risk increases with age after exposure
« Excess risk 1in 219 after EVAR + surveillance
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[ Dicentric count vs radiation exposure }l
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HESS database

+ 2005-2018

* Hospital attendance with diagnosis code of aortic aneurysm
« Total 1,129,349 million attendances

Open repair

, diagnosis during
n, age >85

35,060 patients I 31, 574 patients
Age71.27 +/-7.19 Age 74.21+/-6.43

27,349 patients
Age73.71+/-7.71
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[ Dicentric chromosome assay ]
Dicentric count 5-fold higher after
87 o Patents endovascular aneurysm repair
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« Covers entire pathway on all cancer patients in England
« Longitudinal, health-care event-based dataset

[ Relative risk of cancer EVAR vs OAR ]
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{ Relative risk of cancer EVAR vs OAR J'
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Recommendation 1

Information regarding the risks of radiation exposure must
be provided in plain, easy to understand language to patients
before undertaking endovascular procedures.

Class Level References
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Patients had very little information about radiation exposure and risks prior to
intervention and universally wanted more information despite some of the exact
risks being unknown. Essential that they be counselled about the risks of
radiation exposure prior to their procedure but that it was unlikely the risks
would impact their decision to undergo the procedure.
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[ Impact of endovascular procedures ]
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{ Summary and conclusions ]

* Higherincidence of dicentric chromosomes after EVAR
* Thisis biological evidence of genomic instability - Cancer
« Higher incidence of solid/haematological cancer after EVAR

« Patients should be made aware of possible risks



