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Objective:  Evaluate outcomes for a community 
practice experience with rAAA:

• Role for regionalization of aortic care

• What are we experiencing in mortality rates for 
ruptured rAAA in the endovascular era?

• Historical reported mortality rates for rAAA quoted 
to patients are significant 





297 open, 12% not rAAA dx
40.6% mortality
77% dc home

316 EVAR,  10% not rAAA dx
36.4 % mortality
94% dc home

520 rAAA, 116 randomized
Death and major complications:

42% EVAR
47% OR

32 pts randomized
Mortality 53% both groups
Feasible to recruit into RCT







Methods:

• Retrospective review of prospectively collected VQI center 
data for EVAR and OAAA from January 2011 through 
December 2020.

• Data elements common to both modules were compared 
with univariate and multivariate analyses

• Statistical analysis was performed by Greg McMahon, 
PhD, from Kolabtree Biostatistical Consulting.



Methods:

• Patients divided into 2 groups:

• January 2011 through December 2015, Group 1

• January 2016 through December 2020, Group 2
ENDOVASCULAR FIRST ERA

• Groups based upon the ready availability of EVAR devices, 
local device reps and enhanced fixation at the hospitals 
covered by Pima Heart and Vascular in Tucson, AZ 



OAAA EVAR Totals
2011-2015 69 161 230
2016-2020 44 182 226

Totals 113 343 456



Overall
n=41

Group 1
n=21

Group 2
n=20

OAAA 18 15 3

Survival 67% 73% 33%
EVAR 23 6 17

Survival 83% 67% 88%
Overall 
Survival 76% 71% 80%

LTFU survival 
(12 mos) 79% (n=29) 82% (n=17) 75% (n=12)



ICU>3 days Payer Post op Dysrhythmia

Major Cardiac Event Prior CABG ICU stay

COPD Prior PCI Resp Complications

History of CAD Smoking Antibiotic stop <24h

Creatinine Stress test Time to Extubation

Height Transfer Transfusion

Ethnicity Weight Age

HTN Ejection Fraction Any Post Op Complication

Preop ACE/ARB Lowest SBP BMI

Preop aspirin Max AAA diameter Death

Preop Beta blocker Mental Status Length of stay

Preop Hgb Skin Prep Post op Length of stay

Preop Statin Discharge Status Surgery Day of the Week

Crystalloid Diabetes Gender

Variables available for comparison





Results:

• Open was associated with a significantly higher incidence 
of ICU stay > 3 days (p<0.05)

• Trends:
• The probability of death is greater with the open repair

• Time to extubation of > 24 hours is slightly more likely 
when the open technique is used

• Likelihood of any post op complication is higher with 
open repair

 



Conclusions:Conclusions:

• Outcomes with an endovascular first approach are superior to 
historically quoted outcomes for rAAA 

• Defining appropriate centers for management of rAAA is evolving
• Full service EVAR program
• 24x7 vascular call team
• Either devices on hand or local rep available to supply on 

emergent basis
• Not dependent on “academic” versus “community” practice 

labels
• SVS Vascular Center certification program may better/objectively 

define appropriate levels of vascular care
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