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JiREral College INTRODUCTION

Women Greater Risk of 30-Day Mortality for Elective AAA Repair

Odds Ratio Odds Ratio
Open M-H, Random, 95% CI OR 95% Cl weight EVAR M-H, Random, 95% CI OR 95% Cl weight
Mehta 2012* — 1.25 [0.62;2.51] 1.3% Behrendt 20212 —8— 173 [1.12; 2.66] 9.5%
Schermerhorn 2012% —&— 1.37 [1.09;1.72] 12.3% Chung 2015" : 0.93 [0.20; 4.23] 1.0%
Lo 2013% —————— 218 [1.10;4.34] 1.4% Deery 2016’ —8— 265 [1.68; 417] 8.9%
Mani 2013% f— <205 [1.56;5.58] 1.6% deGuerre 2020* ——8—— 270 [1.43; 5.11] 5.2%
Ramanan 2013° e 1.65 [1.08;253] 3.5% Dubois 2013% E 0.26 [0.02; 431]  0.3%
Deery 20167 e 216 [1.14:4.09 1.6% Inc_lrakusuma 2019 T8 1.48 [0.81; 2.70] 5.6%
Desa‘i(EO‘l 8 | 144 {1‘29. 1 60% 55 59: Laine 20313?3? : 1.18 [0.40; 3.46] 2.0%
1. . | , ; .
Nevidomskyte 2016% : 2.03 [0.62;6.68] 0.5% Lo2013” - 1.36 [0.49; 3.77)  2.2%
Powell 2017 L 550008684 0.7% Locham 2019 =t 214 [1.75; 2.61] 22.3%
L _‘”92 1707 | - [0. Y 2] o Lowry 2016° e 1.56 [1.17; 2.08] 16.0%
aine 20 i —— 29 [082;202] 3. % Mani 2013% —t e 1.31 [0.65; 2.65] 4.3%
Indrakusuma 329019 —— 1.61 [1.09: 2.38] 4.2;’9 Mehta 2012* ——&— 340 [1.49; 7.78] 3.3%
Locham 2019™ & 154 [1.22;1.94] 12.0% Nevidomskyte 2016°° ————— 5.58 [1.48;21.02]  1.3%
deGuerre 2020 ] 1.36 [0.80; 2.32] 2.3% Powell 2017'° : 1.14 [0.15; 8.73] 0.6%
: Schermerhorn 2012% - 1.63 [1.25; 2.12] 17.4%

Overall effect & 1.49 [1.37; 1.61] 100.0% :
' ‘ J | Heterogenelty: tau’ = 0; Overall effect - 1.86 [1.59; 2.17] 100.0%
Pouncey et al. EIVES 2021 02 05 1 2 5 F=0%:p=.87 ' I l l Heterogeneity: tau” = 0.02;
Fewer in Women Mare in Women 0.2 0.5 1 2 5 F=23%;p=.20

Fewer in Women More in Women

Meta-Analysis: 26 studies - 371,215 men, 65,465 women, little heterogeneity

Pouncey AL, David M, Morris RI, Ulug P, Martin G, Bicknell C, Powell JT. Editor's Choice - Systematic Review and Meta-Analysis of Sex Specific Differences in Adverse
Events After Open and Endovascular Intact Abdominal Aortic Aneurysm Repair: Consistently Worse Outcomes for Women. Eur J Vasc Endovasc Surg. 2021
Sep;62(3):367-378.



jgRerial College ANEURYSM NECK CHARACTERISTICS

London

Key characteristics differ in women:
* Neck length <15 mm
* 47% of men
* 63% of women.
* Neck angulation exceeding 60 degrees
* 12% of men
* 26% of women.

Women are significantly less likely to meet device
IFU criterion for EVAR even after adjustment for
age, AAA size

The influence of gender and aortic aneurysm size on eligibility for endovascular
abdominal aortic aneurysm repair
Sweet et al

J Vasc Surg 2011;54:931-7
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Figure 5. Box-and whisker plots illustrating

sex-specific differences in vessel tortuosity Figure 6. Box-and whisker plots illustrating

sex-specific differences in lower-limb vessels
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London

Increased type 1 endoleak rate and access
complication

Less female patients are treated with standard
EVAR and more turned down

Rupture rate higher in women

Differing patterns of haemodynamic strain that
may translate into higher rupture risk at smaller
diameter

VQI initiative data shows women
undergoing EVAR:

* More likely to undergo aortic
extensions (21.9% vs 16.0%)

* More likely to receive higher
contrast volume.

* Had a 2-fold increased odds of
developing type 1 endoleak.

Locham S, Shaaban A, Wang L, Bandyk D, Schermerhorn M, Malas
MB. Impact of Gender on Outcomes Following Abdominal Aortic
Aneurysm Repair. Vasc Endovascular Surg. 2019 Nov;53(8):636-
643.
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Increased type 1 endoleak rate and access
complication

Less female patients are treated with standard
EVAR and more turned down

Rupture rate higher in women

Differing patterns of haemodynamic strain that
may translate into higher rupture risk at smaller
diameter
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Increased type 1 endoleak rate and access
complication

Less female patients are treated with standard
EVAR and more turned down

Rupture rate higher in women

Differing patterns of haemodynamic strain that
may translate into higher rupture risk at smaller
diameter

* Women lose eligibility for EVAR at
smaller diameters

* Greater proportion higher-risk open
surgery or no repair at all.
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The influence of gender and aortic aneurysm size on eligibility for
endovascular abdominal aortic aneurysm repair
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Imperial College EVAR — GRAFT DESIGN

Turn down rate for EVAR, EVAR related complications and perhaps
mortality during EVAR may be addressed by graft design:

— Smaller profiles, but we need to be more intelligent than “smaller”

— Tortuous so more conformable

— More diseased so more intelligent access options

— Angulated so accurately placed

— “Fragile” thrombus so pre-op statin/aspirin and less traumatic devices

— Presenting as rupture and symptomatic so off the shelf

— More complications so adjuncts to treat these

— ?Repair women at a smaller size?



P College DEVICE DESIGN AND ADJUNCTS

Hostile Neck EVAR Technology

GORE®

EXCLUDER®
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THE EFFECT OF ENHANCED GRAFT DESIGN....

Increased Risk For Women Has Not Reduced With Time

Open Repair
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Women are at

cronnrse M)\ REDUCING INEQUALITY IN AAA

of Death

Carotid | II

orza N/ A TS Abdominal Aortic Aneurysm Repair
' ooy Future needs
' 4 .“w® (B)ypasg
i L R 1. . .
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Tho WAL G * Design gender specific pathways for repair,
orasa |||/ (MO I\ odomina understanding how best prepare women for
f | Aortic
| Aneurysm S u rge ry

.| OR1.87

* Perhaps EVAR for women at a smaller size
* rupture at a smaller size

LU * unsuitable for EVAR at a lower size,

S ' * have a 6% mortality for open repair




