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Recommendation 79 unchanged Level

Selection of patients with ruptured abdominal aortic aneurysm for palliation B
based entirely on scoring systems or solely on advanced age is not
recommended.

ered for transfer and treatment. Some patients experi-
encing a ruptured AAA may not be medically fit to
undergo open repair and at the same time are not
anatomically suitable for endovascular repair. The urge
to offer endovascular repair to patients anatomically

SVS Society for Tesisted.*** Preoperative predictors of death after open
Vascular Surgery [ s neuce oo 76 g

tration of >20 g/dL pH <72 and blood pressure <70

mm Hg at any time. Whereas these risk factors require
more robust validation. when 3

repair i unformiy fatal As 5|
ical comorbidities. and hemo
cussed with the receiving vas

is necessary. Ongoing cardi
contraindication to transfer. i
of these patients.

NON CORRECTIVE TREATMENT OF RAAA

Pts with rAAA admitted to 100) T enengane

--=- Women England

hospital 2005 — 2010

11 799 UK; 23 838 USA
Non corrective treatment

Non-corrective treatment rate (%)

=rAAA but no procedural | : ‘ ‘ . .
code for OSR or EVAR 60-64 65-69 70-74 7579 80-84 oS

Agegroup (years)
i} .
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Karthikesalingam A et al. La,

* Swiss 2009- 2018: multicentre - 1798 rAAA

* USA Harborview single centre

1. TURN DOWN RATE OF RAAA

UMeuli et al. £ur ) Vasc Endovasc Surg 2023: 65: 484 - 492
* 675 conservative treatment 37.5%

1123 surgical repair
* 73340.8% OAR

JF Hemingway et al.J Vasc Surg 2021; 1508 - 1518

+ 2002-2007 (pre-EVAR) 136 rAAA Disbuton of RS amorc{Z8 et reted i corfor messures on)
* 3 comfort treatment 2.2% 7

* 2007 - 2013 (pre HRS) 163 rAAA
* 11 comfort treatment 6.7%

% OAR 23/90 25.6% EVAR
* 2013-2018: modern area (HRS) 118 rAAA
* 12 comfort treatment 10.2%
0d mortality
18/45 40 % OAR

T 20/61 32.8% EVAR
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WHY ARE RAAA PTS TURNED DOWN FOR REPAIR?

"

A. TURN DOWN DUE TO ... LOGISTICS

Centre dependent
SOP rAAA

Toolkit

SKILLS

TRAINED TEAM
Anaesthesiology
A&E dept
Geriatrician
Interventional
Radiologist
Intensive care staff
Nurses

Radiology technicians
Vascular Surgeon
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B. TURN DOWN DUETO ... C. TURN DOWN DUE TO ... AGE 804
PT’S CHOICE, MENTAL AND/OR PHYSICAL STATUS, CPR ...
-, Totopen (et do) pee A 08 puae - .
e AT T W B [ Four centres T EEL| e e s a5
oo - Retrospective, 2013 - 2018 T o W ™ ;‘E‘,‘ﬁﬂ‘ﬁé ok Sobwim 1am 1o
o L s 4 s ik idnntmius ion
—— 2 W e s Netherlands o mean e ae | RS LD smamen b o
ey 2% o e 47/157 rAAA octogenarians Sk w0 ;o208 U ué:mw i Snemaen ™ o
Reason for turn down Patients turned h fom s W% ‘:“ N P B
G e N S
on s
Already diagnosed with AAA, previously 919 e
decided not to have surgery T tomv asamsua e
Preference of patient 14 (30) s Bz
Medical reason (profound shock and/or CPR) 11 (23) R LI Ve 0 S Gy e R
Medical reason (multi-comorbidity, functional 13 (28) £t or

state)

S Roosendaal L et al. EurJ Vosc Endovasc Surg 2021 61: 375381
UNIVERSITY
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OCTOGENARIANS OFFERED TREATMENT 8oy
Age 80-84y 285y P
(n = 68) (n = 42)
Death
During surgery 2(3) 1) .86 Four centres
30d 19/67 (28) 20 (48) 041 )
90d 23/67 (34)  21/40 (52) .065 Retrospective, 2013 - 2018
1y 28/62 (45)  22/38 (58) .22
2y 35/56 (63)  24/37 (65) .82 Netherlands
Pre-operative ambulatory state )
Independent 55 (81) 35 (83) 47/157 rAAA octogenarians
Dependent 8(12) 2(5)
Unknown 5() 5012)
Pre-operative living situation 52
Home 64 (94) 41(98)
Nursing home 2(3) 0(0)
Unknown 2(3) 12
Living situation after discharge .47
Home 32 (68) 13 (59)
Nursing home 15 (32) 9 (41)
Living situation after rehabilitation .80
Home 38 (81) 19 (86)
Nursing home 7.(15) 2(9)
‘Unknown 204 1(5)

Roosendal L et 2001: 61: 375381

2. What may be the Role of SCORING SYSTEMS? i

* What are we trying to predict?
* Easy to calculate
* Non-invasive or minimally
invasive, rapidly attainable
data points
* Highly accurate predictor

* In multiple patient populations
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MODIFIED HARBORVIEW RISK SCORE

30-Day Mortality By Risk Score

100 Single centre
g % Retrospective
= 2002 - 2018
% 60
& 360 rAAA repairs
5w AUC tHRS 0.74
2 2 I AUC mHRS 0.72
|
0 1 2 3 a
EtHRS W mHRS
Number of patients 21/ 18 42/53 59/52 26/27 6/4 '

JLIg JF Hemingway et al.J Vase Surg 2024; 562 - 568
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Role of SCORING SYSTEMS?

* Reduce turn down rate!
¢ Enhance risk assessment
* Facilitate communication

Wise ES et al. J Vasc Surg 2015; 62(1): 8 - 15

5. TO IMPROVE SELECTION OF RAAA PATIENTS
EVALUATE WHAT HAPPENS DAILY !

THE saTTie we AL FAce

“Machine learning must be supervised to ensure optimal outcomes.

While the human brain does not have the computational capacity to learning from massive
data sets, humans still retain an advantage in making sense of the results. “

= 3 Wall et al.J of Pediatr Surg 2020; 547-550
Tm
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MODIFIED HARBORVIEW RISK SCORE
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. 28% 36%
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617/59

P
23
X I

30 day Mortality Rate
w s
28
xR

Nunlkier of patients ~ 455/63

364/27 93/13

T e Ve g ot 55561

INR missing 23% NSQIP
AUCO0.67

Institutional data
AUC0.66

4. PROVIDE PERSONALISED CARE
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