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GUIDELINES 

Recommendation 79 unchanged Class Level 

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

III B

NON CORRECTIVE TREATMENT OF RAAA 

Pts with rAAA admitted to 
hospital 2005 – 2010 

11 799 UK; 23 838 USA
Non corrective treatment 

= rAAA but no procedural 
code for OSR or EVAR 

Karthikesalingam A et al. Lancet 2014; 383: 963-969

1. TURN DOWN RATE OF RAAA 
• Swiss 2009- 2018: multicentre - 1 798 rAAA     L Meuli et al.  Eur J Vasc Endovasc Surg 2023: 65: 484 - 492 

• 675 conservative treatment 37.5%  
• 1 123 surgical repair  mortality 23.1% 
• 733 40.8% OAR    390 21.7% EVAR 

• USA Harborview single centre          JF Hemingway et al. J Vasc Surg 2021; 1508 – 1518 

• 2002 – 2007 (pre-EVAR) 136 rAAA
• 3 comfort treatment 2.2%  

• 2007 – 2013 (pre HRS) 163 rAAA   
• 11 comfort treatment 6.7%  
• 30d Mortality 

109/195 55.9% OAR  23/90 25.6% EVAR
• 2013- 2018:  modern area (HRS) 118 rAAA

• 12 comfort treatment 10.2%  
• 30d mortality 

18/45 40 % OAR    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
• … 

B. TURN DOWN DUE TO … 
PT’S CHOICE, MENTAL AND/OR PHYSICAL STATUS, CPR …   

Four centres
Retrospective, 2013 - 2018
Netherlands
47/157 rAAA octogenarians 

Roosendaal L et al. Eur J Vasc Endovasc Surg 2021: 61: 375-381

C. TURN DOWN DUE TO … AGE

Roosendaal L et al.  Eur J Vasc Endovasc Surg 2020; 59: 16-22

80+

OCTOGENARIANS OFFERED TREATMENT

Roosendaal L et al. Eur J Vasc Endovasc Surg 2021: 61: 375-381

80+

Four centres
Retrospective, 2013 - 2018
Netherlands
47/157 rAAA octogenarians 

2. What may be the Role of SCORING SYSTEMS?  

• 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

JF Hemingway et al. J Vasc Surg 2024; 562 – 568

Number of patients       21/ 18 42/53 59/52 26/27 6/4

Single centre
Retrospective

2002 – 2018

360 rAAA repairs
AUC tHRS 0.74

AUC mHRS 0.72

MODIFIED HARBORVIEW RISK SCORE

Warren AS et al. J Vasc Surg 2024; 555 – 561

Number of patients       455/63 617/59 364/27 93/13 7/1

INR missing 23% NSQIP
AUC 0.67

Institutional data
AUC 0.66 

10% 22%
28% 36%

41% 44%

45% 69%

30
 d

ay
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

4. PROVIDE PERSONALISED CARE

24/24 ; 7/7

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

“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. “

J Wall et al. J of Pediatr Surg 2020; S47-S50


