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Stress Testing AHA/ACC Guidelines

* There are nearly 4 million stress tests performed

annually in the U.S. with an associated cost of
$500 million.

» The American Heart Association (AHA)
guidelines endorse stress testing for patients with
perceived risk of a perioperative cardiac event.

-ACC/AHA Periops ines. Circulation 2014

U.S. Stress Testing: Current State

From the New England Socity for Vascular Surgery B v

Stress testing before abdominal aortic aneurysm repair does not
lead to a reduction in perioperative cardiac events

» There is persistent variation in
preoperative stress test p— \
utilization tO Optlma"y Identlfy Stress testing varied widely among

at risk patients. 3 centers before AAA repair despite similar
risk profiles.

o It iS Uncertain Whether Y | No reduction in MACE or 1-year mortality
increased testing correlates
with a reduction in
perioperative cardiac events.

Associated with high costs
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Open AAA: MACE and Costs

Percent of patients
undergoing stress
testing prior to
open AAA repair

US dollars charged on stress testing per 1000 patients:

$153,861 $399,277 $557,923 $662,979 $825,473

Perioperative MACE:
8.8% 10.7% /o 10.2%
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Increased Preoperative Stress Test Utilization
is Not Associated With Reduced Adverse Cardiac Events
in Current US Surgical Practice
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Beyond AAA, what are the current trends in
stress testing in American Surgery?
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MACE and MI:
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Summary: Conclusions:

» Current American surgery unnessarily relies on

heavy overutilization of stress testing. » Opportunity to better inform current guidelines to

reduce practice heterogeneity

*Trends not unique to high risk vascular surgery

» Widespread testing did not lead to a reduction in

perioperative cardiac events (MACE) «Streamline preoperative care and reduce costs

oRousiestnaguasasseciatodviinsiopiicantessts *Randomized trial to provide definitive evidence on the

SodiceicniahdelayS ey rightful role of preoperative stress testing.
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