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following after F/B/EVAR of Complex AAAs:
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Summary of patients undergoing complex
aortic procedures in 2020-2022 in the UK

[Patients who had open
72% were older than €5 years
86% were male.
85% were current or ex-smokers
69% had hypertension

National activity
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Patients who had endovascular
91% were older than 65 years
87% were male
88% were currentor ex-smokers - . En T T 1
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The endovascular procedures are split down into:
+ FEVAR (1,266 procedures in 2020-2022)
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NVR Complex AAA 2024

* Complex AAAs 2021-2023
* 1,328 Endovascular

* 81% FEVAR 16% BEVAR

* Mortality 1.3%

* Return to theatre 6.1%

* 30-day Re-admission 7.2%
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UK-COMPASS Study
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[F TR IR Comparison of Open Surgery and Endovascular Techniques
for Juxtarenal and Complex Neck Aortic Aneurysms: The UK COMPlex
AneurySm Study (UK-COMPASS) — Peri-operative and Midterm Outcomes
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Perioperative Outcomes

Peri-op
complications
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Peri-operati
Mortality intervention

overall, n = 1916: [l 29%
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Treat. groups:

OSR, n = 868: I 62+ %
EVAR, n = 682: I 6.2 %
FEVAR, n = 366: I 557 %
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UK-COMPASS perioperative secondary ?C%} . L ’%UK ;\)
int " Neurological Complications
Perloperative complcation (n=864) (n=684) n=363) {n=1911)
v i and by subgroup S Som o Tolom
Any puropaativn . 7:;1]5) (nes68) (n=375) (n=971)
R o Standard High Standard High ‘Standard Hig i i
(n=443) (n=125) {n=281) {n=94) (n=744) (n=227) By Subgroup (Anatomical Classification and Risk Group®)*
Overall 48(7.7%)  41/443(9.3%) 17/125(136%) 19/281(68%)  7/94(74%) | 52/784(70%)  12/227 (5.3%) R - mniede St ozl
Open Repair (n=868) 77(8.9%)  26/257(101%)  6/55(10.9%)  10/160(6.3%)  3/27(11.1%) | 28/321(8.7%)  4/48(8.3%) raplegia/Paraparesis |\ _1q16) e ) o e it T ) o
EVAR (n-682) 39(57%  2/14(143%) 312050 | 4/e9(58%)  3/49(s.d%) | 20/373(s.4%)  7/164(4.3%) = ) ) ) i) )
FEVAR (n=366) 32(87%)  13/172(7.6%) 5/52 (9.6%) 1/18(5.6%) 4/50 (8.0%) 115 (6.7%) all S6(.9%) | 10/43(32%)  7/125(56%) | 11/2813.9%)  2S6Q.1%) 187744 (24%) /227 (18%)
“2patients ol not b esgri] e to miing dmea EVAR (n-682) 014(00%)  0/12(00%) | 4/63(58%)  04900K)  8373(21%  0/104(00%)
UNIVERSITY OF VEITH UNIVERSITY OF VEITH
CAMBRIDGE Connecti Communiy CAMBRIDGE ConnectingThe s Comnity

UK;C

UK-COMPASS FEVAR Re-interventions Freedom from secondary interventions 3-years Q

« Bowel resection and stoma 0.9% T s
* Surgery to groin access site 1.4% R A
* Open re-intervention 0.3% : R
* Endovascular Re-intervention i E ’
« lliac and lower limb arteries 0.8% P 22.% (=390)
. o
* Visceral arteries and aorta 1.6% '
« Endoleak / graft related 2.7% o " B LR YT
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Conclusions

« Early secondary interventions following BEVAR/FEVAR 6-9%
* Majority are endovascular 5%
« Open surgery to access sites 1.5%

* SCI (4%) and Stroke (2%) rates are not insignificant and remain a
concern

* UK-COMPASS 3-year re-intervention rates following FEVAR 22%
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