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Do we know which parts of
these protocols are most

important?
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Expert Opinion:
US-ARC Investigator Survey
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Objective

* 65 question survey - categories of interest:
* What do we consider a “high-risk” patient?
+ Current perioperative prevention practices
* Indications for and management of lumbar drains
* SCl rescue maneuvers

* 100% response rate — using these results developed recommendations endorsed by the
“United States Aortic Research Consortium”
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Considerations in patient
risk stratification

Table 1. Considerations for High Risk Classification for TAAA Repai

“High Risk” Characteristics

Extent |, I, Il TAAA (intended aortic coverage)*

Previous open or endovascular infrarenal aortic surgery™**
“Shaggy” atheromatous aorta®

Abnormal pelvic perfusion: unilateral hypogastric artery
occlusion or bilateral hypogastric artery stenosis*

Abnormal bilateral vertebral or abnormal Left vertebral artery

perfusion’*
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SCI Protocol and Anti-HTN Meds
[
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(6/8) have a defined protocol in
7 5 % place for mgmt. of SCI prevention

(7/8) hold some variation of blood
pressure medication routinely

+ Of those who hold blood pressure medications-

S after surgery; however 1 of those 2 reports he will resume earlier if SBP >200
a specific time frame but maintains a MAP >90 for 4-6 weeks after surgery
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Blood Pressure Management for SCI prevention

(7/8) utilize routine blood pressure
elevation for SCI prevention

87.5%

DIVISION OF VASCULAR SURGERY & ENDOVASCULAR THERAPY 19 s e



11/22/24

Hemoglobin Goals — intra/postoperatively

(8/8) have a perioperative Hg
goal for SCI prevention in
general

Intraoperatively: 75% (6/8) goal Hgb 2 10; (2 of
12.5% (1/8) goal Hgb 2.2

aim for Hct >30)

Postoperatively:

W% (1/8) goal Hgb > 7
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Spinal Drains — Routine Management

* 87.5% (7/8) do routine pre-operative CSF drainage in “high risk” patients
1/8 does not do pre-emptive drain placement

14% (1/7) ~ max 10cc/hr
14% (1/7) - max 15cc/hr
57% (4/7) - max 20cc/hr
14% (1/7) - max 30cc/hr

2.5% (1/8) drains based off CSF volume alone -> goal 10-15cc/hr

of CSF drains gcross sits

+Alotof variety in the
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Variation is your enemy in quality
improvement

Project led to increasingly uniform practice
across the US-ARC

CSFD practice shifted...
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SCI Rate and CSFD Use Over Time — CE I-III

(N=3224)

Rate of SCI Crawford Extent I-1ll

CSFD Use Crawford Extent |-l
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Summary/Conclusions

—Protocols prevent SCI and mitigate the
severity

—Despite dropping rate of CSFD
nationally, SCI rates are dropping

—I am using less and less drains...
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Thank You
* awbeck@uabmc.edu

* https://www.uab.edu/medicine/surgery/vascular-

endovascular
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