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Article #1 

J Vasc Surg 2017. epub ahead of print 



INTRODUCTION 

• SVS guidelines: 1m and 12m follow up with 

imaging after EVAR – Yearly after 12m  

• Wu et al. recently reported incomplete 

surveillance in >50% patients 

• Garg et al. demonstrated similar findings in 

Medicare population 

• No data describing outcomes after different 

follow up methods 

Wu et al. J Vasc Surg 2015;62:27-35 
Garg et al. J Vasc Surg 2015;61:23-27 



METHODS 

DATA SOURCE 

• VQI: Elective EVAR patients 01/2003-12/2015 

• Follow-up method: in-person, phone, lost to 

follow up (LTF) 

• If multiple follow up visits, last one was used 

OUTCOMES  

• Primary – Mortality 

• Secondary (In-person vs phone) – 

Postoperative imaging, endoleak, secondary 

interventions, conversion to open repair 

 



METHODS 

STATISTICAL ANALYSIS 

• Descriptive statistics 

• T-test or ANOVA for univariate analysis 

• Multivariate cox proportional hazard models 

• Coarsened exact matching analysis 



RESULTS – Cohort characteristics 

• 78.2% had in-

person follow up 

• 10.8% had phone 

follow up 

• 11% were lost to 

follow up 



RESULTS – LTF characteristics 

• Were older 

• More likely to be female 

• Larger aneurysms 

• Higher prevalence of comorbities: smoking, 

CAD, CHF, COPD, ESRD 

• Worse functional status 

• Worse procedural factors: more likely to have 

an endoleak, contrast use, PRBC, postop 

vasopressors and high postop morbidity  

 

DIFFICULT 

OPERATIONS IN 

SICK PATIENTS 



RESULTS – Unadjusted outcomes 



RESULTS – Survival 



RESULTS – Multivariate analysis 



LIMITATIONS 

• Large amount of missing data (42% missing 

follow-up classification) 

• Dependence on accurate entry of patient data 

• Limited definition of follow-up 

• No information about number of visits or follow up 

with local physicians instead of operating surgeon 

• Lack of detailed anatomic information  



CONCLUSIONS 

• EVAR patient with more comorbidities and postop 

complications tend to be more frequently LTF 

• In-person follow up is associated with better 

survival 

• Phone follow up confers a mortality risk similar to 

lack of follow up 

• Surgeons should stress the importance of office 

visit, specially to patient with poor baseline health 

condition 



ADDITIONAL INFORMATION 

From SVS PSO Webinar series “EVAR LTFU imaging: understanding current trends to improve the future”. April 24th, 2017.  



ADDITIONAL INFORMATION 



Johnston et al. J Vasc Surg.  2016;64:629-37. 

BACKGROUND 



• Surgical registries have become widespread 

• Advantages: improves in outcomes, satisfy 

quality metrics, access to multi-institutional 

real-world data for benchmarking and research 

• VQI record consecutive patients, NSQIP uses 

a sample of cases 

• Objective of this study was to compare 

populations and outcomes from both databases 
 

BACKGROUND 



METHODS 

• Retrospective comparison of demographic, clinical 

and outcome variables between databases 

• VQI: 1-year follow up data, 100% elegible patients, 

>360 centers – Data included from 2011-2015 

• NSQIP targeted: 30 days data, Quasi-random 

sample, >80 centers – Data included from 2011-2013 

• Elective lower extremity open procedures  

•Standardized definitions created between databases 

• 1:1 Propensity matching 



RESULTS 

• NSQIP has a intra-database reliability of 92% for 

wound infection (K=.56), 99% for stroke or MI 

(K=0.85) and 83% percent for bleeding (K=0.52) 

• Patients in VQI were younger, slightly higher BMI, 

recent smokers and higher COPD 

• Poor capture of active angina and PCI in NSQIP 

• NSQIP has higher rates of critical limb ischemia and 

rates of undocumented ABIs 



RESULTS 



RESULTS 



RESULTS 



RESULTS 



RESULTS 



LIMITATIONS 

• Selection bias 

• Unable to identify if data is duplicative or 

represent difference populations 

• Not nationally representative 

• Complications are captured on different time 

scales 

• Definitions are different (CHF, wound 

infection) 



CONCLUSIONS 

• There are differences between databases 

• None is perfect and each has pros/cons 

• Long term follow-up  

• Detailed anatomical and procedural variables 

• Theses differences should be documented 

when reporting outcomes – It might be 

misleading to compare results between them 


