
AAA 2010-2016
Current data and possible analyses



• Data collection status and presentation

• Learnings from previous international outcome analyses in Vascunet

• Future projects based on 2010-2016 data





Outstanding data

• Norway, Iceland, Malta – awaiting submission

• Switzerland – not able to participate due to changes in registry

• UK – aggregate results (not raw data)

• Germany - aggregate results (?)

• Italy – one center data submitted

• Netherlands? Other?



Intact vs. Ruptured



% EVAR



Number of procedures

Australia Denmark Finland Hungary Italy
New 
Zealand Sweden USA Total

Intact

Open 3144 2516 56 1113 0 892 2678 6025 16424

EVAR 8789 1475 111 609 510 1174 4057 27062 43787

Total 11933 3991 167 1722 510 2066 6735 33087 60211

Ruptured

Open 943 1128 31 341 0 472 1117 1311 5343

EVAR 372 78 83 43 4 94 536 1660 2870

Total 1315 1206 114 384 4 566 1653 2971 8213



2016 rAAA

Australia Denmark Finland Hungary
New 
Zealand Sweden USA Total

Open 115 145 4 36 53 103 241 697

EVAR 62 14 31 11 13 72 357 560

Total 177 159 35 47 66 175 598 1257



• Data collections status and presentation

• Learnings from previous international analyses in Vascunet and ICVR

• Future projects based on 2010-2016 data



2010-2013
51153 AAA repairs

86% intact, 14% 
ruptured 

Variations Evaluated
Repair modality
Diameter at repair
Age and gender

Analysis MDEpiNet
Weil Cornell University



Higher Rate of Small AAA and Octogenarians in Fee For 
Service system

P<0.01

P<0.01>20% iAAA repair in 
private practice

<3% iAAA repair in      
private practice

Fee-for-Service

Population-Based



International analyses of AAA repair outcome
in Vascunet



• Differences in outcome partly due to variations in case selection

• Indication of significant differences in 
• EVAR use

• Size of AAA at time of repair

• Mean age



2005-2009 vs 2010-2013

83,253 AAA intact AAA 
repairs

Assessment of perioperative 
mortality



Decreasing mortality after EVAR; 
Increasing mortality after open repair

Budtz-Lilly et al, EJVES 2017



2005-2009 2010-2013 p

Open Repair

High Volume

Low Volume

3.4%

4.3%

3.4%

5.4%

0.86

0.03

EVAR

High Volume

Low Volume

1.8%

1.3%

1.1%

1.2%

0.02

0.56

Decreasing volume of open repair and
increased mortality at low volume centers

Budtz-Lilly et al, EJVES 2017



Trends in RAAA operative technique, 2005-2013



Primary EVAR 
centres

Primary OAR 
centres

P-value

Number of 
procedures

1217 6816

EVAR, % 63.8 15.8 <0.001

Overall mortality 23.0 29.7 <0.001

Multi-adjusted odds ratio: 0.60 (0.46-0.78)

Primary EVAR strategy for ruptures has better
outcome



Majority of repairs at low-volume centers; 
Better outcome at high-volume centers

QI QII QIII QIV QV p

Mean number 
procedures/year

>22 >12-22 >8-12 >4-8 1-4

# Centres 13 25 40 68 296

EVAR, % 14.4 30.6 26.0 21.4 22.5

Overall Mortality 23.3 29.3 27.9 30.2 32.7 <0.001

Low
volume

High
volume
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Potential project ideas

• International benchmarking of outcome
• Intact AAA

• Ruptured AAA

• Assessment of practice and outcome in specific patient cohorts
• Female patients

• Octo- or nonogenarians

• Centralisation

• ”Small” aneurysms (5-6 cm)

• Health economic assessment of differences in practice patterns regarding
AAA size threshold for intact repair



Next steps

• Identify project leads for main- and sub-projects

• Ensure process for adequate data analysis, validation and case-mix 
adjustments, e.g.
• propensity score matching

• imputation of missing data

• Cross-matching with national registries

• Establish project milestones and deliverables


