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Disclosures

▪ Opinions are mine

▪ Much of what I am sharing I 
have learned from others and 
from my mistakes



Lessons Learned – AAA Treatment

▪ Operational Lessons

▪ Quality Lessons

▪ Clinical Lessons



Operations

▪ Data collection can be overwhelming

– H&P

– Procedure

– Hospitalization

– LTFU (9-21 months)

– Post-hospital documentation

▪ Who inputs the data

– Direct

– Via EMR templates

▪ Quality

– CQI analysts

▪ Coordination between clinic and CQI analysts 



40-45 Publications for AAA Using VQI

•Age •Size Criteria •Failure to Rescue

•Renal Function •Snorkel   •PMEG.    •Sex.  

•Endoleaks •Screening     •Open Repair 

•Risk Scores •Mid-term mortality. •Race. 

•Complications.     •Volume-outcomes •Quality 

•Length of stay  •Rupture •Frailty

•Reimbursements •Re-intervention



Statin Use

Br J Surg 2011 Mar;98(3):346-53

Favors Statin | Favors Control

5-Year Mortality

Discharged with statin and anti-platelet agent



AAA Repair Size Thresholds 

▪ 61.5% met size threshold

▪ 22% of patients undergoing noncompliant repair were at high 
physiologic risk

J Vasc Surg 2022;75:1234-41



Resource utilization - LOS



Quality: Sac Diameter Reporting at 1-year



Industry partnerships

▪ TEVAR: The recruitment for the 
Thoracic EndoVascular Aortic 
Dissection (TEVAR) project. 

▪ Transcarotid Artery 
Revascularization (TCAR) 
Surveillance Project



Opportunities:  SVS Guidelines

▪ VQI has evaluated 10 of 111 AAA guidelines

▪ Center-specific guidelines ranged widely:

– 40% for smoking cessation

– 99% for preservation of at least one hypogastric artery

▪ Some guidelines had no impact on outcomes:
– EVAR at a center with >10 cases per year

– Door-to-intervention time <90 minutes for ruptured AAA).

J Vasc Surg 2020;72:874-85.



Effect of SVS Compliance on Outcomes



Top 50% = 80% compliance with:
• size threshold
• preservation of internal iliac 

inflow
• preoperative antibiotics
• smoking cessation

• IMPROVED:
• SSI
• IN-HOSTPITAL MORTALITY
• ONE-YEAR MORTALITY

J Vasc Surg 2020;72:874-85.



Limitations



Evaluation of Screening Using VQI Data

▪ Two-thirds of 5480 patients with rAAA were screening ineligible at the 
time of rupture:

– 25%  were men less than 65 yeas old with a smoking history

– 25% were >75

– 19% were women greater than 65 years old with a smoking history

▪ Possible role for expansion of screening criteria

J Vasc Surg 2022;75:884-92



Commentary

▪ Challenges persist

– Underutilization of screening based on current guidelines

– Recent UK study found no benefit in screening women

– Barriers to effective screening are multifactorial and include 
logistics, lack of awareness of the benefits of screening, and 
language or literacy breakdowns 

▪ Resistance to screening programs (personal choice) are common in 
US, ranging from less than 5% to 75%

J Vasc Surg 2022;75:893



Lessons From the Vascular Quality Initiative

Data collection remains labor-intensive but critically important

Quality metrics otherwise unmeasured have been identified and 
measured

Useful to for CQI

Data analysis can reveal opportunities for improvement




