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Spare Time



EVAR-SCREEN



A third of patients non-compliant 
with surveillance



Failed Surveillance

• “Majority of significant 
endograft complications 
developed in the 
interval between 
apparently normal 
surveillance scans”

• “ Majority of re-
interventions were 
prompted by the onset 
of symptoms between 
scans”



Meeting Surveillance Guidelines



Re-intervention after EVAR



Symptoms

• “Most patients 
requiring re-
intervention presented 
symptomatically”

• 59% presented with 
new symptoms



Secondary Intervention

• Meta-analysis of 18,000 
patients

• “> 90% of EVAR cases 
received no benefits from 
surveillance scans”

• “ low risk patients should 
be discharged having 
completed a brief 
uncomplicated follow-up”



Long-term outcomes of EVAR

• EVAR had significantly 
higher aneurysm 
related mortality 
beyond 8 years 

• HR 5.82, p= 0.006

• Death mainly 
attributable to sac 
rupture

• Increased cancer 
mortality in EVAR group



Cost-effectiveness of EVAR

• At 14 years EVAR 
£3798 more expensive

• Surveillance Costs 
£475 more expensive



Sac Rupture

• Predicted sac growth of 
> 4mm/yr

• Patterns of sac growth if 
modeled correctly can 
predict sac rupture

• More comprehensive 
surveillance and 
imaging



Ruptures HES Data

• 37,138 patients

• Jan 2006 – Dec 2015

• 397 admissions with 
RAAA (314 EVAR)

• At 9 years RAAA rates 
3.4% EVAR 0.9% OSR
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Volume Outcome
Reconfiguration of services



Radiologist ?
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Surveillance in Honolulu 

• Duplex

• CT Aorta

• Re-interventions



Evidence for EVAR Surveillance

• Poor compliance

• Endograft complications develop between 
surveillance scans

• Most present with symptoms

• Surveillance is not cost-effective

• Maybe harmful (cancer)

• Little evidence it prevents rupture 



Motion

I urge you to support the motion

“Surveillance is a waste of time and 
resource”


