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e 20780 EVAR procedures in the UK
— 11.2% Women

* Women
— Older than men (78 vs 76 yrs, P<.001)
— /I Length of Hosp. Stay (OR 1.86)
— /I 30d Mortality (OR 1.54)
— M30d Readmission (OR 1.23)
— /™ 1 year Mortality (OR 1.24)
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e 5795 Elective EVAR Procedures
— 19% Women

 Women

— Older than men (76 vs 73 yrs, P<.001)

— /I Operative times (138 min vs 131min, P<.01)

— /I Renal & lower limb revascularisation (6.6% vs 3.8%, P<.01)
— /I 30d Mortality (3.2% vs 1.2%, P<.001)



Sex as an independent risk factor for long-term survival
after endovascular aneurysm repair

William P. Shutze Sr, MD>® Ryan Shutze,” Paul Dhot, BS,” Moses Forge, BS,” Alejandro Salazar, BS,”
and Gerald O. Ogola, PhD,” Plano and Dallas, Tex
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e 336 EVAR Procedures
— 17% Women

 Women

— ¢ 5 year Survival (49% vs 73%, P=.0013)

— More often Hostile Anatomy
e More often outside IFU (78% vs 54%, P=.0005)



Morphological suitability for endovascular repair,
non-intervention rates, and operative mortality in women
and men assessed for intact abdominal aortic aneurysm

repair: systematic reviews with meta-analysis
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* Systematic Review
— 9 Studies, 52018 men vs 11076 Women

* Women
— 1 30d Mortality (2.3% vs 1.4%, OR 1.67)
— Less often eligible for EVAR



Gender and perioperative outcomes after
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79 FEVAR procedures
— 20% Women

* Women
— I Need of Endoconduit for access (19 % vs 2%, P=.02)
— /M ICU Stay (3 days vs 2 days, P=.05)
— I Renal function deterioration (OR 8.1)
— ‘I 30d Reintervention rate (OR 7.4)




* Women
— Older at presentation
— More hostile anatomy

— More adjunct procedures
 Smaller access?

— Additional unknown factors?

Conclusion: These population-based data show that, following EVAR, women have a longer LoS and higher
readmission and mortality than men. This reflects the same disparity in outcomes that is found in open AAA

repair. Further work to clarify the cause of this is needed.

Eur J Vasc Endovasc Surg



Inferior Outcomes in Women

e Female Gender seems to be an independent
risk factor...

Sex as an independent risk factor for long-term survival
after endovascular aneurysm repair (J Vasc Surg 2018:m:1-10.)

William P. Shutze Sr, MD,?® Ryan Shutze,” Paul Dhot, BS.” Moses Forge, BS.” Alejandro Salazar, BS.”
and Gerald O. Ogola, PhD,® Plano and Dallas, Tex

Conclusions: Women presented at an older age and with a more hostile anatomy. They had reduced survival compared

with men after EVAR. After controlling for comorbidities and aortic neck and iliac artery anatomy, sex remained an
independent predictor for survival. (J Vasc Surg 2018;m:1-10.)

Sex-related Outcome Inequalities in Endovascular Aneurysm Repair

a . R b A Eur J Vasc Endovasc Surg (2016) 52, 518—525
D. Lowry *, J. Singh °, J. Mytton ~, A. Tiwari

? Department of Vascular Surgery, University Hospitals Birmingham NHS Foundation Trust, Birmingham, UK
hDepar‘tmem of Informatics, University Hospitals Birmingham NHS Foundation Trust, Birmingham, UK

rate and mortality rate at both 30 days and 1 year. Following multivariate logistic regression, being female
remained significantly related to poor outcome on all outcomes: LoS (odds ratio [OR] 1.86, 95% confidence




Nuremberg Experience
2010-2018

* EVAR (Infrarenal AAA)

 FEVAR (Pararenal AAA)

* BEVAR (TAAA)



EVAR
(2010-03/2018)

e 442 Elective pts
—Men: 399 (90.3%)
—Women: 43 (9.7%)




EVAR
Anatomical & Risk Factors

Mean ASA Score
— Men: 2.35, Women: 2.38, NS

Mean Age

— Men: 72.6 yrs, Women: /6.7 yrs, P< 0.001

Mean AAA Max Diameter
— Men: 57.7mm, Women: 56.5mm, NS

Mean Neck Length
— Men: 29.4mm, Women: 25.6mm, NS







EVAR
Follow-up (30 £ 24 months)

Survival

* Men
— 99.2+0.7% at 1 year
— 93.1 + 3.7% at 3 years

P=0.89, N5

* Women
— 100 £ 0.0% at 1 year

— 92.4 +£5.1% at 3 years
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FEVAR
Anatomical & Risk Factors

Mean ASA Score
— Men: 2.48, Women: 2.43, NS

Mean Age
— Men: 72.4 yrs, Women: 72.6 yrs, NS

Mean AAA Max Diameter
— Men: 59.9mm, Women: 60.1mm, NS

Mean N of Fenestrations

— Men: 3.35, Women: 3.14, P= 0.05




— Women: 3

= 0.6, NS



FEVAR
Follow-up (26 £ 20 months)

Survival

* Men
— 95.0+1.3% at 1 year
— 86.0 £ 2.6% at 3 years
* Women
— 92.1+4.4% at 1 year
— 83.1 £ 7.4% at 3 years
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BEVAR
Anatomical & Risk Factors

Mean ASA Score
— Men: 2.81, Women: 2.88, NS

Mean Age
— Men: 69.5 yrs, Women: 70.1 yrs, NS

Mean AAA Max Diameter
— Men: 66.9mm, Women: 67.4mm, NS

Mean N of Fenestrations/Branches
— Men: 3.73, Women: 3.68, NS



 30d Mortality
— Men: 17/295 (5.8%)

— Women: 10/82 (12.2%), P=0.045
* (Technical Success: 95% for both groups)

* 30d Major Complications
— Men: 70/295 (23.7%)
— Women: 24/82 (29.3%), P=0.3, NS



BEVAR
Follow-up (22 £ 18 months)

Freedom from Reinterventions

* Men
— 79.1+3.1% at 1 year
— 67.7 £4.1% at 3 years
* Women
— 86.1 £4.5% at 1 year
— 80.0 £ 5.7% at 3 years
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— Women: {, Reinterventions during Follow-up



BEVAR
Follow-up (22 £ 18 months)

Survival

* Men
— 85.0+ 2.7% at 1 year
— 78.2 £ 3.3% at 3 years
* Women
— 80.6 £4.7% at 1 year
— 72.4 £6.2% at 3 years
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