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Few Data and Low Disease Incidence………….

Pathology

Incidence

(10,000

patient 

years)

Annual elective 

operative 

volume (USA)

Proportional 

caseload

(100 AAA)

AAA 310 26,941 100

Juxta-renal 

AAA
54 4,754 17

TAA 60 4,577 17

TAAA 10 771 3
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Volume – outcome relationship 

in TAA / TAAA repair

Causation

Implications
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 Improved peri-operative mortality

 Improved long term outcome

 Increasing use of technology

 Less risk adverse / increase intervention

 Observed in large hospitals and academic institutions

Relationship Caseload and Outcome In Complex Surgery
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NIS

1988-1998

1542 patients

1 4 12 1 7

Relationship Caseload and Outcome Open TAAA

Cowan et al JVS 2003; 37: 1169
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 122 hospitals (CA) 1995-2010

 1188 patients

 Only 5 hospital high volume (>9 cases / y)

 40% patients received care in high volume centres

 OR (mortality) for high volume 0.4

Organisation of Service – Patient Pathway

Weiss Vasc Endovasc 2014; 48: 378



MT 2016

TAAA and DTA Repairs – Hospital and Surgeon Volume

1016 hospitals 

(Medicare) – 5489 

patients

1999-2010

Median 6 cases per year 

(hospital) and 2 (surgeon)

12 hospitals high 

volume (>50)

Schaffer Ann Thorac Surg 2015; 100: 2087
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TAAA and DTA Repairs – Hospital and Surgeon Volume

Schaffer Ann Thorac Surg 2015; 100: 2087
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National Vascular Registry (UK) 2014
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England and Wales

Complex AAA

Mix of endovascular and 

open surgery

TAAA / TAA / Supra-renal
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Analysis of surgical speciality 

and 30d mortality rAAA

General surgeons – 50%

Vascular surgeons – 33.7%

Morbidity and return to theatre 

similar difference
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Wide variation in outcomes for 

emergency medical and surgical 

admissions

Outcomes for one diagnostic 

group associated with 

aggregated outcomes for 

individual hospital

“Good” and “bad” hospitals

Structure and process?
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Increased resource use / bed

Higher staffing levels

Critical care provision

Academic activity / trial participation

Higher case load 
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Failure to Rescue Patients after Complication

FTR rates correlated 

strongly with death 

rates, whereas 

complication rates 

did not

Sinha et al BJS 2014; 101: 1541–1550
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Failure to Rescue Patients after Complication (AAA)

Hospital Volume

Low volume hospitals:

Higher death rate OR1.40

Higher FTR rate OR 1.3

JVS 2014 60: 1473 Ozdemir et al - unpublished
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Large appropriately resourced multi-speciality hospital

Specialist vascular unit – emergency capable

Low FTR rate – co-dependency and protocol driven care

Academic institution – clinical trials

Adequate case-load

Improving Outcomes in Vascular Surgery
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TAAA disease of low prevalence and high complexity

TAAA should be treated in regional centres

What Seems Clear…..
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What the caseload / catchment area should be

Whether open and endovascular cases should be 

considered separately or together

Whether centres should have expertise in both open and 

endovascular procedures

What Remains for Debate…..
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