There were 3,445 elective infra-renal AAA repairs submitted to the NVR in 2019, which is
approximately 94% of all procedures carried out in the UK.
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There were 2,577 repairs of elective complex AAAs carried out in 2017-2019.
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The most common complex endovascular procedures were:

Fenestrated EVARs (FEVAR), which involves a graft containing holes (fenestrations) to allow
the passage of blood vessels from the aorta.

Branched EVAR (BEVAR), which involves separate grafts being deployed on each blood vessel
from the aorta after the main graft has been fitted.

Thoracic endovascular aortic/aneurysm repair (TEVAR), which involves a repair of the aorta
within the chest region of the body.
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Open surgical (bypass) interventions become options when conservative therapies have proved to be ineffective.
lower limb bypass procedures
r ,090 jcarried outin 2017-2019

were admitted electively were admitted in an emergency

Patient characteristics

were male
asymptomatic

66% * ‘@ walking pain

were older were
than 65 years diabetic

were current ) _
or ex-smokers resting pain

Glossary

The average is the
6,044 median; "typical range" is
the interquartile range.

necrosis and/or

50% of patients admitted with CLTI had their bypass aelipiee
within 5 days, which is the recommended time

[ T T Chronic limb-threatening
0 2,500 5,000 ischaemia (CLTI) is the

most severe form of PAD,
However for 23/69 vascular units, In the NVR data, CLTI is defined as where the blood flow to
25% of patients waited more than patients admitted in an emergency the legs becomes
10 days with either resting pain or necrosis severely restricted.
3 s and/or gangrene.

Patient outcomes post bypass

Elective Emergency

were readmitted died in hospital were readmitted
within 30 days 14 days within 30 days

CELEYR)

average length of stay average length of stay
(typical range) (typical range)

died in hospital

13



Endovascular interventions become options when conservative therapies have proved to be ineffective.
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PAD can gradually progress in some patients and an operation to improve blood flow may no longer be possible. In
these situations, people will require amputation of the lower limb.

In 2017-2019 there were 10,022 major lower limb amputations submitted to the NVR.
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Hospitals should aim to have an above
knee amputation to below knee
amputation ratio below 1. In 2017-2019,
the national ratio was 0.93, but it varied
greatly across the country. 27 hospitals
had a ratio above 1, and of these, 10 were
above 1.5.
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procedures in the UK.

Which people had surgery?
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There were 4,141 CEAs submitted to the NVR in 2019, which is approximately 97% of all
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Treatment times for symptomatic patients

Recommended time from symptom to surgery is within 14 days

average 12 days (8-22 days typical range)
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