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One year on: Test your knowledge from the previous year

1. Which of the following best represents the current 30-day mortality rate of late open surgical conversion following
endovascular aortic aneurysm repair?1

moow»

20%
35%
50%
75%
10%

2. Which one of the following statements is true for patients with post-thrombotic syndrome?>

A
B.

C.

D.

E.

All patients with post-thrombotic syndrome should be treated with stent placement.

Stenting is the only effective strategy in relieving symptoms for patients with post-thrombotic syndrome.

In order to avoiding the pulmonary embolism, an inferior vena cava filter insertion is necessary before stent
placement.

Patients with thrombosis in the femoral vein had a higher incidence of post-thrombotic syndrome.

Patients with iliofemoral thrombosis have a higher risk for development of post-thrombotic syndrome than do
patients with femoral thrombosis.

3. How many segments is the inferior vena cava conventionally divided into when planning the resection of a leio-
myosarcoma involving the renal veins??

mooOo®p

The IVC is conventionally divided into three segments
The IVC is conventionally divided into four segments
The IVC is conventionally divided into two segments
The IVC is conventionally divided into five segments
The IVC is considered as a whole.

4. Which of the following statements is true with regards to the SPIDER-graft for thoracoabdominal aortic repair?*
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It is a new fenestrated endovascular graft for juxtarenal aortic repair

It is a new graft for open repair with extracorporal circulation and Crawford access

It is a new hybrid graft that avoids the need for thoracotomy and extracorporeal circulation
Has demonstrated excellent outcomes in human studies

Cannot be used in patients with connective tissue disease

5. A recent meta-analysis comparing the outcomes of plain balloon angioplasty versus primary stenting in the treatment
of failing AVGs showed:”

moo®»

Technical success of plain balloon angioplasty was superior when compared to stenting.

Technical success of plain balloon angioplasty was equal when compared to stenting.

Primary patency at 6 months was equal after plain balloon angioplasty and stenting.

Technical success of plain balloon angioplasty was inferior when compared to stenting.

Secondary patency at 12 months was superior after plain balloon angioplasty when compared to stenting.

6. How many patients are needed to show non-inferiority to other stent graft devices with respect to cumulative
endoleak rate in device registries (excluding type 2)?°

A. 100
B. 245
C. 525
D. 1095
E. 2773
1078-5884

https://doi.org/10.1016/51078-5884(19)30064-4


https://doi.org/10.1016/S1078-5884(19)30064-4

7. T

>
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he approximate reported rate of cranial nerve injuries in literature following redo-CEA is’
1%

2-4%

5-7%

7-10%

11-15%

8. Which of the following statements on sexual dysfunction after AAA repair is correct?®

A.

ow

The literature regarding sexual dysfunction occurrence after AAA surgical repair is well documented, with robust and
consistent findings.

In men, sexual dysfunction after AAA surgical repair can potentially include erection and/or ejaculation disorders.

Female sexual dysfunction after AAA surgical repair has been reported in several large prospective cohort studies.
Current literature provides strong evidence of a protective effect of EVAR on sexual function compared to open
repair.

The risk of sexual dysfunction after AAA repair is low.

9. In what circumstances are the results for surgical intervention better than endovascular intervention for the treatment

[o)
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f nonmatured arteriovenous fistulae?®
Arterial inflow stenosis
Juxta-anastomotic stenosis

Venous outflow stenosis

Central vein stenosis

Accessory vein obliteration/ligation

10. Which of the following statements is not true for intact AAA surgery in high volume hospitals in Germany:'°

11.

12,

A. They use EVAR more often than low volume hospitals.

B. Overall in-hospital mortality is lower compared to low volume hospitals.

C. The rates of myocardial infarction and stroke after AAA surgery are the same as in low volume hospitals.
D. The use of blood products is lower compared to low volume hospitals.

E. The treated patients are older when compared to low volume hospitals.

hich of the following statements about radiation safety is correct:'*
Lead glasses were considered to be the most important type of personal protective equipment.

Vascular surgeons valued the use of radioprotective drapes higher than interventional cardiologists and radiologists.
Experts disagreed that justification and informed consent are relevant practices in radiation protection.
Radiation protection training should cover radiation risks for both patients and staff in a realistic and pragmatic way.

W
A
B. Team members should only increase their distance from the radiation source when performing DSA runs.
C
D
E

An abdominal aortic aneurysm can be defined as an abdominal aortic diameter of 3.0 cm or more. Utilizing which

ONE of the following measurement approaches in a screening program for abdominal aortic aneurysms will likely

detect the fewest number of aneurysms?*?

A. Maximal antero-posterior abdominal aortic diameter assessed by ultrasound imaging measured from the outer
anterior wall to the outer posterior wall (OTO)

B. Maximal antero-posterior abdominal aortic diameter assessed by T2 weighted magnetic resonance imaging (with
multiplanar reconstructions) measured from the outer anterior wall to the outer posterior wall (OTO)

C. Maximal antero-posterior abdominal aortic diameter assessed by ultrasound imaging measured from the outer
anterior wall to the inner posterior wall (LTL)

D. Maximal antero-posterior abdominal aortic diameter assessed by ultrasound imaging measured from the inner
anterior wall to the inner posterior wall (ITl)

E. Maximal antero-posterior abdominal aortic diameter assessed by computed tomography angiography (with
multiplanar reconstructions) measured from the outer anterior wall to the outer posterior wall (OTO)
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Answers from the previous issue (January 2019)

1E, 2E, 3B, 4A, 5A, 6A, 7C.
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