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In this study (n = 242), average masseter area - but not masseter density - is associated with
long-term survival (median follow-up = 68.5 months) after CEA, independent of other risk factors,
dental status, and other anthropometric measurements.
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In this study (n = 94 including 18 patients treated in two steps), in hospital mortality after one stage
repair and after two stage repair is 22% and 0%, respectively (p = 0.19). Five year survival after one
stage repair and after two stage repair is 53% (95% Cl 37-67) and 91% (95% Cl 51-99), respectively
(p = 0.14). Major complications rate is similar.
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This pilot study (n = 39) proposes three MRI criteria to differentiate between aortic dissection and
intramural haematoma. These criteria appear to be associated with favourable aortic remodeling
after acute type B aortic syndrome. Prospective validation is needed.
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In this study (n = 459), thoracic epidural analgesia reduces post-operative pain with no significant
effect on major post-operative morbidity. No patient develops epidural haematomas.
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patient morbidity.
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In this cohort of 159 patients treated with the chimney technique for type B aortic dissection, 30 day
mortality and morbidity rates are 2% and 4%, respectively, with a technical success rate of 81% and
an incidence of immediate type la endoleak as high as 19%. Estimated one and three year survival
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PERIPHERAL ARTERIAL DISEASE

382 Editor’s Choice — Infrainguinal Bypass Following Failed Endovascular Intervention
Compared With Primary Bypass: A Systematic Review and Meta-Analysis
S. Hossain, D. Leblanc, A. Farber, A.H. Power, G. DeRose, A. Duncan and L. Dubois

This meta-analysis, encompassing 15 studies and 11,886 patients, shows improved (OR 1.61; 95%
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those who had bypass after failed endovascular therapy. Heterogeneity between studies is high.
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This study (n = 51) reports estimated four year primary assisted and secondary patency rates of 82%
and 87%, respectively, after rapid surgical revascularisation - without pre-operative thrombolysis in
most patients - for thrombosed popliteal aneurysm. Thirty day major amputation rate is 16%.
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This study (n = 38) reports high technical success rates and good patency at 30 + 18 months in
patients with an IMAD aneurysm treated with bare stents alone or stent assisted coiling.
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This meta-analysis, encompassing seven studies and 489 patients, shows that endovenous
iliofemoral stenting for post-thrombotic syndrome has the potential to be effective and carries a low
risk of peri-operative complications. However, the quality of evidence is very low.
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This prospective study (n = 20) reports that endovascular treatment of benign chronic thoracic
central vein obstruction with a novel dedicated venous stent is safe and relieves symptoms, with
excellent one year patency rates.



CONTENTS—continued

VASCULAR GRAFT INFECTION

424 In vitro Evidence of Improved Antimicrobial Efficacy of Silver and Triclosan Containing
Vascular Grafts Compared with Rifampicin Soaked Grafts
X. Berard, M. Puges, J.-B. Pinaquy, C. Cazanave, L. Stecken, L. Bordenave, S. Pereyre and F. M'Zali

For all four microorganisms tested, the Synergy graft combining silver with triclosan demonstrates
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