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Patients With Carotid Body Tumours
V. Robertson, F. Poli, B. Hobson, A. Saratzis and A. Ross Naylor

This meta-analysis, encompassing 104 studies and 4743 carotid body tumours, shows that 
procedural risks, including stroke and cranial nerve injury, associated with tumour excision are 
considerable, particularly with Shamblin III tumours. Pre-operative embolisation has no impact on 
the incidence of neck haematomas nor on drainage losses.
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In this series (n = 2607 including 406 ruptured TAAA), fenestrated / branched EVAR and high hospital 
volume are significantly associated with decreased in hospital mortality. Rupture, increasing age, and 
comorbidities are significantly associated with higher mortality.
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S. Geisbüsch, A. Kuehnl, M. Salvermoser, B. Reutersberg, M. Trenner and H.‑H. Eckstein

Among 48,098 patients with a diagnosis of DTA aneurysm, 4969 receive surgical treatment (4057 
TEVAR; 912 open repair). Rupture, increasing age, and higher comorbidity score are significantly 
associated with higher mortality while endovascular treatment is associated with lower mortality. 
Hospital volume is not associated with in hospital mortality.
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This study, which includes 2181 open surgical repair and 7547 EVAR elective cases over a seven 
year period, shows an inverse correlation between both surgeon volume of open aneurysm repair, 
hospital volume of thoracic endovascular aneurysm repair, and in hospital mortality.
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521	 Multicentre Post-EVAR Surveillance Evaluation Study (EVAR-SCREEN)
M.J. Grima, A. Karthikesalingam, P.J. Holt and for the EVAR‑SCREEN Collaborators

This study (378 patients with five years of follow up) reports that about one third of patients are 
non-compliant with surveillance after EVAR, with considerable variations between centres. Age and 
distance from hospital are independent predictors of non-compliance. The survival benefit for EVAR 
after three years seems to be related to compliance with surveillance.
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C.‑H. Chang, C.‑C. Huang, H. Hsu, C.‑M. Lin and S.‑M. Huang

In this series (n = 55; mean follow up = 39 ± 17 months), one and five year amputation free survival 
rates are 94% and 68%, while limb salvage rates are 93% and 91% respectively, after endovascular 
revascularisation and free tissue transfer for lower limb salvage.
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The PACE phase III RCT will evaluate allogeneic placental derived PLX-PAD cell treatment in CLI 
patients, with an unfavourable risk benefit for revascularisation. The primary efficacy endpoint is 
time to major amputation or death (amputation free survival) in follow up of at least 12 months and 
up to 36 months.
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This study (200 patients aged ≥ 70 years, of whom 46 had an amputation within one year) reports a clear 
difference between patientsʹ functioning (health status) and patientsʹ appraisal of functioning (quality of 
life - QoL). Distinctive and subjective QoL questionnaires, such as the World Health Organization Quality 
of Life - BREF, provide an important outcome measurement that should be used for future research.
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F. Davie‑Smith, L. Paul, W. Stuart, B. Kennon, R. Young and S. Wyke

This study (67 questionnaires completed at six months and 50 at 12 months) reports that there is a 
high proportion of people from socially deprived areas who undergo a lower extremity amputation 
due to vascular disease. It also emphasizes the detrimental association between social deprivation 
and quality of life after amputation.
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J. Steuer, D. Bergqvist and M. Björck

This study (n = 40, including 31 patients with renal artery stenosis) reports a post-operative mortality 
and an incidence of post-operative dialysis of 2.5% each. The need for antihypertensive treatment 
decreases from three or more drugs to two drugs at one month. Overall 5 year survival is 88%.
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This study (21 legs from 16 subjects) demonstrates that superficial drainage insufficiency can be 
quantified using the venous arterial flow index, recirculation index, venous filling index, and postural 
diameter change. Additional research is needed to understand the correlations among these four 
haemodynamic parameters.
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This experimental study, conducted in rabbits, reports evidence of embolized paclitaxel crystals 
in small arterioles of all muscle tissue samples without any difference between DEBs, although 
differences exist in distal embolization profiles between the five assessed DCBs.
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This review (11 studies) emphasizes the importance to identify men with an AAA who develop 
conditions influencing their health and quality of life. Understanding how screening affects 
individuals is fundamental to planning and funding any screening programme.
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