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This Japanese nationwide study (983 patients with ruptured DTAA and 2,320 with ruptured AAA) 
reports that in hospital outcomes of endovascular repair (ER) are better than those of open repair 
(OR) for ruptured DTAA and comparable to those of OR for ruptured AAA. ER involves shorter 
hospitalisations for ruptured DTAA and AAA.
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associated with long term mortality. An adequate proximal and distal seal is essentiel for technical 
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PERIPHERAL ARTERIAL DISEASE
816	 Editor’s Choice – Recommendations for Registry Data Collection for Revascularisations of 

Acute Limb Ischaemia: A Delphi Consensus from the International Consortium of Vascular 
Registries
C.‑A. Behrendt, M. Björck, T. Schwaneberg, E.S. Debus, J. Cronenwett, B. Sigvant and for the Acute Limb 
Ischaemia Collaborators

A core set of items, specific for acute limb ischaemia, is developed by a group of 37 international 
vascular surgery experts. It should be used to standardise data collection for comparability across 
registries and facilitate amalgamation of real world data.
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