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This consensus document is a complement to the recent ESC/ESVS PAD guidelines for optimal 
surveillance of revascularised patients beyond the peri-operative period. Combined with vascular 
history and physical examination, duplex ultrasound scanning is the pivotal image technique for 
identifying revascularisation failures while other non-invasive techniques at regular intervals can 
optimise surveillance in specific settings.
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This study reports on a new quantitative digital image analysis to assess histopathological plaque 
features, demonstrating higher precision, with more detailed insight into plaque morphology and 
composition, than the semi-quantitative methods.

664	 A Clinical Validation Study of Anatomical Risk Scoring for Procedural Stroke in Patients 
Treated by Carotid Artery Stenting in the International Carotid Stenting Study
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This post hoc analysis (n = 275) reports no significant association between anatomical complexity, as 
defined by the Delphi anatomical score, and procedural stroke risk. As the study is underpowered to 
detect group differences, confirmation with larger samples is needed.
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Aneurysm: Subgroups, Risk Factors, and Outcome
S. Ersryd, K. Djavani Gidlund, A. Wanhainen, L. Smith and M. Björck

This study reports an incidence of 1.4% (120/8765) of abdominal compartment syndrome (ACS) 
after surgery for infrarenal AAA. ACS is associated with a high mortality (50%), irrespective of the 
main physiopathological finding (bowel ischaemia, post-operative bleeding, or general oedema) and 
timing of decompression laparotomy (DL). The duration of intra-abdominal hypertension prior to 
DL predicts the need for renal replacement therapy, emphasising the need for careful monitoring of 
intra-abdominal pressure.
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and A. Canedo

This systematic review, encompassing 55 articles and 27,509 patients, reports on the impact of 
endograft kinking on endograft limb occlusion, with an analysis of risk factors, prevention, diagnosis, 
and treatment. Adjunctive stenting is an effective prophylaxis for selected high risk limbs, but intra-
operative identification is difficult.
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O. Grip, A. Wanhainen and M. Björck

This large report (n = 693) from the Swedvasc shows that mortality after surgical treatment of acute 
aortic occlusion (AA0) decreases over time (from 25.5% in 1994-2000 to 15.5% in 2008-2014 for 30 
day mortality). The aetiologies of AAO are native artery thrombosis, saddle embolus, and occluded 
graft/stent/stent grafts, with the proportion of the latter aetiology increasing over time.
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Comparing four geographically adjacent populations with identical demographics, similar patient 
characteristics, and similar indication for the treatment of intact AAAs, this study reports that EVAR 
is performed with rates between populations ranging from 38% to 74%. Despite these disparities, 
there is no significant difference in early or late outcomes, such as mortality, complications, and  
re-interventions.
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K. Schulze, A.S. Leicht, J. Golledge and C.D. Askew

This study reports that the changes in aortic and systemic arterial stiffness are lower in patients with 
AAA after exercise compared with seated rest, with an effect most marked following higher intensity 
interval exercise. This attenuation in arterial stiffness suggests an acute cardiovascular benefit of 
exercise in AAA patients.
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At a median follow up of two years, this study (n = 296; 121 matched pairs) reports that the 
incidence of target lesion restenosis > 50%, stent occlusion, major amputation, need for re-
intervention, and death is similar following FP PTA with either nitinol stents or drug eluting stents, 
regardless of plaque calcification and patient characteristics.
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This nationwide study, analysing 13 075 first time amputations performed during 1997-2014, reports 
that its incidence decreases from 41.67 per 100 000 citizens ≥ 50 years of age in 1997-2002 to 32.53 
in 2009-2014, but with municipal differences. In parallel, general cardiovascular prevention and 
revascularisation rates increase, but few patients have revascularisation prior to amputation.
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There is a lack of published evidence based quality indicators concerning invasive treatment for 
PAD in the literature. Thirty-one indicators from the databases of professional vascular medical 
organisations are not incorporated in prior guidelines, while no indicator related to patient reported 
outcomes could be identified.
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A novel methodology to quantify and visualise stent graft motion in multiphasic ECG gated CT is 
validated in vitro and tested in vivo, enabling further exploration of in situ motion of different stent 
grafts and branch stents and their interaction with native vessels.
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This study (n = 12) reports that endoscopic superficialisation (ES) of the cephalic vein is safe and 
effective. Twelve weeks post-operatively, the depth of the cephalic vein is reduced from a mean of 
10.1 mm to 4.3 mm. In all but one patient, haemodialysis is performed successfully following ES.

Invited commentary
761	 Liposuction Is Not Just an Aesthetic Surgery Procedure

P. Balaz and S. O'Neill

MISCELLANEOUS
762	 The Effect of Frailty on Outcome After Vascular Surgery

L. Visser, L.B.D. Banning, M. El Moumni, C.J. Zeebregts and R.A. Pol

This study (n = 630) reports that frailty is associated with an increased risk of post-operative 
complications and discharge to a nursing home after vascular surgery, but not with a higher risk of 
readmission. Some frailty domains, such as mobility, nutrition, cognition, and psychosocial condition, 
appear to have a more pronounced importance.
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Between the two three-year periods (2005-2007 and 2012-2014), there is an increase in negligence 
claims, but not in compensated ones. The increased use of endovascular interventions does not 
influence the pattern of compensated negligence claims.
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This Edutorial discusses the benefits and limits of three AAA mouse models: the angiotensin II 
model, the elastase perfusion model, and the calcium chloride model.
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