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CRITERIA FOR SELECTION
• Published in 2024
• Importance to practice of vascular surgery
• Something new that we should be aware of
• Something different and interesting
• One surgeon’s opinion
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RFA VERSUS STRIPPING FOR GSV INCOMPETENCE
• First Scandinavian study analyzing cost effectiveness of superficial venous 

incompetence treatment options

• Objective: Economic analysis of ongoing RCT in patients with GSV 
incompetence (CEAP 2-6), comparing RFA, high ligation & stripping (HL/S) & 
conservative treatment with one year follow up

• 78 limbs treated with RFA & HL/S
• Conservative treatment was assumed to have zero treatment cost and no 

treatment benefit
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TAKE HOME MESSAGES
• In this economic analysis, RFA is more cost effective than HL/S and 

conservative treatment at one year
• Should be offered to not only patients with ulcers and skin changes, but 

also to the majority of patients with symptomatic veins
• HL/S is more expensive than RFA and should be reserved for situations 

where SFA is not possible
• Longer term follow up is needed to consider cost and clinical impact of 

recurrence and reinterventions
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VQI STUDY OF PACLITAXEL DRUG COATED BALLOON
• Purpose of this VQI single armed study was to assess the safety and 

performance of a paclitaxel DCB in the treatment of SFA or popliteal in-
stent restenosis

• 43 sites over a 4 year period with clinical outcomes to 3 years
• Primary endpoint: target vessel revascularization at 12 months
• Secondary endpoints: technical success, major amputation, all-cause 

mortality
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VQI STUDY OF PACLITAXEL DRUG COATED BALLOON
Target Vessel Revascularization
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VQI STUDY OF PACLITAXEL DRUG COATED BALLOON
All Cause Mortality
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TAKE HOME MESSAGES
• Paclitaxel DCB is an effective option for treating SFA & popliteal in-stent 

restenosis in symptomatic patients

• An example of a successful VQI registry driven post market evaluation of a 
peripheral device in partnership with industry and federal regulators

J Vasc Surg 2024;79:1142-50
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DRUG-ELUTING RESORBABLE SCAFFOLD – LIFE-BTK
• In CLTI patient with BTK disease, angioplasty is associated with frequent 

reinterventions
• What is role of drug-eluting resorbable scaffolds?

• A single blind, multicenter RCT to evaluate safety & efficacy of a everolimus
eluting resorbable scaffold (Esprit BTK, Abbott) in treating infrapopliteal
disease in patient with CLTI

• 261 patients randomized
• Primary efficacy endpoint: 1 yr freedom from major amputation, vessel 

occlusion, clinically driven revascularization, binary restenosis
• Primary safety endopoint: 1 yr freedom from perioperative death & MALE

N Engl J Med 2024;390:9-19
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TAKE HOME MESSAGES
• In patients with CLTI due to infrapopliteal disease, an everolimus-eluting 

resorbable scaffold was superior to angioplasty with respect to primary 
efficacy endpoint

• Use of the scaffold was non-superior to angioplasty with primary safety 
endpoint

• Trial limitations
• Highly selected trial participants with short lesions
• Use of the scaffold was limited to the proximal two thirds of the infrapopliteal

arteries.  
• Results can’t be extrapolated to other types and locations of lesions

N Engl J Med 2024;390:9-19
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BASIL-2 GENERALISABILITY
• BASIL-2 RCT has shown that in patients with CLTI who require infrapopliteal

revascularization, vein bypass first strategy had a 35% increased risk of 
major amputation or death compared to an endovascular first strategy

• Observational, single centre, observational study
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TAKE HOME MESSAGES
• Large number of patients presenting with CLTI were deemed unsuitable for 

enrollment in BASIL-2 for a variety of patient, limb, anatomic and 
operational reasons

• Results of BASIL-2 (and all RCTs) should be considered in this context

Eur J Vasc Endovasc Surg 2024;67:146-52
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BEST-CLI AND MAJOR AMPUTATIONS
• Prospective, multicenter, randomized controlled trial
• 1830 patients randomized to open surgical bypass (OPEN) or endovascular 

intervention (ENDO) for CLTI with infrainguinal arterial disease
• Primary results previously reported (NEJM 2022;387:2305-16)

• Cohort 1: adequate single segment GSV
• Cohort 2: without adequate GSV
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TAKE HOME MESSAGES
• Cohort 1 (adequate single segment GSV)

• Incidence of first major amputation was similar between surgical & endovascular 
group

• BUT, incidence of major amputation after minor amputation (and total incidence of 
major amputations) was significantly higher in endovascular group compared to 
surgical group

• Cohort 2 (inadequate single segment GSV)
• No difference between first major amputation, major amputation after minor 

amputation or total major amputations

Eur J Vasc Endovasc Surg 2024;68:590-7
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REVASCULARIZATION STRATEGY IN BEST-CLI
• Prospective, multicenter, randomized controlled trial
• 1830 patients randomized to open surgical bypass (OPEN) or endovascular 

intervention (ENDO) for CLTI with infrainguinal arterial disease
• Primary results previously reported (NEJM 2022;387:2305-16)

• Analysis of secondary endpoints (ITT):
• Hemodynamic failure: composite of major amp, reintervention to maintain patency, 

failure to increase ABI by 0.15 or decrease of 0.15, >50% restenosis in treated limb
• Clinical failure: composite of all cause death, major amp or reintervention, 

degradation of WIfI stage
• Resolution of CLTI symptoms: time to rest pain resolution and/or healed tissue loss
• New/recurrent symptoms: new/recurrent CLTI events

J Vasc Surg 2024;80:1755-65



REVASCULARIZATION STRATEGY IN BEST-CLI
• Cohort 1: 1434 patients with adequate GSV for single segment bypass
• Cohort 2: 396 patients without adequate GSV

Hemodynamic Failure
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• Cohort 1: 1434 patients with adequate GSV for single segment bypass
• Cohort 2: 396 patients without adequate GSV

Clinical Failure

J Vasc Surg 2024;80:1755-65



REVASCULARIZATION STRATEGY IN BEST-CLI
• Cohort 1: 1434 patients with adequate GSV for single segment bypass
• Cohort 2: 396 patients without adequate GSV

Resolution of CLTI Symptoms

J Vasc Surg 2024;80:1755-65



TAKE HOME MESSAGES
• Open surgical bypass had lower rates of clinical & hemodynamic failure 

regardless of type of conduit used

• Open surgical bypass, especially with GSV, was more effective at healing 
wounds and preventing recurrent CLTI than endovascular therapy

J Vasc Surg 2024;80:1755-65
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COMPLIANCE WITH SVS AAA GUIDELINES
• VQI study between 2011 and 2019

• Annual EVAR and OAR case volumes
• Perioperative mortality
• EVAR conversion to open repair

J Vasc Surg 2024;79:240-9
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EVAR
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COMPLIANCE WITH SVS AAA GUIDELINES
OAR
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TAKE HOME MESSAGES
• EVAR – increasing proportion of US hospitals meet SVS guidelines

• OAR – smaller proportion of US hospitals meet SVS guidelines with 
concerning downward trend.  Implications for patient safety and training.

• Canadian experience?

J Vasc Surg 2024;79:240-9
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SILENT CORONARY ISCHEMIA AND MAJOR VASCULAR SURGERY
• Current guidelines of no cardiac testing or revascularization in patients with no 

cardiac symptoms prior to major vascular surgery are based on old RCTs where 
coronary angiograms were used to guide interventions

• Current standard is CT derived Fraction Flow Reserve (FFR) to identify 
hemodynamically significant stenosis

• Can preoperative CT-FFR and postoperative ischemia targeted coronary 
revascularization reduce cardiac events and improve survival following major 
vascular surgery

• Observational cohort of 552 patients with no coronary symptoms or history 
undergoing scheduled carotid, PAD, aneurysm surgery

• Group 1 (228 patients): preop CT-FFR + selective postoperative coronary revascularization + 
BMT

• Group 2 (234 matched controls): standard preoperative evaluation + BMT 
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TAKE HOME MESSAGES
• Cohort 1 (preoperative CT-FFR) had a 50% reduction in all-cause mortality, 

MI & MACE and improved 5-year survival compared to patients receiving 
usual care

• In patients undergoing major vascular surgery procedures the diagnosis of 
asymptomatic (silent) coronary ischemia and postoperative ischemia 
guided coronary revascularization may reduce the risk of cardiovascular 
death and myocardial infarction and improve long term survival

J Vasc Surg 2024;80:240-8
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UK COMPLEX ANEURYSM STUDY (UK-COMPASS)
• Cohort comparison with propensity stratification of short or complex neck 

aneurysms in England with corelab validation
• 2017 – 2019: All AAA procedures in England were identified, anatomy 

assessed in corelab & risk scores identified & propensity scores utilized
• Stratified by aneurysm neck length: 0-4 mm, 5-9 mm, >10 mm
• Stratified by high or standard risk
• Primary outcome measure: mortality

Eur J Vasc Endovasc Surg 2024;67:540-53



UK COMPLEX ANEURYSM STUDY (UK-COMPASS)

Eur J Vasc Endovasc Surg 2024;67:540-53



UK COMPLEX ANEURYSM STUDY (UK-COMPASS)
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OSR – 940
EVAR – 866
FEVAR - 403
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TAKE HOME MESSAGES
• Juxtarenal aneurysms (0-4 mm)

• FEVAR safer than OSR in perioperative period with similar mid-term survival
• Off label standard EVAR, even with adjuncts, performed poorly and is not 

recommended

• Short neck (5-9 mm) or Complex neck aneurysms (>10 mm but unsuitable 
for on-label standard EVAR)

• OSR had significantly better mid-term survival than FEVAR & EVAR
• Cannot be explained by aneurysm related mortality

• Calls for reappraisal of current clinical application of endovascular 
strategies in patients with limited survival or are high risk due to 
comorbidity and age 

Eur J Vasc Endovasc Surg 2024;67:540-53
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MICROPLASTICS IN ATHEROMAS
• Microplastics & Nanoplastics (MNPs) enter the body via ingestion, inhalation and 

skin exposure
• MNPs promote oxidative stress, inflammation and apoptosis in endothelial cells
• In animal models, MNPs promote endothelial dysfunction, myocardial fibrosis, 

altered heart rate
• No previous evidence in humans that MNPs infiltrate vascular lesions or are 

associated with cardiovascular disease
• Prospective, multicenter, observational study involving patients undergoing 

carotid endarterectomy for asymptomatic disease
• Carotid plaques analyzed for presence of MNPs using chromatography, 

spectrometry, electron microscopy
• Primary endpoint: composite of MI, stroke, all-cause mortality

N Engl J Med 2024;390:900-10
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TAKE HOME MESSAGES
• Patients with MNPs in carotid plaque have a higher risk of composite end 

point of MI, stroke or all-cause mortality at 34 months

N Engl J Med 2024;390:900-10
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