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Does volume impact outcomes of open AAA repair?

o 2.5 million medicare beneficiaries analyzed

o For open AAA repair, >30 cases/yr was 
threshold leading to most improvement
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Does volume impact outcomes of open AAA repair in modern era?
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Is volume actually driving the mortality benefit in open AAA repair?
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Does volume impact outcomes of EVAR repair?
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What is practicality of regionalized aortic care?
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Percentage of centers achieved volume threshold for open AAA repair?
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Only 19% of centers in US 
achieved this goal



Percentage of centers achieved volume threshold for F/BEVAR repair?
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2 centers

13 cases/yr



Can high-volume centers accommodate more volume?
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o Median time to transfer 
45 hours

o #1 barrier to transfer = 
lack of beds o ERs with patients awaiting 

transfer:

o Detrimentally impact care 
delivered to other patients

o More pronounced in rural 
hospitals

o Transfer of rAAA 
patients declined 
25% 

o Due to lack of 
ICU beds



Is open AAA regionalization detrimental to training programs?
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Do patients want to travel distances for care?
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Perceived Benefits of Local Care

o Convenience

o Support Systems

o Familiar Physicians/Hospitals o Surveyed 100 patients needing Whipple procedure 
for pancreatic cancer

o 100% of patients prefer local care if mortality risk 
equivalent to regional hospital

o 45% of patients prefer local care even if mortality risk 
was double



Summary
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o 19% of hospitals meet volume threshold for open AAA repair

o 10% of hospitals meet volume threshold for F/BEVAR

o No Volume-Outcome relationship for EVAR

o Tertiary care centers lack infrastructure to accommodate additional patients

o Will exacerbate problems in our training programs such that even fewer vascular 
surgeons will have proficiency in open AAA repair

o Patients may prefer to stay locally for their care
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