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required per site before the study initiation, group II (n =
142) included the next 3-10 procedures, group III (n =
74) included the next 11-20 procedures, and group IV
(n = 76) included = 21 procedures. Variables evaluated
include procedure time, total flow reversal time, fluoro-
scopic time, contrast volume, hospital length of stay, and
any major adverse events (death, stroke, transient ischemic
events and myocardial infarction through 30 days). P-
values based on mixed effects linear model.

Results: Procedure time (minutes) in each group re-
spectively was 105.4 + 38.6,92.2 = 42.8, 80.5 = 37.9,
and 57.5 = 20.7 (» < 0.001). Flow reversal time (minutes)
was 18.4 = 13.4,16.1 £ 89,15 9.7, and 11.5 £ 7.7
(p = 0.0028). Fluoro time (minutes) was 25.5 = 15.2,
23.3*+17.2,19 = 7.9,and 15 = 6.2 (p = 0.23). Contrast
volume (mL) was 160.3 = 86.8, 163.6 = 99.1, 126.6 =
62.8,99.7 = 449 (p = 0.017). Length of stay (days) was
2+16,22%29,1.7*+23,and 1.8 +x 1.7 (p = 0.357).
Major adverse events (%) in each group was 1.61, 4.23,
6.76,and 2.63 (p = 0.4).

Conclusions: Despite a significant decrease in the total
procedure and flow reversal times, with increased experi-
ence, there was no impact upon clinical outcomes, estab-
lishing the safety of this cerebral protection strategy even
among early users.
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Open AAA Repair Is Feasible and Can Be Done With
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Objectives: To determine the feasibility of open AAA
repair in octogenarians during the time of multiple comm-
ericially-available endografts where only proximal aneu-
rysms or the most challenging anatomy is not stented.

Methods: A retrospective review was performed.
Records for open AAA repair were obtained in patients over
80 from 2003-2009.

Results: Sixty-five patients (27M) had a median age of
82. Mean AAA size was 6.7cm. Morphology consisted of
Type IV-19, Suprarenal-14, Pararenal-19, Infrarenal-13. A
tube graft was used in 58 and the left renal was reimplanted
in 32. Fifty-two required a suprarenal or supraceliac clamp
(mean ischemic time-22 minutes). Mean EBL was 1800cc.
Mortality was 6% at 30 days. Median ICU and hospital LOS
were 3 and 9 days, respectively with 61% of patients dis-
charged directly home. Overall, 28 patients suffered some
type of complication, 25% being an arrhythmia. Six patients
developed acute renal failure although no patients pro-
gressed to dialysis. Mean serum creatinine preoperatively
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was 1.3 and at discharge 1.5. Only one patient developed
bowel necrosis (sigmoid colon) requiring resection. Fol-
low-up ranged from 1-81 months. Survival is demonstrated
in the Figure.

Conclusions: With an increasing population of elderly
patients, vascular surgeons are continually confronted with
patients over 80 years of age. Our patients consisted of
those not amenable to EVAR for anatomic reasons. Despite
a predominance of proximal aneurysms our results demon-
strate excellent morbidity and mortality. Thus, open AAA
can be done safely in octogenarians and age alone should
not exclude repair.
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Objectives: To develop a risk stratification tool that
permits the identification of patients with clinically impor-
tant carotid artery stenosis (CAS) for medical or surgical
intervention.

Methods: In 2003-2008, demographics and risk fac-
tors were collected from a uniquely large patient popula-
tion (3.9 million), who underwent ultrasound screening for
CAS by Life Line screening. Using multivariable logistic
regression analysis, we identified risk factors and developed
a scoring system to predict the presence of CAS (>50%).





