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What is Value in Healthcare?

 According to Michael E. Porter:

 How does the VQI allow us to track and ensure good 
outcomes as well as limit costs?

“The best “health outcomes achieved per 
dollar spent”



Institutional level

 Outcomes-
 Stroke

 Spinal cord ischemia 

 Access complications 

 Retrograde type A dissection 

 Postoperative respiratory issues

 Death



 Minimize Cost-
 Number of endografts, 

manufacturer of endografts, 
adjunctive devices 

 LOS



69 year old with uncomplicated type B 
aortic dissection-9 months previously

 High risk category
 2 cm entry tear

 6 mm growth over 6 months

Aortic diameter>40 mm
False lumen>22 mm
Entry tear lesser curve location



Hospital course

 Hospital day 1-left carotid 
subclavian bypass

 Hospital day 3-TEVAR and left 
subclavian coil embolization
 IVUS

“Gothic Arch”
Wire in left carotid



34 x 150 CTAG
37 x 200 CTAG 
Penumbra coil-8 mm Ruby and 45 cm packing coil
2 Prostyle in right groin, 1 in left groin



 Hospital days 4-5-ICU

 Hospital days 6-7-floor and 
discharge

 CTA prior to discharge

 No proximal false lumen filling

This hospitalization is indicative of "high value” -no complications, no need 
for in house reintervention, appropriate LOS 



National TEVAR datasets

 Center is eligible to request national datasets through the Research 
Advisory Committee (RAC)

 “PSO National RAC – 2022 Proposal Submission” 

 http://abstracts123.com/svs1/

http://abstracts123.com/svs1/


The National dataset is representative of centers 
across the country





 N=11, 743 patients

 Overall rate of SCI-3.7% 
 Transient-1.6%

 Permanent-2.1%



Incidence of SCI, separated by Indication

 IMH and Acute dissection had 
highest rates of SCI

 BTAI had lowest rates of SCI



Survival separated by SCI vs no SCI

Patients with SCI had 20% less survival 
compared to patients without SCI out to 3 years



Survival separated by no SCI, transient and 
permanent SCI

Patients with reversible SCI fared much better 
than those with permanent SCI



Preoperative predictors for SCI after TEVAR

In addition to urgent presentation and 
longer aortic lengths of coverage, 
CRI emerged as an important predictor of SCI



“(1) left subclavian artery covering without revascularization (odds 
ratio [OR], 3.9; P 0 .027), 
(2) renal failure (OR, 3.6; P 0.02), 
(3) concomitant open abdominal aorta surgery (OR, 5.5; P 0 .037) 
(4) three or more stent grafts used (OR,3.5; P 0 .043)”

“Preoperative renal insufficiency was identified as a risk factor 
for the development of SCI”



Studying TEVAR patients long term

 TEVAR patients not infrequently undergo reinterventions

 TEVAR patients are highly resource-intensive
 Repeat ER visits, CT scans, reinterventions

 Studying this is challenging
 Clinical trials-highly selected patient population and providers-no 

prolonged followup
 Single institutional series-better followup but not as generalizable
 VQI-Best followup data is within 2 years
 NIS-includes all admissions but is not granular from a surgical 

perspective, no long term data



Vascular Implant Surveillance and Interventional 
Outcomes Network (VISION): SVS VQI-Medicare-
Matched datasets

 Partnership between SVS VQI and 
MDEpiNEt (Medical Device 
Epidemiology Network)

 Takes advantage of the VQI as a 
granular clinical registry

 Linked to Medicare claims data-
readmissions, CT scans, 
reinterventions, death

 Apply for RAC approval for national 
dataset and also request Medicare-
matched dataset



Survival, Stratified by 
Reintervention using Medicare-
matched data

 No significant difference in survival 
between reintervention and no 
reintervention groups, p=0.344

 Interestingly, the curves seem to 
separate between years 3 and 4, 
favoring the no reintervention 
group



Survival Stratified by Aortic 
Pathology, using Medicare-
matched data

 No significant 
difference in survival 
amongst the different 
aortic pathologies, 
p=0.128



Conclusions

 The VQI TEVAR registry can be used at the center level to improve 
outcomes and lower costs
 Help detect trends in outcomes, as well as LOS, benchmarked against regional 

and national reports

 Belonging to the TEVAR registry allows access to national datasets to 
study rare outcomes for research purposes
 Allows one to apply for VQI-Medicare-matched datasets, where 

reinterventions, readmissions and other outcomes can be tracked in 
perpetuity

 These long term data help clinicians, regulators and industry develop devices 
which will function well in the short as well as the long term



Thank you


