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Des Procedura principale 2017 2018 2019
CVA-38.59-01 (SAFENECTOMIA PARZIALE 38 70 77
CVA-38.59-02 |SAFENECTOMIA TOTALE 99 92 85 -7
CVA-38.59-03 |STRIPPING DELLA PICCOLA SAFENA 12 19 14 -5
CVA-38.59-04 |VARICECTOMIE 70 55 42 -13
CVA-38.89-01 |[CROSSECTOMIA 15 17 16 -1
CVA-38.89-02 [TERMOABLAZIONE LASER SAFENA 66 40 49
kL 293 283
Int1 Cod Des Procedura principale 2017 2018 2019
CVA-38.44-01 |ENDOANEURISMECTOMIA AORTA ADDOMINALE + INNESTO AQRTO-AORTICO 7 1 5
CVA-38.44-02 (ENDOANEURISMECTOMIA AORTA ADDOMINALE + INNESTO AORTO-BISILIACO 1 8 13 5
CVA-38.44-03 |ENDOANEURISMECTOMIA AORTA ADDOMIMALE + INNESTO AORTO-BIFEMORALE 0 0 -2
CVA-38.44-04 |ENDOANEURISMECTOMIA AORTA ADDOMIMALE + INNESTO AORTO-ILIACO-FEMORALE 0 2 2
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Des Procedura principale 7 2018 2019 r

CVA-39.71-01 |ENDOPROTESI AORTOBISILIACA 62 59 60 1
CVA-39.71-02 |ENDOPROTESI AORTOMONOILIACA 1 3 -2
CVA-39.71-04 |ENDOPROTESI ADDOMINALE FENESTRATA 2 0 5 5
CVA-39.73-01 |ENDOPROTESI TORACICA 16 27 16 -11
CVA-39.73-03 |ENDOPROTESI TORACOADDOMINALE FENESTRATA 1 1 0
CVA-39.73-04 |ENDOPROTESI TORACOADDOMINALE RAMIFICATA 1 1 1 0
CVA-39.79-02 |ENDOPROTESI ILIACA 29 23 8 -15
CVA-39.79-03 |ENDOPROTESI POPLITEA PER ANEURISMA 1 2 1 -1
CVA-39.79-04 |ENDOPROTESI VASI VISCERALI 2 5 5 0
CVA-39.79-05 |ENDOPROTESI FEMORO-POPLITEA PER ARTERIOPATIA 9 5 1 -4
CVA-39.79-06 |ENDOPROTESI BIFORCATA PER ILIACA 1 0 0 0
CVA-39.79-07 |ENDOPROTESI TSA (CAROTIDE, SUCCLAVIA) 0 3 4

Diminuiscono le varicectomie (-13
interventi) e le safenectomie totali (-
7 casi), mentre sono in crescita le
termoablazioni laser safena (+9
episodi)

Si rilevano 20 interventi di
riparazione aneurisma per
via tradizionale

In contrazione le endoprotesi (-26
interventi): in particolare, si rilevano
riduzioni significative nelle
endoprotesi iliache (-15 casi) ed in
quelle toraciche (-11 episodi)




CVA-38.48-01 |RESEZIONE ANEURISMA POPLITEO E INNESTO IN PTFE 3 4 6 2
CVA-38.48-02 |RESEZIONE ANEURISMA FEMORALE E INNESTO 2 1 3 2 Aumentano gli interventi di
CVA-38.88  |ALTRA OCCLUSIONE CHIRURGICA DI ARTERIE ARTO INFERIORE 1 1 0 -1 bypass (+14 casi)
CVA-39.29-01 |ALTRI ANASTOMOSI O BYPASS VASCOLARI (PERIFERICI) 4 0 3
CVA-39.29-02 |BYPASS FEMORO-POPLITEA ALTA 7 4 8 4
CVA-39.29-03 |BYPASS FEMORO-POPLITEA BASSA IN SAFENA 3 6 5 -1
CVA-39.29-04 |BYPASS FEMORO-POPLITEA BASSA IN PTFE 1 3 5 2
CVA-39.29-05 |BYPASS FEMORO-TIBIALE POSTERIORE IN SAFENA 10 2 2 0
CVA-39.29-06 |BYPASS FEMORO-TIBIALE POSTERIORE IN PTEE 2 2 1 -1
CVA-39.29-07 |BYPASS FEMORO-PERONIERO IN SAFENA 2 7 3 -4
CVA-39.29-08 |BYPASS FEMORO-PERONIERO IN PTFE 2 0 1 1
CVA-39.29-09 |BYPASS FEMORO-TIBIALE ANTERIORE IN SAFENA 3 1 0 -1
CVA-39.29-10 |BYPASS FEMORO-TIBIALE ANTERIORE IN PTEE 1 2 5
CVA-39.29-11 |BYPASS POPLITEO-PEDIDIO 2 2 2 0
CVA-39.29-15 |BYPASS POPLITEO-DISTALE 1 2 1 -1
CVA-39.31  |SUTURA DI ARTERIA 8 8 14 6
52 a5 ] 14

[ Proced nrincip 10 M 015
CVA-38.12-01 |ENDOARTERIECTOMIA CAROTIDEA + PATCH 137 119 137 18
CVA-38.12-02 |ENDOARTERIECTOMIA CAROTIDEA E SUTURA DIRETTA 7 2 4 2 +20 interventi TSA
CVA-38.32-02 |RESEZIONE ANEURISMA CAROTIDE + INNESTO DIRETTO CAROTIDO-CAROTIDEO 0 1 0 1
CVA-38.32-03 |BYPASS CAROTIDO-CAROTIDEQ 1 0 0 0
CVA-38.32-05 |BYPASS CAROTIDO-SUCCLAVIO 2 0 1 1

147 122 142 20



? |betalattamico

Terapia antibiofico

PATOLOGIA l Ragr. Princ. Attivo/Farmacc
Cellulite, Erisipela, Ulcera - Infezione comunitari AMPICILLINAYSULBACTA
CLINDAMICINA
Peritonite battenci‘-: ::.p-orltanea: allergia a penicilli CIPROFLOXACINA
Peritonite batterica spontanea CEFOTAXIME
VU COMPLICATE non trattate nei 3 mesi CEFTRIAXONE

VU COMPLICATE non trattate nei 3 mesi- allerg CIPROFLOXACINA

wJ

AB INGESTIS CEFTRIAXONE

AB INGESTIS PAZIENTE CRITICO PIPERACILLINATAZOBA
CAP (DA COMUNITA' O RSA) ALLERGIA PEMI LEVOFLOXACINA
Sepsi con focolaio addominale PIPERACILLINATAZOBA

Sepsi con focolaio addominale: allergia a MEROPENEM

Via

m
=

m
=

m
=

m
=

- L < =

=

Orari GG Min GG jzione/somministrazig
Max
14 i 100 mi di NaCl 30 min

-

in 50 mi NaCl 20 min

con o senza ciho

100 mf fisiologica in 60 min
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o~

100 mf fisiologica in 30 min

con o senza cibo

21 00 mf fisiologica in 30 min

21 in 100 mi NaClin 30 min

14 00 ml fisiologica in 60 min

i1 100 mi NaClin 30 min

00 mf fisiologica in 30 min
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Table 1
Outcomes for octogenarians versus nonoctogenarians undergoing OAR and EVAR

OAR (n = 5765) EVAR (n = 16,109) Overall (N = 21,874)

Octogenarian Octogenarian Octogenarian

Nonoctogenarian (n = 765; P Nonoctogenarian (n = 4074; P Nonoctogenarian (n = 4839; P
QOutcome (n =5000;87%) 13%) Value (n=12,035;13%) 25%) Value (n=17,035;78%) 22%) Value

Perioerative (30 d’)mortali 7.1 20.1 <01 1.6 3.8 <01 3.2 6.4 <01
Elective repair 28 b.7 <01 06 1.6 <01 1.2 22 <01

Emergent repair 19.4 40.8 <01 82 17.4 <01 132 25.5 <.01
1-y All-cause mortality 9.7 26.0 <01 43 8.9 <01 59 11.6 <.01
Elective repair 5.0 1.9 <01 29 6.2 <01 34 6.9 <.01
Emergent repair <01 177




Table I. Studies reviewing the prognostic impact of frailty in vascular surgery
Study No. Frail, %

Table 1. Continued.

Population Frailty scale Outcome

Donald,™ 138 Patients undergoing a CFS 29 Need for mobility assistance (P < .01) Study No. Population Frailty scale Frail. % Outcome
2 e MEneni ClEeEe (=12, O'Neill ™ 392 Arterial vascular Clinical impression 306 All-cause mortality: HR, 214; 85% Cl,
surgery procedure 30-day mortality or loss of 2016 151305
{admitted =24 hours) independence: OR. 12: 95% CI, Surgany L=
217-66.96 (P < .01) _ S
Schaller,*® 129  Stable intermittent mFl 70 Medium mF score associated with Srinivasan.” 184  Ruptured AAA RAFS N/A ]Z'I"lij'l.lh l'TﬂlDrU_ﬂm}’i AUC. 081
2018 claudication MACE: OR. 43: 95% CL 137137 (P =.01) 2016 procedures Institutionalization: AUC, 0.60

LOS: AUC, 0.54
Thiede,*” 7 PAD Fried Frailty Scale 55 A 25-step gait test was associated with

High mFl score associated with MACE:
OR, 9.2: 95% C|, 26-324 (P = 001).

Reeve,® m PAD Grip strength 277 Frailty was associated with CCl score: OR, 2016 pre-frail status pre-frailty. particularly double support
2018 AAA 1.86: 95% Cl. 1.34-2.57 (P = .0002) during habitual normal walking (effect
Carotid artery stenosis Each increase of 10 cm? in psoas area

size, 1.86; P < 01). speed variability
during dual task (effect size, 1.26:

P = .03}, and trunk sway during fast
walking (effect size, 143, P= 02)

Ambler; &3 Arterial vascular Frailty-specific NfA 12-month mortality: AUC, 0.81; 95% ClI,

was associated with a 5.7-kg increase
in grip strength
Chowdhury,"" 210  Patients admitted to Morphometric N/A Subcutaneous fat
2018 vascular surgery unit assessment Survival: HR, 092; 95% Cl, 0.86-058
(P =.009)

Readmission-free survival: HR 0.96; 95% 2015 surgery domains 076-0.86
Cl 093-0.99 (P =.004) procedures Prolenged LOS: AUC 079, 95% CL
Psoas muscle area 074083

Readmission-free survival: HR, 1.0; 95% CI, Institutionalization: AUC, 0.84; 95% CI,

1.00-1.01 (P = .02} 0.77-090
Fahg."" 379 Transfemoral or mFl 30-day readmission: OR, 1.49; 95% CI, 12-month mortality: AUC. 0.83 95% CL
207 transtibial 124177 0.78-0.87
=l Prolonged LOS: AUC, 074
Mirabelli,™ 158  Vascular surgery FIND 20 FiND: AUC, 0.73; sensitivity, 91% (95% Cl, Institutionalization: AUC, 078
. O - 3 3 i i 439 g o
2 BIECSCHES ES D B Aryas 23, Elective AAA repair mFl 2 EVAR 30-day mortality: OR, 19; 95% Cl,
FIND and CFS: sensitivity, 919 (95% Cl, 2015 207 1220 ; )
71%-99%} specificity, 949 (35% Cl, OAR 30-day mortality: OR, 23; 95% CI,
879-98%) 1.5-21
Morisaki,*” 266 Infrapopliteal CU Frailty Index 35 2-year amputation-free survival: HR, 2.77 Partridge.:"? 125 Arterial vascular Edmonton 52 Need for preoperative care: OR, 7.77: 95%
207 revascularization 1.78-432) 2015 surgery Frail Scale Cl, 2.55-23.68
Clavien-Dindo IV complications: HR. 3.21; procedures Polypharmacy: OR, 350:95% CI,114-10.75
95% CI,145-727

Cognitive impairment: OR, 10.18; 85% Cl,

30-day or hospital mortality: HR, 632:95% Cl, 2773741

143-437

: 2 TATA 2 - 2 = [k . 959
Wohlauer,” Aprtic aneurysm Hypoalburminemia y 20-day mortality: OR, 497; 953 Cl, chgi)SDrDUQh' s CDr‘r‘lr_Tlelx ET_Enerdl Pr;‘op{:‘tr_dtn-ﬂ:l‘ L2 50]{;:_}; ;;Drtdhty' e
2017 procedures (<24 g/dL) 138-17.81 or vasculiar uncHana s ’ )
2-year mortality: OR, 2.40: 95% Cl, procedures dependence Major morbidity: OR, 1.51; 5% CI, 141-1.62
1.05-5.73 Kararm,™" 67.308Vascular surgery mFl N/A 20-day mortality: OR, 2.06 (P < .001)
Kodarma,** 107 cU Barthel Index 34 All-cause mortality: HR, 0.96; 85% Cl. 2013 procedures
2007 094099 Lee ™ 2001 262 AAA procedures Cross-sectional area M/A S0-day mortality: HR, 098 per decline of
Drudi*® 2016 149  AMAA procedures Cross-sectional psoas N/A All-cause mortality: OR, 0.86; 95% ClI, of 1em? in muscle area (P = 003)
muscle area by CT 0.79-0.93 psoas muscle by CT
Arya™ 2016 15843 Arterial vascular mFl 373 Nonhome discharge: OR. 1.6: 95% Cl. Pal ™ 20M 142 Vascular surgery Groningen Frailty 35 Postoperative delifium: NS
surgery procedures 1418 procedures Indicator =4 LOS: NS
Br:g{gbha“'d L= Inﬁami:mal _Vas'cu'ar b3 2 50;;?; sl Rl LA s (] AAA Abdorminal aortic aneurnysie AUC, area under the curve: AVFS, Addenbrooke Vascular Frailty Scale: CCI Charlson Comorbidity Index: CEA, carotid
procedures - - - endarterectary: CFS, Clinical Frailty Scale: C1 confidence internval: CLL critical limb ischemia CT, computed tomography: EVAR. endovascular
30-day morbidity: OR. 126 95% CI. 118- aneurysm repair; FIND, Frail non-Disabled guestionnaire: HR hazard ratio: LOS. length of stay: MACE. major adverse cardiovascular event; mFl
1.35 madified Frailty Index: N/, not available: NS, nonsignificant: QAR open aortic repair. OR. odds ratio; PAD, peripheral artery disease. RAFS, Ruptured
Ehlert™ 72106 Arterial vascular mFl compared with N/A CEA 30-day mortality: AUC, 0.66; 95% Cl, e
2016 surgery Lee Cardiac Risk 0.63-070 (P < .00)
procedures Index OAR 30-day rmortality: AUC, 0.63; 95% CI,

0.59-0.67 (P = 02)
EVAR 30-day mortality: AUC, 061:95% C|,
0.58-0.65 (P = .36)
Open PAD 30-day mortality: AUC, 064;
95% CI. 060-069 (P = 08)
Endovascular PAD 30-day rortality:
AUC, 077, 95% Cl 061-0.83 (P = 49)

Scoping review of frailty in vascular surgery

Laura M. Drudi, MD, MSc,*® Matthew Ades, MD,?“ Tara Landry, MLIS® Heather L. Gill, MD, MPH,”
S. Marlene Grenon, MD, MSc.© Oren K. Steinmetz, MD,? and Jonathan Afilalo, MD, MScf Montreal Quebec,
Canada; and San Francisco, Calif




Intervention
(m=85) Difference (intervention — controljE A1

Primary outcome
Length of hospital stay (days)" R 332 0-60 (046, 0-79)58 < 0-001&#

Sacondary outcomes
Postoperative delirium 22 124) g (11) —-14 {-25, -2) 0-018
Acute coronary syndrome 4 {4} 0 {0) —4 (—11, 1) 0-051%*
Cardiac failure 515) 1(1) —4 (11, 2) 0-212*
Tachyarrhythmia 17 (19) a4 —15 {-25, —6) 0-002===
Bradyarrhythmia 7B} 41(5) -3 i-11,5) 0-413™* B Control
Pneurnonia 12 (13) 8(9) —4{—13, 6) 0-430 B Intervention
Wound infection 13 (14) 4(5) —10 (19, 0) 0-032=*
Urinary tract infaction a0 4(5) 514, 3) 0-196*
Constipation 40 (44) 24 (28) —16 {—29, -2) 0-028
Faecal incontinence g {(10) 1(1) —0f-17, -2) 0-019
Catheter issue 78} 4(5) —3 (11, 5) 0-413>
Fall T (E) 22 -51-13, 2) 0171
Postoperative cardiac complication$ 25127 7 (8) —19 {-30, -8} 0-001
Postoperative pulmaonary complication 13 (14) 8 (9) —5(-15,5) 0-319
Postoperative infective complication# 25127) 14 {16) —11 (=23, 1) 0-086

% of patients

Postoperative vascular surgery-related issuestt 10 {11) 6 (7) —4 (—13, B) 0-365
Discharge timed get up and go (s} 20-1(11-8) 18-9(1-8) —1-2 (4.7, 2.3 0-584

Postoperative bowel and bladder complications™ B0 (55} 28 (33) —22 (-35,-7) 0-003 ' . .
|

0-0 (=01, 0-1) 0-606 Madical Surgical Delayed

D B-70-2) Lol complications complications discharge

Postoperative hasmoglobin (o/1)F 104{84) 100(21) —4 [—23, 15) 0-657
Postoperative blood transfusion (units infused) 14H3-7) 0-3{0-7) —0-7 (—1-5, 0-1) 0-0B5
Postoperative creatinine (pmolA)+ 134{120) 108(52) —26 (-54, 2) 0-070
Unplanned 20-day readmission 10 {11} 15 (18 74,17 0-193
Composite measure of complicated discharget i 12 (13) 4(5) 017, 0) 0-051%*
Level 243 care used immediately after surgery 30 (43) 26 (31) —12 (-26. 2) D-082

Randomized clinical trial of comprehensive geriatric
assessment and optimization in vascular surgery

J. S. L. Partridge!, D. Harari'?, E. C. Martn!?, J. L. Peacock?, R. Bell?, A. Mohammed?!
and J. K. Dhesi'?




Table I. Variables used to calculate modified frailty index
(rmFl)

Variables NSQIP categories Association of frailty index with perioperative mortality
Functional and Precperative functional

- F A and in-hospital morbidity after elective lower extremity

impairment bypass
Impaired sensorum

Comorbidities Diabetes mellitus Mohammad H. Eslami, MD, MPH? Zein Saadeddin, MD.? Denis V. Rybin. PhD.” Gheorghe Doros, PhD.-
History of COPD Jeffrey 1. Siracuse, MD." and Alik Farber, MD." Pittsburgh. Pa; and Boston, Mass
Current pneurmonia
Congestive heart failure
=30 days before
surgery
Previous percutaneous
coronary intervention

or cardiac surgery
History of angina
=1 month before

surgery

Hypertension requiring AdVEI"SE OI_ITCDI’I]ES
medication

History of transient HLow Medium W High

ischemic attacks p<0001

B
Cerebrovascular 4
accident or stroke _
with neurclogic deficit 103
History of revascularization 0,001 8.5

or amputation for

»
=0 466
peripheral vascular p=0.170
disease p0.001 az 47 a3 43 0. 001 ol
Rest pain or gangrene : o B - 12 -
Total . L8 15 13
mFl = Total/l1 ] | H l

COPO Chronic obstructive pulmonary disease; NSQIE Mational Surgi- POID {2, 1%) GF(43%) 81 {2.5%) MI {1 6%) CPE (3.1%) Any morbidity (9.1%)
cal Quality Improve rment Program.



Linee guida: Stenosi carotidea

|
No
v
Imaging of carotid artery disease
by Duplex ultrasound,
CTA and/or MRA
Carotid  Carotid Occlusion or

stenosis stenosis near
60-99% <60% occlusion®

|

Life expectancy >5 yrs? |

Favourable anatomy?
2| feature suggesting
higher stroke risk
on BMT®
l
Yes

v

CEA + BMT
should be considered

Class Ila B
CAS + BMT

may be considered
Class IIb B

CEA + BMT
should be
considered

Class lla B

CAS + BMT
may be
considered
Class llb B

CAS + BMT
‘should be
considered if
high-risk for
CEA®©
“otherwise
may be
considered

Class IIb B




sk factor management, wound ca eded, drainage of septic foot if needed

Stenotic lesions,
short occlusions

Long acclusions

Mo G5V or G5V available
increased risk for and patients fit

inee guida:
schemia critica arti
Nnferiori

cessful revasc
°

Wound care

Maintenance of
revascularization

Mew procedures if mandatory

Management of risk facters

Pain contral,
Wound care
Management of
risk factors

Amputation

Rehabilitation




Quando intervenire: Malattia aneurismatica
addominale

Recommendation 22 Recommendation 23

In men, the threshold for considering elective abdominal In women with acceptable surgical risk the threshold for
aortic aneurysm repair is recommended to be 255 cm considering elective abdominal aortic aneurysm repair may

diameter be considered to be 25.0 cm diameter

Class Level References Class Level

When rapid abdominal aortic aneurysm growth is observed
(21 cm/year), fast track referral to a vascular surgeon with
additgonal imaging should be considered

Class Level References

04,195)



Cosa, Come, Perche

»] Arteriopatia

-l »] Aneurisma Aorta »|Stenosi carotidea
periferica Addominale carotfidea
% FB)I/gGss ] AAA open » |EA carofidea
, EVAR > (Stent
[>] Ampuitazione =
Sinfomo: Criterio dimensionale; Sinfomo:

-Claudicatio -Incremento di 1 cm -Vasculopatia ceg e
-Dolore nell’ultimo anno acuta

-Ulcera -Diametro massimo -Stenosi >80%kecondo
-Gangrena >5.5cm criteri velogimetrici




In asymptomatic disease such as abdominal aortic aneurysm, it is imperative to
ensure that patients are fit enough to survive the procedure without major
complications and live long enough to enjoy the predicted benefit from it

Impact of Frailty on Outcomes in Patients
Undergoing Open Abdominal Aortic
Aneurysm Repair

Julien Al Shakarchi, Jack Fairhead, Sriram Rajagopalan, Arun Pherwani, and
Anthony Jaipersad, Stoke, UK




Clinical frailty score

Description

» who are robust, activ ergetic, and m .
commonly exercise regularly. They are among the fit for their age.
ple who have no active di symptoms but are less fit than individuals

who score 1. Often, they exercis
Managing well ) ( cal proble
ne walking.
Vulnerable 101 depen on others

Mildly frail

housework, medic :
shopping and walking outside alone, meal preparation, and housework.
Moderately frail ple need help with all outside activities and with keeping house. Inside,
they often have problems with stairs and need help with bathing and might
e (cuing, standby) with dr

Severely [rail QI v depen ) al ¢ from wh

Very severely frail

Terminally ill




Variable

Straight graft N (%)

Suprarenal clamp N (%)
Aneurysm size mm

ASA status 4 N (%)

Cardiac complication N (%)
Respiratory complication N (%)
Stroke N (%)

Renal failure N (%)

Limb ischemia N (%)

Bowel ischemia N (%)

Death N (%)

Length of stay days

Taken back to theater N (%)
Readmission within 30 days N (%)

Bold: Significant finding.

Vulnerable (N = 26)

17 (65%)
3 (12%)

67.3
3 (12%)
3 (12%)
9 (35%)
0 (0%)
6 (23%)
1 (4%)
3 (12%)
6 (23%)

|
3 (12%)
3 (12%)

Nonfrail (N = 158)

108 (68%)
16 (10%)
62.9
7 (4%)
7 (4%)
23 (15%)
0 (0%)
10 (6%)
7 (4%)
3 (2%)
3 (2%)
8.8
8 (5%)
12 (8%)

P-value

0.82
0.74
0.052
0.15
0.15
0.022
1
0.013
1
0.038
0.0003
0.044
0.19
0.39

Factor

CFS: vulnerable
Preop cardiac testing
Preop respiratory
testing
Diabetes
Hypertension
Chronic obstructive
pulmonary disease
Ischemic heart disease
Heart failure
Smoker

Odds ratio (95% CI)

36.7 (4.65—289)
0.489 (0.028—8.65)
2.81 (0.37—21.3)

0.577 (0.045—7.43)
0.745 (0.095—5.82)
0.351 (0.042-2.9)

0.423 (0.051—3.52)
5.7 (0.33—98.5)
1.12 (0.166—7.59)

Bold P-values are significant at P < 0.05.

P-Value

<0.001
0.626
0.318

0.673
0.77¢
0.331

0.426
0.231
0.905




Size cm?

Total area
Mean + 5D 1382 + 279

Quartiles, men

Ql, n=44 < 1243 28 (63.6)

Q2. n=44 |24.4-140.1 24 (54.5) Impact of sarcopenia on long-term mortality
following endovascular aneurysm repair

Q3. n=43 | 40.2—-159.6 19 (43.2)
Q4, n=44 >|59.7 18 (40.9)
Quartiles, women

Ql, n=7 < 86.7 L
Q2, n=6 86.8-101.8 | Allyson L Hale, Kayla Twomey, Joseph A Ewing,

Q3. n=6 101.9-1187 Eugene M Langan lll, David L Cull and Bruce H Gray

Q4, n=6 >|18.8

Quartiles, combined
Q1. n=51 mixed?
22, n=50 mixed 27 (54.0)
23, n=49 mixed 21 (44.9)
24, n=50 mixed 21 (42.0)

Total skeletal muscle area



Sarcopenia: Come misurarla

¢ DEXA + Circonferenza del polpaccio /
+ Bioimpedenziometria + Hand Grip
+ Area dello Psoas da + Area dello Psoas da
immagini TC immagini TC
» Hand Grip + Bloimpedenziometria

+ Circonferenza del polpaccio + DEXA



Characteristics

Demographics
Age (years)
Male sex (%)
Height (m)
Weight (kg)
BMI (kg/m?)

BSA (m’)

Past medical histary
Initial AAA size (cm)

Pack year smoking history
Hypertension
Dyslipidemia (%)
Coronary artery disease (%
Peripheral arterial disea
Cerebrovascular disease (%
Diabetes mellitus (%)

)

Procedural variables
ASA (range 1-5)

RCRI (range 0—6)
Endovascular repair (%)
Infra-renal EVAR (%)
Complex EVAR (%)

Open repair, infra-renal (%)

Endpoints
30-day mortality (%)
All-cause death (%)

Low PMA tertile
N =49
<217 em®
<135 em?
804 = 6.2
41 (34%)

)
15 (31%)
304021
18+ 0.72
46 (94%)
31 (53%)
15 (31%)

N
3 (6%)

5 (10%)
17 (35%)

Mid PMA tertile
N =50

M: 21.8-26 cm®
F: 13.6-15.4 cm®

76.0 £+ 8.2
4

4381+ 174
45 (90%)
37 (74%)
21 (42%)

12 (24%)
14 (28%)

104 061
1.78 + 091
43 (86%)
36 (72%)

7 (14%)
7 (14%)
1(2%)

9 (18%

High PMA tertile p-Value
N=150
M: >26.2 cm’

5.5 cm?

706 £ 9.1
42 (84%)
17+ 01
839 £ 13.2
286 + 37
20+ 02

62+L12
477 £ 28.1
40 (80%)
37 (74%)
24 (48%)
3
6 (12%)

I
-~
Nk

[aary

6%]

I
oo
I

oo
o BN
=AY e R Y

304020
174 + 0.78
37 (74%)
30 (50%)
7 (14%)
13 (26%)

[0/
l‘ljlt

o)

5 (10%)

AAA — abdominal acrtic aneurysm; ASA — American Sodiety of Anesthesiologists; BMI — body mass index; BSA — hody surface area;
EVAR = endovascular aneurysm repair, F = female; M = male; RCR| = revised cardiac risk index.

Psoas Muscle Area Predicts All-Cause Mortality After Endovascular and
Open Aortic Aneurysm Repair**
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Number at risk
psoas = Low PMA 49
psoas = Middle PMA 50
psoas = High PMA 50

1 2 K| 4
Years after aortic aneurysm repair

32 24 8
42 29 15
40 30 16

Low PMA Middle PMA
High PMA




| partecipanti fragili avevano valori
significativamente piu bassi dell’area dello psoas
(21,0 + 6,6 cm2 contro 25,4 + 7,4 cm2 per
partecipanti non fragili; P %1 .010). Ogni aumento
di 10 cm2 dell'area totale dello psoas e stata
associata ad un aumento di 13,1 kg nella forza di
presa
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Area dello Psoas

Skeletal muscle area (SMA) Psoas area (PA) Psoas length*width (PLW)
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Fig. Large and small psoas area in patients undergoing abdominal aortic aneurysm repair. The psoas muscle is
highlighted in blue, with an area of 31 cm? in a robust patient (A) and 10 cm? (B).
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DipARTIMENTO D1 GERIATRIA - DIRETTORE: DR Renzo Rozzm
VaLutazione PRe-OPERATORIA

Fonte delle informazioni

ANAMNES! SOCIALE
Stato civile

Numero figh viventi

‘on chi vive

Assistenza domiciliare

ANAMNES! FISIOLOGICA

Alcool

Fumo

Patologia indice

Indice di Comorbilita (CIRS]
{Cancellare le voci

b)
Cl

d)
€)
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on interessano, aggiungere le ma
Patologia cardiaca (scompenso cardiaco, cardiopatia ischemica e ipertensiva, pregresso IMA; pregresso by-pass aorto
coronarico, pregressa PTCA+stent, FA permanente, PM)

Ipertensione arteriosa

Vascolari [carotidosclerosi, TEA carotidea dx/sin anamnestico, pregresso intervento per aneurisma dell’aorta addeminale,
AOCP, flebopatia varicosa, insufficienza venosa degli arti inferieri, anemia multifattoriale)

Respiratorie (BPCO, insufficienza respiratoria, ex tabagisme)

Occhio, orecchio (ipovisus moderato, grave; ipoacusia moderata, grave)

Apparato gastrointestinale superiore (malattia peptica attuale/pregressa; ernia jatale, gastrite cronica; esiti di
gastroresezione per ca del p

Apparato gastrointestinale inferiore (stipsi, malattia diverticolare colon, pregressa emicolectomia per ca,

ronica stabilizzata)

Patologie epatiche (steatosi epatica, cirrosi epatica, HCV+)

Patologie renali {IRC; pregressa nefrectomia di/sin per ca)

Altre patelogie genite-urinarie [incontinenza wrinaria cronica stabilizzata; ca prostata; IPB. Pregressa isterectomia)
Sistemna muscolo-scheletro-cute (artrosi grave sintomatica; osteoporasi con crolli vertebrali. Cadute recidivantiz uftimo
episodio occorso. Pregressa frattura di femore sin/dx. Esiti di mastectomia-quadrantectomia per ca)

Sistema nervoso centrale e periferico (pregressa vasculopatia cerebrale con emiparesi sin; morbo di Parkinson: epilessia)
Patologie endocrino-metaboliche (diabete mellito tipo 2 con complicanze, ipotiroidisme)

Patologie psichiatrico-comportamentali [decadimente cognitive compatibile con AD-VD, e disturbi del comportamento;
depressione; psicosi)

Totale

di comorbilit [n. categorie con punteggio >3 escludendo Fultima categoria, Ia "n")

Non esiste patologia;
re evitato; |a progosi & buona;
&t le;

ANAMNES! FARMACOLOGICA

Mome commerciale Posologia Mome commerciale

IADL premorbaso (fx perse) BADL premorboso (fx perse)
MMSE GDS
Vista patologica (con protesi) (si/no)

(sifno)

Posologia




Intl Cod Des Procedura principale

2017 2018
38.44.01
384402 1
38.44.03 0 2
38.04-04

19 ral 20

Des Procedura principale 2017 2018 2019 var

CVA3971-01 |ENDOPROTESIAORTOBISIIACA | & s e 1
CVA3971-04 |ENDOPROTESIADDOMINALEFENESTRATA | 2 o s s
CVA39.73-03 |ENDOPROTESI TORACOADDOMINALEFENESTRATA | i o o} o
CVA-30.73-04 ENDOPROTESITORACOADDOMINALERAMIFICATA | o) o) o o
cvA39.7902 ENDOPROTESILACA | o ) e
CVA-39.7903 [ENDOPROTESI POPLITEAPERANEURISMA | o  of o
CVA-39.79.04 ENDOPROTESIVASIVISCERAU | 2 s s o
CVA-39.7905 [ENDOPROTESI FEMORO-POPUITEAPERARTERIOPATIA | o s o) 4
CVA-39.7906 |ENDOPROTESIBIFORCATAPERIACA | o) o o o
CVA-39.79-07 [ENDOPROTESITSA (cAROTIDE SUccLavia)_____________ | o 3l a1
125

1
131 105 -26




-Tutti | pazienti consecutivi softoposti ad
infervento di correzione endovascolare o
mediante tfecnica open di aneurismi
dell’aorta addominale e toracica da Feblbraio
2020, di eta superiore ai 70 anni.

-Valutazione della sfera:

-Cognitiva: MMSE, GDS

-Funzionale 1: performance SPPB
-Funzionale 2: Autonomia (ADL, IADL)
-Comorbilita: CIRS

-Fragilita: Fenotipo fragile

-Sociale

-Sarcopenia: Area dello Psoas

1° Campione dello
studio

Metodo
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2° Campione dello
studio

-Pazienti valutati in regime
ambulatoriale, in possesso di
un esame TC addominale

eseguito entro un mese dallo
valutazione



-Dimostrare la capacita predittiva del nostro
modello valutativo, sull’andamento post-
operatorio, a distanza di un mese, un anno e
tre anni, nei pazienti sottoposti ad intervento di
correzione della patologia aneurismaftica
tramite metodica endovascolare o
tradizionale

-Valutare la correlazione tra i parametri
raccolti dal nostro modello e la progressione
della patologia aneurismatica nei pazienti
ambulatoriali in attesa di frattamento.

Obietfivi



SINOSS!

ONDAZIONE
Po LIAM BU LAN ZA Seenanzs di vita teorica (corretta per comorbilita)
Ospedaliero

DIPARTIMENTO DI GERIATRIA - DIRETTORE: DR Renzo Rozzin Cognitivita (MMSE<18)
VALUTAZIONE PRE-OPERATORIA Organi di senso (patologia vista e udito pii che moderata)
Abuso di alcool (F>50gr/die; M>75gr/die)
Cognome e Nome 3 Data di nascita Farmaci (>5)
Fonte delle informazioni O=paziente A=conviventi 2=gitri - —
Stato (funzioni perse BADL >1)
ANAMNES] SOCIALE Stato funzionale (funzioni perse IADL > 2)
Stato divile O=celibe/nubile 1=coniugato 2Z=vedovo 3=separatey/divorziate Cadute (1 o piil negli ultimi sei mesi)
R SPPB
Numero figh vivent T
Equilibrio=
Con chi vive O=s0la 1=coniuge coniugati 3=fighi celibi/nubili 4-altro C i
Sit to Stand=
Assistenza domiciliare O=non necessaria 1=coniuge 3=5AD 4=altro Fried Frailty index
ANAMNES] FISIOLOGICA Scolaritd (anni) Lovors prevalente Perdita peso o BMI <18.5

Affaticamento (energia

Alcool O=gssente 1=moderato 3=gnamnestico fino a= Handgrip test (<20/30Kg)
Fumo O=gssente 1=moderato 2-slevaro 3-gnamnestico finoa= RIth?E‘EﬂI\ﬂla fm_(a -
Velocita del cammino (Timed Up and Go-TUG: »15 sec)
Patologia Indice
Area Muscolo Psoas (TC-Tri
BMI {<18.5) BMI=
Indice di Comorbilita (CIRS) A inemia (<3.5gr di) Alb=
(Cancellar le voci che non interessano, aggiungsre l= mancanti) 1 2 3 a 5 Het (<33%) Het=
a) Patologia cardiaca |; cardiaco, cardiopatia i ica e i IMA; pregresso by-pass aorto X PCR (»5mg/l) PCR=
coronarico, pragressa PTCA+stent, FA permanente, PM)
b) lpertensione arteriosa X
€] Vascolari [carotidosclerosi, TEA carotidea dx/sin anamnestico, pregresso intervento per aneurisma dell’aorta addominale, X SF-12
AOCP, flebopatia varicosa, insufficienza venosa degli arti inferiori, anemia multifattoriale) ¥ ilita elevata ie con
d) Respiratorie [BPCO, insufficienza respiratoria, ex tabagismo) X
€]  Dcchio, orecchio (ipovisus moderato, grave; ipoacusia moderata, grave) x = 5 =
] Apparato gastrointestinale superiore (malattia peptica attuale/pregressa; ernia jatale, gastrite cronica; esiti di X Ricoveri ospedalieri precedente semestre (>1)
gastroresazione per ca dello stomaco; colelitiasi; pregrassa colecistectomia)
gl Apparato gastrointestinale inferiore (stipsi, malattia diverti colon, pregressa emi per ca, il i fecale X post pr
cronica stabilizzata)
h) Patologie epatiche (steatosi epatica, cirrosi epatica, HOW+) X
i}  Patologie renali (IRC; pregressa nefrectomia dx/sin per ca) X
il Altre patologie genito-urinarie (incontinenza urinaria cronica stabilizzata; ca prostata; IPB. Pregressa isterectomia) X
Sistema muscolo-scheletro-cute [artrosi grave sintomatica; osteoporosi con crolli vertebrali. Cadute recidivanti: ultimo X
episodio occorso, Pregressa frattura di femore sin/dx. Esiti di mastectomia-quadrantectomia per ca) < n -
I}  Sistema nervoso centrale e periferico (pregressa vasculopatia cerebrale con emiparesi sin; morbo di Parkinson; epilessia) x Eta<80anni Et3 molto avanzata (50+)
m) Patologie endocrino-metaboliche (diabete mellito tipo 2 con complicanze, ipotiroidisma) X Bassa comorbilita ‘Comorbilita elevata
n) Patologie iatri portamentali i cognitivo ibile con AD-VD, e disturbi del comportamento; X Non Sarcopenia Sarcopenia
depressione; psicosi] Buona performance fisica Performance fisica compromessa
Totale FEi = —
Indice di comorbilita [n. categorie con punteggio >3 escludendo Pultima categoria, la “n”) 13 Autosufficienza (B-JADL) Disabilita
Non malnutrizione Malnutrizione
) Integrita cognitiva Deterioramento cognitivo
L Nen es‘“e.pamlma" . . N . L. Buona motivazione Disturbo depressivo
2. Lapatologia non interferisce con la normale attivita, il trattamento pud anche essere evitato; |2 prognosi & buona;
3. L3 patwlogia interferisce con |z normale attivitd; |3 cura & necessaria & I3 prognosi & favorevole;
4.  Lapatologia & disabilitante, 2 cura & urgentz  |a prognosi & riservata; Robustezza (FFIx <3) Fragilita (FFIx =3}
5. Lapatologia pone 2 rischio la sopravvivenza del sogz=tto, Ia curs & urgente o addirittura insfficace, |a prognosi & grave.
ANAMNES! FARMACOLOGICA COMMENTI (refativi ai problemi geriatrici specificil:
T EaTrE e Posologia ThesT el Posologia La patologia indice (. ) & condizione che pud modificare /modifica la traiettoria della salute del paziente.
Fattori da considerare:
-Rischio di delirium post-procedurale e peggioramento della cognitivita
-Rischio di depressione
-Rischio di mancato recupero funzionale post-procedurale
-Rischio di tomeli(an ze peri-procedurali
Infettive (respiratorie, urinarie)
IADL premarboso (fx perse) /8 BADL premorboso (fx perse) /6 Cutanee (infezione superficiale o profonda; deiscenza ferita)
MMSE /30 GDs /15 -Rischio di degenza prolungata
Vista patologica (con protesi) (si/no} -Rischio di rientro ospedaliero precoce
Udito patologico (con protesi) (si/no) -Indisponibilita di supporto familiare-sociale
O=assente; 1=moderato; 2=elevato; 3=certo

ia COCCIA Camillo FERRANDINA Giulia CESARONI Renzo ROZZINI




Cadute (1 o pil negli ultimi sei mesi
5PPBE

Cammino=
Sit to Stand=
Fried Frailty index
Perdita peso o BMI <18.5
Affaticamento
Handgrip test {<20/30Kg)

Velocita del cammino (Timed Up and Go-TUG: >15 sec)

Area Muscolo Psoas (TC-Trimension)

BMI (<18.5) BMI=
Albuminemia (<3.5gr dl) Alb=
Het {<33%) Het=

PCR (>5mg/I} PCR=




Grazie per |'attenzione
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