
N onhealing wounds in pa-
tients with diabetes are a 
major cause of  morbidity and 

mortality in the United States and 
are increasing at an alarming rate. 
Equally concerning, the current 
“standard of  care” leaves 70% of  di-
abetic wounds unhealed. Given this 
substantial impact on patient out-
comes and health care expenditure, 
a critical unmet need exists for im-
proved understanding of  the patho-
physiology of  diabetic wounds to 
develop effective treatments.  

This year’s SVS Foundation’s 
Resident Research Award is being 
presented to Frank M. Davis, MD, 
of  the University of  Michigan, 
Ann Arbor, for his research on the 
epigenetic regulation of  the pros-
taglandin pathway in macrophages 
during type 2 diabetic wound heal-
ing. Dr. Davis, and his mentor Kath-
erine Gallagher, MD, also from the 
University of  Michigan, investigated 
how impairments in the innate im-
mune system in patients with diabe-
tes promote chronic inflammation 
and impair wound healing.

Dr. Davis will present his 
award-winning research in the 
von Liebig Forum, Thursday, June 
13, discussing the role of  specific 
epigenetic enzymes in the dicta-
tion of  macrophage phenotype in 
wound tissue. The talk will cover 
how diabetes alters those enzymes 
to influence a deleterious pheno-
type that promotes inflammation 
and delays wound healing. “Our 
laboratory specifically looks at the 
role of  monocytes/macrophages in 
the inflammatory phase of  wound 

healing and how perturbation in the 
local environment – such as those 
seen in diabetes – affects monocyte 
/macrophage phenotype and ul-
timately wound healing” said Dr. 
Davis.  

The talk will specifically cover the 
cyclo-oxygenase (COX)-2/prosta-
glandin E2 (PGE2) axis. Using both 
a murine model and human wound 
samples Dr. Davis demonstrates 
that PGE2 is substantially elevated 
in diabetic wound macrophages. 
Further, aberrant PGE2 production 
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While SVS members are busy with the Vascular Annual Meeting, family members 
can take in all the attractions that nearby Washington, D.C., has to offer. Here, the 
statue of Abraham Lincoln greets the dawn. The Lincoln Memorial is just one of 
dozens of historic sites in the nation’s capital. 
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Macrophages, 
Regulation, and 
Impaired Diabetic 
Wound Healing

WEDNESDAY-THURSDAY

Spotlight

T here’s a lot happening these 
first 2 days of  VAM. Here are 
just a few you might want  

to attend (all at the Gaylord National 
Resort & Convention Center). 

Wednesday, June 12
10:15 a.m. to 1:15 p.m. – Learn 

about ensuring the 
appropriate venous 
care during Postgrad 
Course 3, presented in collaboration 
with the American Venous Forum 
(Potomac C). 

10:30 a.m. to 12:15 p.m. – The 
International Young Surgeon Compe-
tition gets a dedicated time slot this 
year (Maryland B).

4 to 5 p.m. – Experts will offer in-
put on managing complex IVC filter 
problems in the first “Ask the Expert” 
session of  2019 (Potomac 1-2) 

5 to 6:30 p.m. – The audience gets 
to help choose a winner at the Clin-
ical Research Seed Grant Challenge, 
which will feature three surgeon- 
scientists presenting their research 
proposals to a panel of  experts  
(Potomac C).  

Thursday, June 13
8 to 8:30 a.m. – The 2019 Vascu-

lar Annual Meeting kicks off  at the 
Opening Ceremony (Potomac A/B).

10 a.m. to 6:30 p.m. – Enjoy cof-
fee breaks and lunch, attend Vascular 
Live presentations, and visit exhibitor 
booths for the latest in technology and 
devices (Exhibit Hall B). 

10:30 a.m. to 12 p.m. – The ques-
tion that weighs on the minds of  
many vascular surgeons: How can 
we use evidence-based medicine to 
improve outcomes, reduce costs, 
and ensure appropriate utilization of  
resources? Hear the discussion at the 
E. Stanley Crawford Critical Issues 
Forum (Potomac A/B).

12 to 1 p.m. – Interest in outpa-
tient and office-based settings for 
vascular procedures? Attend OBL 101 
(the Office Vascular Care Pavilion in 
Exhibit Hall B).

5 to 6:30 p.m. – Talk to exhibitors, 
talk to your friends, and 
enjoy food and beverag-
es at the Opening Recep-
tion, which also includes the Interactive 
Poster Session (Exhibit Hall B). VCWounds continued on page 2
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U sing the Vascular Annual Meeting 
2019 mobile app puts the entire 

meeting at your fingertips. 
The app is integrated, comprehen-

sive, and searchable. Once you sign 
onto it with your SVS credentials, 
it will sync with your online VAM 
Planner (if  you have previously signed 
onto that tool), transferring favorites 
and your schedule to the app. The app 
includes all meeting content, including 
abstracts, and the search feature lets 
you quickly locate sessions, research 
abstracts, speakers, and more. 

Here are some tips for using the 
app to simplify VAM:

• Create your schedule: Mark 
specific sessions as “favorites” on ei-
ther the Online Planner or the app. 
Those sessions will then be placed in 

the “My Schedule” section.
• Claim your educational credits. 

Take self-assessment exams im-

mediately after applicable sessions 
through the app, by linking out to 
the CME website.

• Participate in the Scavenger 
Hunt. Look in the Exhibit Hall for 
special QR codes, scan them with 
your app, then answer the question 
that pops up for a chance to win 
big. 

• Let all your friends know what 
you’re up to; link to social media or 
comment via the activity feed.

• Enable push notifications. You’ll 
stay informed on any last-minute an-
nouncements.

The app is available free at the Ap-
ple Store, or at Google Play. Search 
for “SVS Events;” click “open” and 
then access the 2019 Vascular Annual 
meeting app. Then click on “Click 
Here to Access the SVS Events Con-
ference Apps.” The mobile app also 
works on tablets. VC

in diabetic macrophages depended on epigenetic 
alterations to key enzymes in the PGE2 pathway. 

Specifically, MLL1, a histone methyltransferase, 
increased H3K4 trimethylation resulting in upreg-
ulation of  PGE2 in diabetic wound macrophages. 
Additionally, the authors found that augmenta-
tion to miR-29b and DNA methyltransferases in 
diabetic macrophage result in increased COX-2 
expression. Overall, the increased COX-2/PGE2 
production in diabetic macrophages impairs bacte-

rial killing, predisposing diabetic wounds to chron-
ic infection.

“Our research provides insight into the pros-
taglandin E2 axis and its role in macrophage 
inflammation, which has previously been an un-
recognized pathway leading to delayed diabetic 
wound healing” added Dr. Gallagher.

Finally, in his presentation, Dr. Davis will discuss 
translational therapies as inhibition of  the PGE2 
pathway through macrophage targeted nanoparti-
cles decreased diabetic inflammation and improved 
healing. “Together, our results indicate the COX-2/ 
PGE2 pathway is a critical regulator of  macro-

phage phenotype and impaired diabetic wound 
healing. This work identifies therapeutic targets 
for negating dysregulated inflammation in diabetic 
wounds and identifies macrophage-targeted local 
therapy as an effective means of  improving wound 
healing,” Dr. Davis concluded. VC

Wounds  
continued from page 1

ACE Inhibitors Help After Endo CLI Therapy

A ngiotensin converting enzyme inhibitors 
(ACEI) have been found to reduce the risk 
of  cardiovascular events in patients with 

peripheral arterial disease (PAD). However, their 
effect on limb specific outcomes after revascular-
ization is unclear, according to Sikandar Khan, 
MD, of  the University of  Buffalo (N.Y.).

In Wednesday’s VESS session, Dr. Khan will dis-
cuss a study that he and his colleagues performed 
to assess the effect of  ACEI on limb salvage and 

survival in patients undergoing endovascular inter-
ventions for critical limb ischemia (CLI).

They used the Vascular Quality Initiative (VQI) reg-
istry to identify patients undergoing index endovas-
cular interventions for CLI during April 1, 2010–Jan. 
31, 2017. They included 11,331 patients (a total of  
12,433 limbs) from the registry who had complete 

comorbidities and procedural and follow-up limb 
and survival data. Limb salvage, amputation-free 
survival, and overall survival were calculated using 
Kaplan-Meier and Cox proportional-hazards model.

The ACEI-group of  patients had a significantly 
higher prevalence of  coronary artery disease (31% 
vs. 27%), diabetes (67% vs 57%) and hyperten-
sion (94% vs 84%) but had a significantly lower 
incidence of  end-stage renal disease (7% vs. 12%). 
Indication for intervention was tissue loss in 62% 
of  ACEI group versus 65% in the no ACEI group, 
a significant difference; however. there was no sig-
nificant difference in terms of  level of  intervention 
and lesion TASC classification.

The types of  endovascular procedures per-
formed were percutaneous transluminal angioplas-
ty (PTA), PTA + stent, stent-graft with or without 
PTA + stent, and atherectomy with or without 
PTA + stent/stent graft, with no significant differ-
ence between the groups, according to Dr. Khan.

Dr. Khan will discuss how ACEI was found to be 
an independent factor associated with significantly 
improved overall survival (hazard ratio, 0.83) and 
amputation-free survival (HR, 0.88), but not sig-
nificantly associated with limb salvage (HR, 0.99).

“Our study showed that ACE inhibitors are inde-
pendently associated with improved survival and 

amputation-free survival in patients undergoing 
endovascular interventions for CLI. However, 
limb salvage rates remained unaffected. Further 
research is required to investigate the use of  ACE 

inhibitors in this patient 
population, especially CLI 
patients without other 
indications for ACE thera-
py,” Dr. Khan stated.

“CLI patients are at 
the end of  the PAD spec-
trum, and at high risk 
for cardiovascular events. 
Optimizing their medical 
management can improve 

their outcomes. Our study looks at the role of  ACE 
inhibitors in treatment of  CLI patients, and shows 
that these drugs are associated with improved am-
putation-free survival and overall survival,”  
Dr. Khan concluded. VC

DR. KHAN

“CLI patients are at the end  
of the PAD spectrum, and at  
high risk for cardiovascular 
events. Optimizing their  
medical management can 
improve outcomes.”

Wednesday, June 12
7:30-11:45 a.m.
Gaylord National, Maryland D
V1: VESS Paper Session 1: VESS03

Thursday, June 13
8:30-10:00 a.m.
Gaylord National, Potomac A/B
S1: William J. von Liebig Forum: IS01

Navigate VAM With Planner, Mobile App
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 8 MILLION+ 
REPAIRS*

DON’T JUST CLOSE.
REPAIR.

Important Safety Information page 4.
 
INDICATIONS: The Perclose ProGlide™ SMC System is indicated for the percutaneous delivery of suture 
for closing the common femoral artery and vein access site of patients who have undergone diagnostic or 
interventional catheterization procedures.
The Perclose ProGlide™ SMC System is used without or, if required, with adjunctive manual compression. For 
access sites in the common femoral artery using 5F to 21F sheaths. For access sites in the common femoral vein 
using 5F to 24F sheaths.
For arterial and venous sheath sizes greater than 8F, at least two devices and the pre-close technique are required.
©2019 Abbott. All rights reserved. AP2947833-US Rev. A

*01/19 Finance report. Data on file at Abbott. 

8 MILLION+ 
REPAIRS*

DON’T JUST CLOSE.
REPAIR.

TO LEARN MORE, VISIT ABBOT T VESSELCLOSURE.COM

VISIT ABBOTT BOOTH #517
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In Wednesday’s International Fo-
rum, Ankur Patel, MD, of  Singa-
pore General Hospital, will report 

on the 6-month results of  a prospec-
tive randomized, controlled trial that 
he and his colleagues performed to 
compare the use of  drug- 
eluting balloon (DEB) an-
gioplasty vs. conventional 
balloon (CB) angioplasty 
for below the knee (BTK) 
arteries in patients with 
critical limb ischemia 
(CLI).

Dr. Patel will discuss the 
trial structure in which 
138 CLI patients (93 men 

and 45 women) with mean age of  
62.6 years were randomized 1:1 to 
either the DEB group (n = 70) or the 
CB group (n = 68). The vast majority 
of  the patients (94.2%) had diabetes 
and 52.9% had end-stage renal failure 

(ESRF). The primary end-
point of  the trial was an 
angiographic primary pa-
tency rate of  target lesions 
at 6 months. 

Efficacy analysis was per-
formed using a generalized 
linear model adjusted for 
ESRF status in an inten-
tion-to-treat population. 
Missing data for primary 

endpoint was imputed by multiple im-
putation, according to Dr. Patel.

Patient demographics were similar 
between the two groups, and the 
mean lesion length treated was not 
statistically significantly different be-
tween the DEB group (90.3 mm) and 
the CB group (81.8 mm). 

There was also no statistical differ-
ence in the 6-month angiographic pa-
tency rates (DEB 41.9% vs CB 37.8%) 
and the 6-month limb salvage rates 
(DEB 77.9% vs CB 84.8%). 

However, the 12-month ampu-
tation-free survival rate (AFS) was 
significantly worse in the DEB group 
(DEB 69.6% vs. CB 80.3%; P = .030), 

although the serious adverse event 
rate at 6 months was similar between 
the two groups.

“Our data showed no statistically 
significant differences in 6-month 
target lesion angiographic patency 
and limb salvage rate between DEB 
and CB groups in BTK angioplasty 
for CLI. However, the 12-month AFS 
is significantly worse in the DEB 
group,” Dr. Patel concluded. VC

In addition to sponsoring exhibits, industry spon-
sors several programs during the Vascular Annual 

Meeting. These include Vascular Live presentations 
(see page 13), plus an evening session and three 
breakfast sessions. 

Wednesday’s program is from 6:30 to 8 p.m. in 
Potomac 4-6: 

How ACTIVE CONTROL takes TEVAR to 
the Next Level: Introducing the GORE® TAG® 

Conformable Thoracic Stent Graft with ACTIVE 
CONTROL System; sponsored by Gore, Professor 
Dittmar Böckler. 

Learning also is on the Thursday breakfast menu: 
B1: Leading the Future: Treatment Strategies for 

Complex Venous Disease; sponsored by Boston 
Scientific, Lowell S. Kabnick, MD (Maryland C).

• Emerging Predictors of  Clinical Outcomes with 
the VICI Venous Stent, Lowell S. Kabnick, MD. 

• Options for Diagnosing and Guiding Venous 
Interventions, Steven D. Abramowitz, MD.

• Challenging Clinical Cases in DVT and Chron-
ic Venous Disease, David J. Dexter II, MD.

• Panel discussion.
 B2: A Live Perspective on Strategies for Cross-

ing and Treating Complex Lower Limb Extremity 
Disease; sponsored by Abbott, Brian G. DeRuber-
tis, MD (Potomac C).

 B3: Evidence-Based Approach to Anticoagulation 
Therapy for CAD/PAD; sponsored by Janssen Phar-
maceuticals, Sonya Noor, MD (Potomac 4-6).  VC

Learning With Industry Part of VAM

DEB vs. Conventional Angioplasty for BTK-CLI

DR. PATEL

Wednesday, June 12
7:30-10:15 a.m.
Gaylord National, Maryland B
International Forum: IFO3

Perclose ProGlide™ 
Suture-Mediated Closure  
(SMC) System

 
INDICATIONS
The Perclose ProGlide™ SMC System is indicated for the percutaneous delivery of 
suture for closing the common femoral artery and vein access site of patients who 
have undergone diagnostic or interventional catheterization procedures.
The Perclose ProGlide™ SMC System is used without or, if required, with adjunctive 
manual compression. For access sites in the common femoral artery using 5F to 21F 
sheaths. For access sites in the common femoral vein using 5F to 24F sheaths.
For arterial and venous sheath sizes greater than 8F, at least two devices and the 
pre-close technique are required.

CAUTION
Federal law restricts this device to sale by or on the order of a physician (or allied 
healthcare professionals, authorized by, or under the direction of, such physicians) 
who is trained in diagnostic and / or interventional catheterization procedures and 
who has been trained by an authorized representative of Abbott Vascular.
Prior to use, the operator must review the Instructions for Use and be familiar with 
the deployment techniques associated with the use of this device.
During closure of access sites using a procedural sheath greater than 8F it is 
recommended that a vascular surgeon or a surgeon with vascular training be 
available in case surgical conversion to
control bleeding and to close the vessel is needed.

CONTRAINDICATIONS
There are no known contraindications to the use of this device. Attention is 
drawn to the WARNINGS and PRECAUTIONS sections.

WARNINGS
Do not use the Perclose ProGlide™ SMC device or accessories if the packaging or 
sterile barrier has been previously opened or damaged or if the components appear 
to be damaged or defective.
DO NOT RESTERILIZE OR REUSE.
The Perclose ProGlide™ SMC device and accessories are intended for single use 
only.
Do not use the Perclose ProGlide™ SMC System if the sterile field has been broken 
where bacterial contamination of the sheath or surrounding tissues may have 
occurred, since such a broken 
sterile field may result in infection.
Do not use the Perclose ProGlide™ SMC System if the puncture site is located above 
the most inferior border of the inferior epigastric artery (IEA) and / or above the 
inguinal ligament based upon bony landmarks, since such a puncture site may 

result in a retroperitoneal hematoma. Perform a femoral angiogram to verify 
the location of the puncture site. NOTE: This may require both a Right Anterior 
Oblique (RAO) and Left Anterior Oblique (LAO) angiogram to adequately visualize 
where the sheath enters the femoral artery or vein.
Do not use the Perclose ProGlide™ SMC System if the puncture is through the 
posterior wall or if there are multiple punctures, since such punctures may result in 
a hematoma or retroperitoneal bleed.
Do not use the Perclose ProGlide™ SMC System if the puncture site is located in 
the superficial femoral artery or the profunda femoris artery, or the bifurcation of 
these vessels, since such puncture sites may result in a pseudoaneurysm, intimal 
dissection, or an acute vessel closure (thrombosis of small artery lumen). Perform 
a femoral angiogram to verify the location of the puncture site. NOTE: This may 
require both a Right Anterior Oblique (RAO) and Left Anterior Oblique (LAO) 
angiogram to adequately visualize
where the sheath enters the femoral artery or vein.

PRECAUTIONS
1. Prior to use, inspect the Perclose ProGlide™ SMC System to ensure that 
the sterile packaging has not been damaged during shipment. Examine all 
components prior to
use to verify proper function. Exercise care during device handling to reduce the 
possibility of accidental device breakage.
2. As with all catheter-based procedures, infection is a possibility. Observe sterile 
technique at all times when using the Perclose ProGlide™ SMC System.Employ 
appropriate groin management, as per hospital protocol, post procedure and post 
hospital discharge to prevent infection.
3. Use a single wall puncture technique. Do not puncture the posterior wall of 
the vessel.
4. Do not deploy the Perclose ProGlide™SMC device at an angle greater than 45 
degrees, as this may cause a cuff miss.
5. There are no reaccess restrictions if previous access site repairs were achieved 
with Abbott Vascular SMC devices.
6. If significant blood flow is present around the Perclose ProGlide™ SMC device, 
do not deploy needles. Remove the Perclose ProGlide™ SMC device over a 0.038” 
(0.97mm) (or smaller) guidewire and insert an appropriately sized introducer 
sheath.
7. When pushing the plunger assembly to advance the needles, stabilize the 
device to ensure the device does not twist or move forward during deployment. 
Twisting the device could lead to needle deflection resulting in a cuff miss. 
Do not use excessive force or repeatedly push the plunger assembly. Excessive 
force on the plunger during deployment could potentially cause breakage of 
the device, which may necessitate intervention and / or surgical removal of the 
device and vessel repair.
8. Do not apply excessive force to the lever when returning the foot to its original 

position (marked #4) down to the body of the device. Do not attempt to remove 
the device without closing the lever. Excessive force on the lever of the device or 
attempting to remove the device without closing the lever could cause breakage 
of the device and /or lead to vessel trauma, which may necessitate intervention 
and / or surgical removal of the device and vessel repair.
9. Do not advance or withdraw the Perclose ProGlide™ SMC device against 
resistance until the cause of that resistance has been determined (see Section 11.3 
Single SMC DEVICE PLACEMENT section). Excessive force used to advance or 
torque the Perclose ProGlide™ SMC device should be avoided, as this may lead to 
significant vessel damage and / or breakage of the device, which may necessitate 
intervention and / or surgical removal of the device and vessel repair.
10. If excessive resistance in advancing the Perclose ProGlide™ SMC device is 
encountered, withdraw the device over a 0.038” (0.97 mm) (or smaller) guidewire 
and reinsert the introducer sheath or use manual compression.
11. Remove the Perclose ProGlide™ sheath before tightening the suture. Failure 
to remove the sheath prior to tightening the suture may result in detachment of 
the tip of the sheath.
12. In using this or any other suture material, care should be taken to avoid 
damage from handling. Avoid crushing damage due to application of surgical 
instruments such as clamps, forceps or needle holders.
13. During closure of access sites using a 5 – 8F procedural sheath, use manual 
compression in the event that bleeding from the femoral access site persists after 
the use of the Perclose ProGlide™ SMC device.
14. During closure of access sites using a procedural sheath > 8F, in the event 
that bleeding from the femoral access site persists after the use of the Perclose 
ProGlide™ SMC devices, the physician should assess the situation. Based on 
the physician assessment of the amount of bleeding use manual compression, 
compression assisted devices and / or a surgical repair to obtain hemostasis.
15. During closure of access sites using a procedural sheath > 8F, in those cases 
where the implanting physician is not a vascular surgeon, it is recommended that 
a vascular surgeon or a surgeon with vascular training be available during the 
procedure to perform any necessary surgical intervention. 
POTENTIAL ADVERSE EVENTS
Potential adverse events associated with use of suture mediated closure devices 
may include, but are not limited to, the following:
• Allergic reaction or hypersensitivity to device components • Anemia • Arterial 
stenosis / occlusion • Arteriovenous fistula • Bleeding / hemorrhage • Bruising / 
hematoma • Death • Deep vein thrombosis • Device entrapment • Device failure 
/ malfunction /misplacement • Diminished pulses distal to closure site  
• Embolism • Hypotension / hypertension • Infection / sepsis • Inflammation  
• Intimal tear / dissection • Ischemia distal to closure site • Nerve injury  
• Numbness • Pain • Perforation • Pseudoaneurysm • Pulmonary embolism 
• Retroperitoneal hematoma /bleeding • Thrombus formation • Vascular injury  
• Vasoconstriction / vasospasm • Vasovagal episode • Wound dehiscence

IMPORTANT SAFETY INFORMATION

CAUTION: This product is intended for use by or under the direction of a physician. Prior to use, reference the Instructions for Use, inside the product carton (when available)  
or at eifu.abbottvascular.com or at medical.abbott/manuals for more detailed information on Indications, Contraindications, Warnings, Precautions and Adverse Events.
Photos on file at Abbott.
Abbott 3200 Lakeside Dr., Santa Clara, CA 95054 USA, Tel: 1.800.227.9902
™ Indicates a trademark of the Abbott Group of Companies. 
www.cardiovascular.abbott ©2019 Abbott. All rights reserved. AP2947833-US Rev. A
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Legacy Program Donors

T he Foundation’s Legacy Pro-
gram includes those who have 
contributed a total of  $10,000 

or more to the SVS Foundation 
during their lifetime. They are hon-
ored in perpetuity for their commit-
ment to the specialty. 

Founder’s Circle 
($500,000 – plus)
• American College of  Surgeons 
• Anonymous Donor 
• Joan L. and Julius H. Jacobson II
• William J. von Liebig Foundation

Chairman’s Circle 
($100,000 – $499,999)
• Edwards Vascular Foundation
• James DeBord, MD
• Peter and Karen Lawrence

President’s Circle 
($50,000 – $99,999)
• �Midwestern Vascular Surgical So-

ciety
• �Society for Clinical Vascular Sur-

gery
• Western Vascular Society

Director’s Circle 
($25,000 – $49,999)
• George Andros, MD
• Arthur I. Auer, MD
• Richard P. Cambria, MD
• Alexander W. Clowes, MD † 
• Michael C. Dalsing, MD
• Susan Detweiler, MD 

• �Division of  Vascular and Endovas-
cular Surgery,  Massachusetts Gen-
eral Hospital

• Eastern Vascular Society
• Nicholas D. Garcia, MD
• Vivienne J. Halpern, MD
• �New England Society for Vascular 

Surgery
• C. Keith Ozaki, MD
• William H. Pearce, MD 
• �Southern Association for Vascular 

Surgery
• �Daniel B. Walsh, MD and Teri 

Walsh, RN

Benefactor’s Circle 
($10,000 – $24,999)
• John Abele
• Ali AbuRahma, MD
• K. Ramesh Adiga, MD
• Samuel S. Ahn, MD
• Dennis F. Bandyk, MD
• Robert C. Batson, MD
• B. Timothy Baxter, MD
• John J. Bergen, MD †
• Victor M. Bernhard, MD
• Paul S. Brown Jr., MD
• Allan D. Callow, MD  † 
• Joseph E. Carney, MD
• G. Patrick Clagett, MD
• Jon R. Cohen, MD
• E. Stanley Crawford, MD †
• Jack L. Cronenwett, MD
• Ronald L. Dalman, MD
• Herbert Dardik, MD
• R. Clement Darling III, MD
• Mark G. Davies, MD, PhD

• David Deakins, MD
• Michael E. DeBakey, MD  †
• Dominic A. DeLaurentis, MD † 
• Ralph G. DePalma, MD
• James A. DeWeese, MD  †
• R. Howard Dobbs, MD
• Magruder C. Donaldson, MD
• William H. Edwards, MD
• Calvin B. Ernst, MD  † 
• Ronald M. Fairman, MD
• Rumi Faizer, MD
• William R. Flinn, MD
• Thomas L. Forbes, MD
• Julie Ann Freischlag, MD
• Bruce L. Gewertz, MD
• Gary Giangloa, MD
• Peter Gloviczki, MD
• John F. Golan, MD
• Richard M. Green, MD
• Lazar J. Greenfield, MD
• Thomas J. Greenfield, MD
• Roger T. Gregory, MD
• John W. Hallett, Jr, MD
• Norman R. Hertzer, MD
• Robert W. Hobson II, MD  †
• Glenn C. Hunter, MD
• Anthony M. Imparato, MD
• Bengt L. Ivarsson, MD
• George Johnson, Jr., MD † 
• Robert L. Kistner, MD
• Larry W. Kraiss, MD
• Marvin E. Kuehner, MD
• Robert P. Leather, MD
• Stephen E. Lee, MD
• Frank W. LoGerfo, MD
• Joseph G. Magnant, MD
• William T. Maloney, MD

• John A. Mannick, MD
• Rebecca Maron, CAE
• Kenneth E. McIntyre Jr, MD
• Joseph L. Mills Sr, MD
• R. Scott Mitchell, MD
• Gregory L. Moneta, MD
• Wesley S. Moore, MD
• Robert W. Oblath, MD
• John L. Ochsner, MD  †
• Kenneth and Joy Ouriel
• Malcolm Perry, MD  †
• John J. Ricotta, MD
• Thomas S. Riles, MD
• Gary R. Seabrook, MD
• Alexander D. Shepard, MD
• Gregorio A. Sicard, MD
• Robert B. Smith III, MD
• Ronald J. Stoney, MD
• David S. Sumner, MD †
• George T. Sugiyama, MD
• �Vascular & Endovascular Surgery 

Society
• Frank J. Veith, MD
• Fred Weaver, MD
• Jock R. Wheeler, MD
• Anthony D. Whittemore, MD
• Samuel J. Williams, MD
• James S. T. Yao, MD, PhD
• Robert M. Zwolak, MD, PhD

*If  you note any omissions or corrections, 
please contact Linda Maraba at lmaraba@
vascularsociety.org or 312-334-2352. Early 
contributions to the Lifeline Foundation or 
the American Vascular Association® may not 
be reflected.

† - indicates deceased

Predicting Complications After Carotid Endarterectomy 
in Asymptomatic Patients
Fabrizio Masciello, MD, and his colleagues 

from the University of  Florence (Italy), per-
formed a retrospective study with 
the goal of  creating a predictive 
score for estimating 30-day stroke 
and death in patients with asymp-
tomatic internal carotid artery 
stenosis undergoing carotid end-
arterectomy (CEA).

In Wednesday’s International Fast 
Talk, Dr. Masciello will report on 
their analysis of  6,436 consecutive 
CEAs performed in a single aca-
demic institution during Janusary 
1996–December 2016. The data 
concerning these interventions 
were prospectively collected in a dedicated data-
base. 

Dr. Masciello will detail their retrospective anal-
ysis of  this database in order to assess the 4,561 
interventions performed in asymptomatic patients 
that they found. 

Univariate and multivariable (forward logis-
tic regression) analyses were used to identify 

potential significant predictors of  
stroke and death at 30 days, and 
then a predictive risk score was 
constructed. A qualitative assess-
ment of  stroke and death rates for 
each integer score was performed 
and subgroups of  risk were strati-
fied on the basis of  the composite 
primary endpoint of  stroke and 
death.

Overall, the 30-day stroke and 
death rate was 1.1% (48 cases). 
Multivariate analysis showed that 
diabetes, combined cardiac sur-

gery and the need for instrumental rather than 
clinical intraoperative cerebral monitoring were 
identified as independent predictors of  stroke and 
death at 30 days. The integer score ranged from 
0 to 12, with rates of  stroke and death ranging 
from 0.6% (score 0) to 7.8% (score 12). Univar-

iate comparison of  each score group with the 
others identified two subgroups with significant 
differences in the primary endpoint: a low-risk 
subgroup (score 4 or less, with a stroke and death 
rate of  0.6%) and high-risk subgroup (score great-
er than 4, stroke and death rate of  3.6%, which 
was significantly different).

“Our study showed that the indexed score 
seems to identify a subgroup of  asymptomatic 
patients facing CEA with a perioperative risk 
higher than that suggested in the international 
guidelines, thus questioning the indication for 
surgery in those patients. A prospective validation 
of  such a score is necessary,” Dr. Masciello con-
cluded. VCDR. MASCIELLO

Wednesday, June 12
2:45-4:15 p.m.
Gaylord National, Maryland B
FT: International Fast Talk: IFT14
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of  the University of  California, Los 
Angeles, will discuss arterial options 
in his talk, “Treatment of  Subclavian 
Artery Aneurysm in Arterial TOS: 
Bypass vs. Stent Placement.” Next, 
Jason Lee, MD, of  Stanford (Calif.) 
University Medical Center, wraps up 
the session with his presentation of  
the “Spectrum of  Treatment Options 
and Outcomes for Venous TOS (Effort 
Thrombosis). The session concludes 
with a panel discussion.

“As there are various traditional open 
and endovascular techniques to treat 
vascular TOS, this will undoubtedly 
lead to a lively discussion about optimal 
treatment options,” said Dr. Jim. VC

International Events Featured Wednesday

F or many years, the Vascular Annual Meeting’s 
opening day included a number of  events 
designed with our international members in 

mind. This year’s program, on Wednesday, June 
12, is shaping up to be one of  the strongest to 
date. 

This year, the International Young Surgeons 
Competition has its own time slot, 
10:30 a.m. to 12:15 p.m. Ten inter-
national surgeons younger than 
35  years old will present abstracts 
on current vascular research, with 
awards presented at the conclu-
sion. 

Wednesday’s other internation-
al events include:

The International Forum, 7:30 
to 10:15 a.m. Authors will present 
their research for 6 minutes, fol-
lowed by 4 minutes of  discussion. 

During the International Chapter Forum, set 
for 1:15 to 2:45 p.m. in Maryland B, members 
from several continents will make the following 

presentations on a number of  questions and topics 
important to vascular surgeons: 

• Dr. Leopoldo Alvardo Acosta, Mexico, nutcrack-
er syndrome and pelvic congestion syndrome.

• Dr. Prem C. Gupta, India, the Indian perspec-
tive on direct oral anticoagulants and managing 
deep vein thrombosis.

• Dr. Guillermo Aguilar Per-
alta, Mexico, intravenous laser 
treatments.

• Dr. Juan Esteban Paolini,  
Argentina, managing critical limb 
ischemia, in the context of  Argenti-
na’s Wound, Ischemia and Foot In-
fection (WIfi) classification system.

• Dr. Nobuyoshi Azuma, Japan,  
distal bypass and current treat-
ments for critical limb-threaten-
ing ischemia.

• Dr. Werner Lang, Germany, 
the important of  perfusion measurements during 
vascular and endovascular procedures.

• Dr. Carlo Setacci, PhD, Italy, reinvigoration of  

CAS due to better embolic protection and newer 
mesh-covered stents.

• Dr. Piotr Myrcha, Poland, surgical and endo-
vascular treatment of  four extracranial carotid 
aneurysms.

• Chung-Dann Kan, PhD, Taiwan, TSVS’s efforts 
to rebuild the surgical competence of  surgeons in 
the age of  EVAR.

• Dr. Christos Liapis, PhD, Greece, EVAR and long-
term outcomes (that are worse than open repair).

International Fast Talk, 2:45 to 4:15 p.m., with 
3 minutes of  research presentation followed by 2 
minutes of  discussion. Authors must be from out-
side the United States and Canada. 

The International Poster Competition, 4:30 to 
6:15 p.m. Poster authors will present their research 
in 3 minutes, followed by 2 minutes of  discussion. 

The International Reception, 6:15 to 7:15 p.m. 
Tickets are required for the reception and may be 
obtained at the Registration Counter. 

More details on these and all VAM events can be 
found in the Online Planner; visit vsweb.org/On-
linePlanner. VC

Expert Panel Tackles Challenge of TOS

C linicians looking for top-notch 
tips on the management of  tho-

racic outlet syndrome (TOS) will 
be rewarded with advice from the 
experts in Thursday’s session devoted 
to the topic of  TOS.

“Thoracic outlet syndrome re-
mains a challenging disease process 
for practicing clinicians,” session 
moderator Jeffrey Jim, MD, of  
Washington University School of  
Medicine, St. Louis, said in an inter-
view. 

“As there is increasing public aware-
ness of  this disease process, practic-
ing vascular surgeons will be relied 
upon to help diagnose and care for 
TOS patients,” Dr. Jim said. 

“The accurate diagnosis and efficient 
treatment for these patients often can 

be difficult to obtain. Ideally, the ad-
dition of  this session [at the meeting] 
will help guide vascular surgeons to the 
most updated clinical guidelines for di-
agnosis and treatment for the different 
forms of  TOS,” he noted.

“The audience will hear from four 
of  the world’s leading experts in the 
treatment of  TOS – no exaggeration,” 
Dr. Jim emphasized. Collectively, these 
experts have treated thousands of  
patients, so they have experienced all 
aspects of  TOS. “Having them share 
their experience with the audience 
will be invaluable,” he said. 

Robert Thompson, MD, also of  
Washington University, leads off  the 
session, and will share his diagnos-
tic criteria and surgical approach 
to patients with neurogenic TOS. 

Dr. Thompson serves as director of  
Washington University’s Center for 
Thoracic Outlet Syndrome. Accord-
ing to the university’s website, 85%-
95% of  all TOS patients are affected 
in some way by neurogenic TOS.

The recurrence of  TOS remains 
another key issue, and Ying Wei 
Lum, MD, of  Johns Hopkins Hospi-
tal in Baltimore, takes it on. Dr. Lum 
will share his insight on treatment 
of  patients with recurrent TOS af-
ter prior treatment and will address 
the question of  when and whether 
recurrent TOS is true recurrence, 
persistent or residual symptoms, or 
incomplete treatment.  

The second half  of  the session 
focuses on the topics of  arterial and 
venous TOS. Hugh Gelabert, MD, 

Lifestyle Behavior Correlated With PAD

In Wednesday’s VESS session, Elsie Ross, MD, of  
Stanford (Calif.) University, will report on a study 

that she and her colleagues did to 
evaluate lifestyle factors most asso-
ciated with symptomatic peripheral 
arterial disease. They assessed data 
derived from the UK Biobank study, 
a cohort study of  more than 500,000 
individuals aged 40-69 years. 

“We age-matched PAD patients 
to a random sample of  non-PAD 
patients using a 2:1 matching ratio,” 
said Dr. Ross. “We then performed 
machine learning analysis to identify 

lifestyle factors most associated with symptomat-
ic PAD,” she added.

The age-matched cohort comprised 
13,473 patients and included 4,491 
patients with PAD events. Of  more 
than 5,500 variables in the UK Biobank 
study, the lifestyle variables significant-
ly associated with symptomatic PAD 
included age stopped smoking (odds 
ratio, 1.06), number of  cigarettes pre-
viously smoked (OR, 1.03), maternal 
smoking around birth (OR, 1.4), num-
ber of  days a week walked more than 
10 minutes (OR, 0.88), days per week 

engaged in moderate activity (OR, 0.95), and more. 
“Our comprehensive evaluation of  lifestyle and 

social factors using Big Data and machine learn-
ing reveal that, among similarly aged individu-
als, smoking behavior and exposure to smoking 
around birth, as well as physical activity and type 
of  alcohol intake are significantly associated with 
likelihood of  having PAD,” Dr. Ross concluded. VC

Thursday, June 13
3:30-4:30 p.m.
Gaylord National, Potomac 1-2
A3: Thoracic Outlet Syndrome

Wednesday, June 12
7:30-11:45 a.m.
Gaylord National, Maryland D
V1:VESS Paper Session 1: VESS04

DR. ROSS

cybrain/Getty Images
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Calling All 
Sleuths

C hannel your favorite gumshoe – 
Miss Marple, Sam Spade, Man-
nix, Nancy Drew, or Carmen 

Sandiego, everyone is needed – to 
win big prizes at the VAM 2019  
Scavenger Hunt. 

Your mission – should you choose 
to accept it – is to find the special QR 
codes located in designated sponsor 
booths in the Exhibit Hall. Then, use 
your handy-dandy cell phone or oth-
er mobile device to scan the code and 
answer the multiple-choice question 
that then appears. 

When exhibits close late afternoon 
Friday, three people from among 
those with the most points will win 
one of  the following prizes: 

• 1st Place: American Airlines 
voucher valued at $3,000.

• 2nd Place: A $1,500 Apple gift card.
• 3rd Place: A $500 Amazon gift card.
 Pursuing clues is allowed whenev-

er the Exhibit Hall is open, 10 a.m. to 
6:30 p.m. Thursday, and 9:30 a.m. to 
5:30 p.m. Friday. Do some searching 
during coffee breaks, lunches, and 
receptions, and any other time you’re 

talking to vendors and checking out 
their displays.

Sponsors – as of  May 28 – and their 
booth numbers are:
Sponsor � Booth Number
BD�  #509
BTG� #603
Boston Scientific Corporation    #309
Getinge � #709
KCI, an Acelity Company� #817
Medistim�  #835
Medtronic 		             #315
Office Vascular Care Pavilion     #339
Silk Road Medical � #301
SVS�  #331
TeDan Surgical Innovations       #200

Booth numbers also will be listed 
onsite and in the VAM 2019 Program 
Book. So get out your magnifying 
glass and let the detecting begin! Win-
ners’ names will be listed at the regis-
tration area Saturday morning. VC
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Focus on  
Office-Based Care

T his year’s VAM features an 
exhibit pavilion, special Vascu-
lar Live presentations, and a 

breakfast session geared specifically 
to clinicians who work in office and 
outpatient settings.  

The Office Vascular Care Pavilion 
is in Exhibit Hall B, on the lower 
level of  the Gaylord National Resort 
& Convention Center, across from 
the SVS Booth. Office Vascular Care 
Live presentations (not eligible for 
CME credit) include:  

Thursday, June 13
12:30 to 1 p.m. OBL 101; Krishna M. 
Jain, MD
3 to 3:30 p.m. OBL Chatter, indus-
try presentations by Cordis®, A Car-
dinal Health company, Philips and Vein 
Care iGuide
Sessions include: Coming to a town 
near you! Life Cycle of  an OBL, 
Factors Influencing Behavior of  
an OBL, and Industry Partnership, 
sponsored by Cordis®, A Cardinal 
Health company
Keys to Success and Methods of  

Failure in Today’s OBL, David Bak-
er, sponsored by Philips

Friday, June 14
12:30 to 1 p.m. OBL Tips and Tools; 
R. Clement Darling III, MD.
3 to 3:30 p.m. OBL Quality and Safe-
ty; Robert G. Molnar, MD. 
8:30 to 9:30 a.m. The SVS also has 
a new member section focused on 
the move to outpa-
tient and office-based 
settings, the Section 
on Outpatient and Office Vascu-
lar Care (SOOVC), which will hold 
its first meeting  Friday in National 
Harbor 3. Tickets are available at 
Registration. Prospective members 
are welcome.

Saturday, June 15
6:30 to 8 a.m. Breakfast Session 
9 will cover “Complications in 
Office-Based Procedures: Their 
Prevention and Management.” It 
is being presented in collaboration 
with the Outpatient Endovascular 
and Interventional Society. VC

www.SurgiTel.com1-800-959-0153

Vision & Ergonomics
at Work

@SurgiTel

follow us:follow us:follow us:follow us:follow us:follow us:follow us:follow us:follow us:follow us:follow us:follow us:

Traditional,  
“Custom” Loupes

SurgiTel Custom-fitted, 
Ergonomic Loupes

BOOTH  
#305

Secure a Healthy, Long Career
With Ergonomic Loupes

• Magnification: SurgiTel offers the most 
magnification options (2.5x - 8.0x) with our 
pantented lightweight optics 

• Depth-of-Field: Long depths-of-field for 
easier, faster work, and better outcomes

• Field-of-View: Maximized field-of-view 
utilizing both oculars for a binocular effect

• Comfort: Pantented designs minimize ocular 
weight, reducing strain on the face

The ErgoVision® Advantage
Experience the Best of Vision and Ergonomics

Traditionally designed loupes may force you to tilt your head and neck forward more than 25 
degrees (left), leading to neck pain and eventual injury.1

1. Pulat, BM, Fundamentals of Industrial Ergonomics, Chapter 7: 177. Prospect Heights, Illinois: Waveland Press, Inc., 1992.

If you look like the clinican on the left and not on the right, you may be forced to end your career 
early due to working-pain. 

Traditionally designed loupes may force you to tilt your head and neck forward 
more than 25 degrees (left), leading to neck pain and eventual injury.1 SugiTel 
ergonomic loupes feature patented designs which reduce head tilt (right), so you 
can work in a safe and comfortable posture.

If you look like the clinican on the left and not on the right, you may be forced to 
end your career early due to working-pain. 
1. Pulat, BM, Fundamentals of Industrial Ergonomics, Chapter 7: 177. Prospect Heights, Illinois: Waveland Press, Inc., 1992.
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716

714

EXHIBIT HALL HOURS
THURSDAY: 10 A.M. TO 6:30 P.M. 
FRIDAY: 9:30 A.M. TO 5:30 P.M.

2019 Vascular Annual Meeting Exhibitors
Company� Booth

Abbott� 517

Advent Health� 201

Alliance for Physician Certification 
and Advancement (APCA)� 829

American College of Radiology� Table 6

American Vein and Lymphatic  
   Society� Table 8

Amerx Health Care� 326

Amgen	 801

Amputee Associates, LLC� 504

AngioAdvancements� 325

APACVS� Table 9

Artegraft, Inc.� 304

Avenu Medical	 816

BD/Bard� 509

BFW, Inc.� 204

BLOXR Solutions� 823

BMS/Pfizer� 227

Boston Scientific� 309

BTG� 603

Centra Medical Group� 226

CHI Franciscan� 812

Consensus Medical Systems, Inc.� 701

Cook Medical� 423

Cordis® A Cardinal  
   Health Company� 501

CryoLife, Inc.� 500

Cydar Limited� 827

Datt Mediproducts Pvt. Ltd.� 813

DaYu Enterprise Co. Ltd.� 716

Designs For Vision, Inc.� 400

Doctor.com	 404

Dr. Linda Harris/Womens Vascular 
   Summit	 Table 14

The Eastern Vascular Society	 Table 2

ADVERTISERS IN YELLOW
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Company� Booth

Edwards Lifesciences� 401

Elsevier, Inc.� 405

Essity	 217

Endologix� 723

Endovascular Today� 505

GE Healthcare� 703

Getinge Group� 709

Gore & Associates� 523

Hackensack Meridian Health� 202

Hanger Clinic� 409

HCA� 215

Houston Methodist Hospital	  214

IAC	 205

Inari Medical	 402

International Vein Congress 
   (IVC)	 Table 13

Janssen Pharmaceuticals, Inc.� 433

KCI an Acelity Company� 817

LeMaitre Vascular� 609

LifeLike BioTissue Inc.	 837

Lifeline Vascular Care	 809

LifeNet Health� 700

Med-Care Pharmaceuticals� 704

Medistim� 835

Medstreaming� 209

Medtronic� 315

Midwestern Vascular  
   Surgical Society� Table 10

MTF Biologics� 825

New England Society for  
   Vascular Surgery� Table 3

Olympia Pharmacy�  223

Organogenesis, Inc.� 208

Osborn Medical� 322

Osiris Therapeutics, Inc.� 225

Penumbra, Inc.� 300

Perimed Inc.� 218

Philips� 415

Prosthtic Consulting Services	 814 

RAYSHIELD LLC	 210

Rocky Mountain Vascular  
   Society� Table 4

Ronin Surgical Corp.� 212

Scanlan International, Inc.� 508

Shockwave Medical Inc.� 222

Silk Road Medical� 301

Society for Clinical Vascular  
   Surgery� Table 7

Society for Vascular  
   Nursing (SVN)� Table 1

Society for Vascular Surgery� 331

Society of South Asian Vascular 
   Surgeons� Table 12

Sparrow Health System	 224

SurgiTel� 305

Tactile Medical� 805

TeDan Surgical Innovations, LLC� 200

TeraRecon, Inc.� 600

Terumo Aortic� 717

Terumo Interventional Systems� 713

Texas Society for Vascular and 
   Endovascular Surgery� Table 11

THERENVA� 804

Thompson Surgical Instruments, Inc.�327

UltraLight Optics Inc.� 323

Vascular and Endovascular  
   Surgery Society (VESS)� Table 5

Vascular News/Charing Cross  
   Symposium 2019� 324

Vascular Specialist� 811

Vasoptic Medical, Inc.� 718

Vein Care iGuide� 815

VentureMed Group, Inc.	 839

VQI (Vascular Quality Initiative)	 209

Wagner Medical	 714

WebMD/VEIN Magazine� 800

Western Vascular Society	 Table 11

Wexler Surgical, Inc.� 601

Wolters Kluwer Health� 604

Advertisers are highlighted in red

Exhibit Hall: The Place to Be for Food, Fun, Education

T he Exhibit Hall is an integral part of  the Vas-
cular Annual Meeting. All members of  the 
vascular team, as well as other attendees, will 

be able to see a wide-ranging array of  products of  
interest to vascular surgeons and their teams from 
dozens of  vendors. 

The VAM website (vsweb.
org/VAM19) and mobile app 
offer a listing of  exhibitors. A  
real-time floor plan (vsweb.
org/FloorMap) helps attend-
ees navigate the Exhibit Hall 
to find the products they most 
want to see. 

Input a keyword – such as 
“stents,” for example – and the 
website provides a listing of  
exhibitors who manufacture 
stents. Input “endovascular” 
and not only are companies 
listed but so are the Vascular 
and Endovascular Surgery 
Society and Vascular News/
Charing Cross Symposium. 
Searches are possible for a spe-
cific vendor, as well, and can 
be refined.  

This year’s Exhibit Hall also will include the Of-
fice Vascular Care Pavilion, of  interest particularly 
for those clinicians who perform procedures in 
outpatient and office-based settings. Five vendors 
currently plan to exhibit at the pavilion, and four 
presentations for office-based providers are sched-
uled. See story on page 7. 

The Exhibit Hall on the lower level also hosts 
fun and games – literally. It’s the site for the Open-
ing and Closing receptions, on Thursday and Fri-

day evenings, respectively and the Scavenger Hunt. 
And attendees can also take advantage of  non-
CME learning opportunities, giveaways, training 
opportunities and networking potential. 

The Opening Reception takes place from 5 to 

6:30 p.m., coinciding with the Interactive Poster 
Session. The Closing Reception is from 4:30 to 5:30 
p.m. Friday. It’s a great time to browse the exhibits, 
talk with vendors, meet up with friends and col-
leagues, sip on a beverage, and enjoy the food. 

Participate in Scavenger Hunt
Games? That would be the Vascular Annual Meet-
ing Scavenger Hunt, sure to be a hit with those 
with even a bit of  a competitive streak. It’s simple 
and it’s fun. Just download the Mobile App to scan 

the QR codes found in sponsors’ booths throughout 
the Exhibit Hall. When a multiple-choice question 
appears on the display, answer it. Correct answers 
earn 10 points. (See more in story on page 7.)

Vascular Live hosts innovative sessions about 
the latest products and 
development related to 
vascular surgery, in a theater-
in-the-round setting during 
Thursday and Friday’s coffee 
breaks and lunch hours. 
These frequently are stand-
ing-room only, so be sure to 
arrive early for a good seat. 
(See page 13, the VAM Plan-
ner and the mobile app.) 

The Exhibit Hall also is 
the place to be for coffee 
breaks, 10 a.m. and 3 p.m. 
Thursday and 9:30 a.m. 
and 3 p.m. Friday as well as 
lunch, at 12 p.m. Thursday 
and 12:15 p.m. Friday. Food 
stations offer box lunches 
– free to attendees, though 
tickets are required.  And 

there are plenty of  tables to permit sitting down 
and chatting with colleagues for a bit. 

Industry participation in the VAM exhibits un-
derwrites a significant portion of  VAM, thereby 
allowing us to keep registration fees at a much 
lower rate than other industry meetings. Please 
support our industry partners. A complete list of  
exhibitors and their booth locations are found in 
the Connections on-site publication and in the Mo-
bile App, VAM Planner and VAM website (vsweb.
org/VAM19). VC
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VAM attendees found much to entertain and educate them in last year’s Exhibit Hall.
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A lack of  contemporary natural- 
history evidence in patients re-

ceiving medical management for 
asymptomatic carotid stenosis has 
led to equipoise regarding the role of  
procedural interven-
tion in this population, 
according to Robert 
Chang, MD, a vascu-
lar surgeon in Kaiser 
Permanente’s South 
San Francisco Medical 
Center, and colleagues. 
Previous trial data has 
shown an absolute 
stroke risk reduction 
over five years from 
11%-12% with medical 
therapy, compared 
with 5%-6% with surgery.

In Thursday’s von Liebig session, 
Dr. Chang will report on a study that 
he and his colleagues performed to 
assess stroke outcomes among pa-
tients with asymptomatic severe ca-
rotid stenosis in an integrated health 
care system.

All patients in the large health care 
system with at least one severely ste-
nosed (70%-99%) carotid artery and 
without prior intervention, prior ipsi-
lateral stroke or TIA within 6 months 

of  the index imaging 
study during 2008-
2012 were followed 
through 2017 for the 
primary outcome of  
ipsilateral carotid- 
related ischemic 
stroke, as confirmed 
by chart review. Sec-
ondary outcomes in-
cluded other-etiology 
and other-territory 
strokes. Statin usage 
was assessed, with 

active use defined as sufficient medica-
tion fills to provide greater than 80% 
coverage over the follow-up period, 
according to Dr. Chang.

Dr. Chang will present data on 
94,822 patients with a qualifying im-
aging study from which 5,283 arter-
ies in 4,663 patients were identified 

with severe stenosis. These included 
4,355 (81%) arteries in 3,855 patients 
in the final study cohort. The mean 
patient age was 73.7 years; 57% of  
the patients were men, and 73% were 
white. Statin prescriptions were filled 
for 73.3% of  the patients in the year 
prior to the initial study, increasing to 
85.6% during follow-up, with 32.7% 
active usage during this year (increas-
ing to 65.7% over the follow-up peri-
od). Nearly 72% of  the patients had 
at least one baseline blood pressure 
less than 140/90. 

During the study period, 1,624 
(42.1%) patients underwent 1,732 
carotid interventions and were cen-
sored at the time of  surgery; postin-
tervention outcomes were excluded 
from further analysis. 

Of the 2,623 severe arteries (60.2%) 
in the 2,393 patients who did not un-
dergo intervention, the mean follow-up 
was 4.6 years. In the overall cohort, pri-
or to any intervention, there were 135 
strokes attributable to the ipsilateral 
carotid artery with an average annual 

ipsilateral stroke rate of  1.0%. The Ka-
plan-Meier 5-year freedom from ipsilat-
eral carotid stroke estimate was 95.2%, 
according to Dr. Chang. 

During follow-up, there were 119 
noncarotid related (16 other etiology, 
103 other territory) strokes prior to 
any intervention with an average an-
nual rate of  0.9%.

“In this large community-based 
cohort of  severe asymptomatic 
carotid stenosis under medical man-
agement, the observed stroke rates 
are lower than historical estimates 
and are comparable to reported sur-
gical outcomes. Further studies are 
needed to evaluate contemporary 
management of  asymptomatic ca-
rotid disease and the optimal roles 
of  medical therapy and interven-
tion,” Dr. Chang concluded. VC

Find the Perfect Match for AAAs in Each Patient

C linicians eager to review best practices 
for specific techniques and better identify 
which patients benefit most from the vari-

ous options will find a wealth of  information at 
Wednesday’s session, “Endovascular and Open 
Options for AAAs: the Right Repair for the 
Right Patient.” “Aortic aneurysm repair is one of  
the core procedures of  vascular surgeons, and 
the detection and management of  AAAs is best 
performed by vascular surgeons,” so a course 
featuring AAA repair makes sense, session 
co-moderator Benjamin Jackson, MD, of  the 
University of  Pennsylvania, Philadelphia, said in 
an interview. 

In addition, “we now have more options than 
ever for the repair of  AAAs (both infrarenal and 
complex) but we are far from consensus on what 
type of  repair is best in various situations,” said 
William Robinson, MD, session co-moderator, 
of  the University of  Virginia in Charlottesville. 
“Now that EVAR has been routinely performed 
for more than 20 years and endovascular options 
have grown rapidly, there is significant contro-
versy.”

“As we use more and more devices for the en-
dovascular repair of  AAA’s (EVAR devices), use 
them more frequently, and have longer clinical 
follow-up of  patients having undergone EVAR, 
our knowledge of  long-term outcomes might in-
fluence which device we use in what patient, or 
what type of  repair is best in a particular patient,” 
said Dr. Jackson. “Examples might include favoring 
open repair, especially of  complex aneurysms, in 
younger patients, or using advanced endovascular 
devices (fenestrated EVAR devices or similar) in pa-

tients with short or otherwise compromised aortic 
necks,” he said.

Speakers will also relate advice and “gems” re-
garding performing open and endovascular AAA 
repair that attendees will be able to take with 

them, said Dr. Rob-
inson.

The session is 
punctuated by three 
panel discussions, so 
attendees will have 
opportunities to dis-
cuss the latest issues 
and hot topics with 
the presenters.

The ongoing con-
troversy regarding 
the selection of  
EVAR vs. open re-

pair for AAA’s may provoke some lively discussion 
for session attendees, Dr. Jackson said. 

“For instance, the UK’s National Institute for 
Health and Care Excellence (NICE) draft guide-
lines recently recommended that patients with 
unruptured AAA’s who can tolerate open repair 
should not be offered EVAR. That said, the current 
standard of  care treatment of  those patients in 
the U.S. includes – and often favors – endovascular 
therapy,” he said. 

William Jordan Jr., MD, of  the University of  
Alabama, Birmingham, will raise this topic in his 
talk, “EVAR vs. Open in 2019: What Should We 
Be Doing, and For Whom?” 

“How modern (2nd and 3rd generation) EVAR 
devices, or the more aggressive use of  fenestrated 

grafts, might influence the long-term aneurysm-relat-
ed survival after aortic repair, is also a topic of  some 
interest and possible controversy,” Dr. Jackson noted. 

The session kicks off  on a practical note with a 
presentation by Sean Lyden, MD, of  the Cleveland 
Clinic, on “Anterior Open Approach: When I Do 
It, and Tips for Success,” followed by Marc Scher-
merhorn, MD, of  Beth Israel Deaconess Medical 
Center, Boston, on “RP Open Approach: When I 
Do It, and Tips for Success.” 

The practical aspect of  the session continues 
with discussions of  two aspects of  complex 
open techniques: Choosing Clamping Strate-
gy, by William Quinones-Baldrich, MD, of  the 
University of  California, Los Angeles, and Tech-
niques for Reconstructing Visceral Vessels, by 
Audra Duncan, MD, of  London Health Sciences 
Center, Ontario.

The message Dr. Jackson hopes attendees will 
take from the session is the importance of  under-
standing the full range of  AAA options. “A one-
size-fits-all approach to AAA repair is not appro-
priate in 2019,” he said. “Some patients should be 
offered open repair, some straightforward EVAR, 
and some complex endovascular repair,” he said. 
Organizers hope the session will help attendees 
choose the “Right Repair for the Right Patient” 
and learn how to better execute these repairs and 
treat patients with AAA, said Dr. Robinson. VC

Wednesday, June 12
10:15 a.m.-1:15 p.m.
P4: Gaylord National, Potomac C 

Thursday, June 13
1:30-3:00 p.m.
Gaylord National, Potomac A/B
S2: Scientific Session 2: SS04

DR. JACKSON

Medical Therapy of Severe Asymptomatic Carotid Disease

DR. CHANG
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Look for  
the Labels

F our flags are used throughout 
the VAM Program Book to de-
note sessions of  interest to par-

ticular audiences. 
These curated sessions were identi-

fied with the help of  the Young Sur-
geons Committee, the Community 
Practice Committee and the Society 
for Vascular Nursing.

CP: Of  interest to surgeons in 
community practice

YS: Of  interest to young surgeons
YS/CP: Of  interest to both of  the 

above groups
SVN: Of  interest to vascular nurses
Other symbols indicate whether 

sessions include the opportunity to 
claim Continuing Medical Educa-
tion or Maintenance of  Certification 
Self-Assessment credits, and whether 
a ticket is required. (Tickets are avail-
able at the registration counter.) VC

A Special Thank You
Educational Grants
> Abbott
> Boston Scientific Corporation
> Cook Medical
> Cordis®, A Cardinal Health company
> Gore
> Medtronic

Vascular Annual Meeting  
Sponsorships
> Abbott, 
> BD 
> BTG Vascular
> Boston Scientific Corporation
> Getinge Group, 
> Gore
> KCI, an Acelity Company
> LifeNet Health
> Medistim
> Medtronic
> Silk Road Medical
> TeDan Surgical Innovations

(as of  May 28)

JOIN THOMAS T. TERRAMANI, M.D. FOR A ONE-ON-ONE 
HANDS-ON LEARNING EXPERIENCE

Faculty: 
Thomas T. Terramani, M.D., FACS, 
Vascular and Endovascular Specialist
Vascular Associates of San Diego

LEARN MORE 
www.tedansurgical.com/experienceAL

INTERESTED IN GROWING YOUR PRAC TICE 
INTO ANTERIOR LUMBAR SURGERY?

PHANTOM AL™ 
ANTERIOR LUMBAR ACCESS SYSTEM

•  Stability
• Predictability
• Versatil ity

Sponsored by TeDan Surgical Innovations
Phantom AL is a trademark of TeDan Surgical Innovations
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Plenty of Time for Fun at VAM

E ducation is front and center of  most people’s 
minds at the Vascular Annual Meeting. 

But right behind it is “fun,” as in meeting 
and greeting colleagues and catching up with old 
friends. 

Fortunately, the Vascular Annual Meeting offers 
plenty of  chances outside the education presen-
tations to do just that, with open receptions at 
the Exhibit Hall, specialty receptions, and alumni 
receptions. 

The Opening Reception is from 5 to 6:30 p.m. 
Thursday in the Exhibit Hall B, on the lower lev-
el of  the Gaylord National Resort & Convention 
Center. Partygoers can enjoy beverages and ap-
petizers while visiting vendor booths, mingling, 
and also while talking with poster authors about 
their research in the Interactive Poster Session, 

which coincides with the reception. 
The Closing Reception is set for 4:30 to 5:30 p.m. 

Friday, also in the Exhibit Hall. During both recep-
tions, don’t forget to be looking for the clues for 
the Scavenger Hunt. Collect QR codes and answer 
questions for the chance to win one of  three great 
prizes. (See story on page 7.)

Industry support is vital to the Vascular Annual 
Meeting, as it offsets costs and allows the Soci-
ety for Vascular Surgery to keep registration fees 
lower. Please go to the Exhbit Hall and visit our 
vendors. 

Representatives of  a great many institutions 
opted to purchase tables at Friday’s Vascular Spec-
tacular Gala, benefiting the SVS Foundation. But a 
number of  alumni receptions are still in the plans.

All take place at the Gaylord National Resort 

& Convention Center and none conflict with the 
Gala (which is sold out). VC

Alumni Receptions
Wednesday
• �South Asian American Vascular Surgeons 

Meeting
5:30 to 11:30 p.m., National Harbor 3 (Level 3)

Thursday
(All are from 6:30 to 8:30 p.m.)
• �Henry Ford Hospital Szilagyi 

Chesapeake 5 (Ballroom Level)
• �Mayo Clinic 

Chesapeake 3 (Ballroom Level)
• �University of Maryland 

Chesapeake 2 (Ballroom Level)

Calculating Safer Contrast Thresholds

Postcontrast nephropathy (PCN) is 
a severe complication of  peripher-

al vascular interventions (PVIs) that 
depends on the contrast volume used 
as well as a patient’s baseline kidney 
function. However, there is currently 
no guidance on the volume of  contrast 
considered safe, especially for patients 
with advanced chronic kidney disease 

(CKD), according to Cassius Iyad 
Ochoa Chaar, MD, and his colleagues 
at Yale University, New Haven, Conn.

In Wednesday’s VESS session, Dr. 
Chaar will report on their review of  
the Vascular Quality Initiative files 
for PVI (2010-2018) from which they 
derived the incidence and relation of  
PCN with contrast volume at each 

stage of  CKD. Dr. Chaar will dis-
cuss the 53,780 procedures included 
in their study. They defined a safe 
threshold for contrast volume as the 
volume at which the cumulative inci-
dence of  PCN was 0.5% or less. 

They found that the overall in-
cidence of  PCN was 0.9% and 
increased with each stage of  CKD 
(CKD1, 0.39%; CKD2, 0.45%; CKD3, 
1.5%; CKD4, 4.3%, and CKD5, 
7.5%). They determined that the 
safe thresholds for contrast volume 
for advanced CKD were 50 mL, 20 
mL, and 9 mL for CKD3, CKD4, and 
CKD5, respectively.

White race (odds ratio, 0.67) and 
elective surgery (OR, 0.77) were as-
sociated with decreased risk of  PCN, 
while inpatient status (OR, 13.9), 
diabetes (OR, 1.30), advanced CKD 
(vs. CKD1): CKD3 (OR, 3.65); CKD4 
(OR, 6.99); and CKD5 (OR, 8.79), 
treatment for critical limb ischemia 
(OR, 1.54), and acute limb ischemia 
(OR, 2.42) were all significantly asso-
ciated with increased risk of  PCN.

In addition, high contrast volumes 
also were significant risk factors for 
PCN. They found that patients who 
developed PCN had increased in- 
hospital mortality (16.1% vs. 0.45%; 
P < .01), and decreased long-term 
survival (log-rank P < .01) compared 
with patients without PCN.

“Our study shows that PVIs are 
associated with a low risk of  postcon-
trast nephropathy, but one that signifi-
cantly increases when patients with 
advanced CKD undergo high acuity 
cases. Given the strong association 
with short- and long-term mortality, 
risk of  PCN should be minimized by 
using safe thresholds of  contrast,” Dr. 
Chaar concluded. VC

Wednesday, June 13
12:30-4:15 p.m.
Gaylord National, Maryland D
V2: VESS Paper Session 2: VESS26

SAVE THE  DATE!
2020
VASCULAR
ANNUAL MEETING
ANTORONTO, CANADA

Toronto, Canada
June 17–20, 2020
Toronto Convention  
Center  

Scientific Sessions:  
June 18–20
Exhibits: June 18–19

Passports and/or travel documents will be required for most attendees.  
Be sure to update your passport early. Visit vsweb.org/CanadaDocuments.
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P hysician registrants can get 
a big boost in collecting re-
quired Continuing Medical 

Education (CME) and Maintenance 
of  Certification (MOC) Self-Assess-
ment credits at the Vascular Annual 
Meeting. 

The Society for Vascular Surgery 
is accredited by the Accreditation 
Council for Continuing Medical Ed-
ucation to provide continuing medi-
cal education for physicians. SVS has 
designated the 2019 Vascular Annual 
Meeting for a maximum of  30 AMA 
PRA Category 1 Credits™. 

Physicians should claim only the 
credits commensurate with the 
extent of  their participation in the 
activity. Full credit is not available for 
attendance at two sessions occurring 
simultaneously. 

A number of  sessions also permit 
earning of  MOC credits. See the ad   

jacent list for credit availability.  
Participants may claim credits be-

ginning Wednesday, June 12. Credits 
must be claimed by Dec. 31, 2019. VC

Come see exhibitors present new 
ideas, showcase new technologies, 

and discuss the latest trends in vascu-
lar surgery. All Vascular Live events 
will take place at the Vascular Live 
stage in the Auditorium, on the low-
er level of  the convention center.

Thursday, June 13
12:15 – 12:45 p.m.
Sponsored by Gore
Case Examples from the EU of the New 
GORE® TAG® Conformable Thoracic Stent 
Graft with ACTIVE CONTROL® System
Speaker: Prof. Dittmar Böckler

12:45 – 1:15 p.m.
Sponsored by Gore
Lower Limb Stent Grafting: Complex Cases 
and Techniques in SFA and Aortoiliac 
Disease
Speaker: Krishna Mannava, MD

3 – 3:30 p.m.
Sponsored by Silk Road Medical
Latest (Breaking) Clinical Evidence Strongly  
Supports Developing a TCAR Program – Why 

and How from a Vascular Surgery Perspective
Speakers: Sumaira Macdonald, MD; Jeffrey 
Jim, MD; Marc L. Schermerhorn, MD; and 
Michael C. Stoner, MD 

5:30 – 6 p.m.
Sponsored by Thompson Surgical
Technological Advances and the Evolution 
of the ‘Mini-Open’ Anterior Spine Exposure 
Technique
Speaker: Jonathan E. Schoeff, MD 

6 – 6:30 p.m.
Sponsored by Amgen
Criticality of LDC-C Lowering in Patients with 
PAD
Speaker: Marc P. Bonaca, MD

Friday, June 14
9:30 – 10 a.m.
Sponsored by Abbott
Access & Closure Techniques for Complex 
Aortic Cases
Speaker: Jason T. Lee, MD 

12:30 – 1 p.m.
Sponsored by Abbott
A Clinical Review of the WavelineQ 4F 
EndoAVF System

THE FOLLOWING SESSIONS 
offer CME credits:

• �Postgraduate courses 			 
(CME+MOC -- MOC, 1-5 only)

• International Forum
• International Fast Talk
• VESS sessions 1 and 2
• Ask the Experts sessions 1-7
• �Breakfast Sessions 4-9 
  (CME+MOC – MOC, 6, 7, 9 only)
• Concurrent Sessions 2-7

• von Liebig Forum (S1)
• �E. Stanley Crawford Critical  

Issues Forum
• Scientific Sessions 2-10
• John Homans Lecture
• �Roy Greenberg Distinguished 

Lecture
• “How I Do It” Video Session
• “Top 10” Papers
• Aortic Summit
• �RPVI Review Course (CME+MOC)

How to Earn Your CME, MOC Credits at VAM
PAs Can Also 
Earn Credits
PHYSICIAN ASSISTANTS: 
The Vascular Annual Meeting  
is designated for 30 AAPA  
Category 1 CME credits. 
Thursday includes 3½ hours of  
programming specifically devel-
oped for PAs and the vascular 
team. 

Nurses: Vascular nurses who 
attend the Society for Vascular 
Nursing Annual Conference can 
earn up to 13 contact hours.   

Vascular Live

Sessions Offering CME,  
MOC Credits

Stay Connected During VAM
Vascular Annual Meeting attendees 

will be able to stay connected – to 
their offices, patients, and families – 
throughout the meeting. BD, formerly 
Bard Peripheral Vascular, is providing 
free WiFi throughout the 
convention center, including 
the exhibit halls. 

Attendees won’t even 
need to disconnect from 
their guest room WiFi every 

time they enter the convention center 
space. They only need to log in once; 
the system will automatically discon-
nect people when they leave an area 
and automatically reconnect them 

when they reenter. 
Network name: VAM19
Password: VAM2019!
After logging in, open a 

browser to access the Inter-
net. VC

Speakers: Todd Berland, MD; Paul B. 
Kreienberg, MD; and Eric K. Peden, MD

1 – 1:30 p.m.
Sponsored by Abbott
EPDs in the Lower Limb: Why and When to 
Use Them
Speaker: April Estelle Nedeau, MD

3 – 3:30 p.m.
Sponsored by Medtronic
Clinical Significance of Sac Regression with 
Case Examples
Speaker: TBD

Vascular Live presentations are not 
eligible for CME credit. VC

VAM on Demand
View VAM 

Materials at 
Home and 
the Office

JUST $99 
THROUGH  

VAM FOR  
ATTENDEES

•  Access hundreds of sessions  
until VAM 2020

•  See those you missed, review  
others at your own pace

•  Download materials and  
presentations

 

Add it to  
your registration at 

vsweb.org/VAM19
or during VAM at the  
Registration Counter 
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TCAR Poised to Change Vascular Surgery

O n Thursday, June 13, at 10:15 a.m., vascular 
surgeons will come together for a workshop 
entitled “TransCarotid Artery Revascu-

larization (TCAR).” The hour-long workshop is 
designed to give participants an introduction and 
hands-on experience using TCAR, said moderator 
Raghu Motaganahalli, MD, who is with Indiana 
University, Indianapolis.

Jeffrey Jim. MD, of  the Washington University in 
St. Louis described TCAR as “an innovative hybrid 
approach that allows transcarotid 
stent delivery while offering ce-
rebral protection with reversal of  
flow.” TCAR has been adopted 
by vascular surgeons across the 
nation since early clinical trial 
data was first released demon-
strating the lowest reported 
stroke rate (1.4%) for any pro-
spective, multicenter trial of  
carotid stenting. In fact, the most 
updated data continue to show 
excellent patient outcomes, even 
in novel users, he explained.

“While this workshop does not substitute for of-
ficial TCAR training, the attendees will be exposed 
to important aspects of  the procedure, including 
available evidence, best practices for patient selection 
and procedural technique, how to build a TCAR pro-
gram, as well as reimbursement for this procedure. 
The highlight of  the hour will, no doubt, be the op-
portunity to work closely in small groups with expert 
faculty getting training on the device,” Dr. Jim added.

What makes this session and the technology itself  
so important is that TCAR is being adopted rapid-
ly by the vascular surgery community, noted Dr. 
Motaganahalli. “Helping clinicians understand how 
the technology will fit in their clinical practice will 
be a key focus of  our discussion. And for physicians 
who already use TCAR, we will be able to offer 
more technical tips for dealing with complex cases.”

Angela Kokkosis, MD, of  Stony Brook (N.Y.)
University Medical Center described the workshop 

as “an abbreviated version of  the training course 
that vascular surgeons participate in prior to 
adapting TCAR into their practice.” In retrospect, 
she considers herself  extremely fortunate to have 
been introduced to TCAR immediately following 
Food and Drug Administration approval: “Having 
performed these procedures for almost 3 years ... I 
have seen how TCAR benefits patients who were 
not the best candidates for CEA or TF-CAS.” 

“It’s crucial for any surgeon who performs ca-
rotid revascularization in their practice to have 
the opportunity to take a closer look at TCAR, 
because this technology bears a strong resem-
blance to EVAR (Endovascular Aortic Aneurysm 
Repair), said Dr. Kokkosis. In its advent, EVAR was 
met with much criticism and skepticism, but it has 
become a standard of  care for the treatment of  
aortic aneurysms, she added.

Dr. Motaganahalli noted: “This technology 
has shown consistent results 
that are comparable to those 
obtained by carotid endarter-
ectomy, besides carrying the 
benefits of  limiting cranial 
nerve dysfunction. As the tech-
nology gains more acceptance, 
it likely has potential to be an 
alternative to transfemoral 
carotid stenting and will be a 
game-changing treatment op-
tion,” he added.

Nikhil Kansal, MD, of  the 
University of  California, Los 

Angeles, Harbor Medical Center and Andres Fa-
jardo, MD, of  Indiana University, Bloomington, 
also will be on hand for the workshop. VC

Gender Disparity and Sexual Harassment in Vascular 
Surgery Practices
Sexual harassment is known to  

be more pervasive in male- 
dominated workplaces and flourishes 
in a climate of  tolerance and culture 
of  silence, according to Bernadette 
Aulivola, MD, of  
Loyola University 
Medical Center, May-
wood, Ill. 

“We sought to ex-
amine the prevalence 
of  sexual harassment 
in academic vascular 
surgery practices, 
identify factors as-
sociated with occur-
rence, determine 
reporting barriers, 
and identify any gen-
der bias that exists,” said Dr. Aulivola.

In Wednesday’s VESS session, Dr. 
Aulivola will present the results of  an 
anonymous survey that she and Mat-
thew R. Smeds, MD, of  Saint Louis 
University, conducted to examine the 
issue. The survey was emailed to 346 
vascular surgery faculty members at 

52 training sites in the United States. 
“This research stemmed from a 

similar project done in vascular sur-
gery trainees (residents and trainees) 
that identified a significant amount 

of  harassment occur-
ring at this level with 
a concomitant fear of  
reporting and lack of  
knowledge of  institu-
tional reporting mech-
anisms. We thought 
an analysis of  harass-
ment at the attending 
physician level may 
be relevant. There is 
significant gender bias 
in medicine in general 
and a not insignificant 

rate of  harassment that occurs,” Dr. 
Smeds said in an interview.

Of  the invitations sent, 149 (43%) 
completed the survey. Among these, 
48/149 (32%) thought harassment 
occurred more commonly in surgi-
cal specialties with historical male 
dominance. In addition, ignoring the 

behavior, and hierarchy/power dy-
namics were the most common rea-
sons given for its occurrence. Overall, 
61/149 (41%) reported experiencing 
workplace harassment. Being told 
unwanted sexually explicit com-
ments/questions/jokes, being called 
a sexist slur/nickname, or being paid 
unwanted flirtation were the most 
commonly described behaviors. 

Those harassed were significantly 
more likely to be female (37% vs. 
13%), and on average had experi-
enced 2.6 (of  10) types of  harass-
ment. Despite 84% of  respondents 
acknowledging institutional report-
ing mechanisms, only 7.2% of  the 
harassing behaviors were reported. 

The most common reasons for 
not reporting including feeling the 
behavior was “harmless” (67%) or 
“nothing positive would come of  it” 
(28%), although 30% of  respondents 
feared repercussions or felt uncom-
fortable identifying as a target of  
sexual harassment and only 59% 
of  respondents reported that they 

would feel comfortable discussing 
the issue with departmental/divi-
sional leadership. 

“A significant number of  vascular 
surgeons in academic practice have 
experienced workplace sexual ha-
rassment,” Dr. Aulivola said. “While 
most are aware of  institutional 
reporting mechanisms, very few 
events are reported and less than 
60% of  respondents feel comfortable 
reporting to departmental/divisional 
leadership. Female vascular surgeons 
believe gender influences hiring, 
promotion, compensation, and at-
tainment of  life goals. Further work 
is necessary to identify methods of  
reducing workplace sexual harass-
ment and optimize gender disparity 
in academic vascular surgery prac-
tice,” she concluded. VC

DR. KOKKOSISDR. MOTAGANAHALLIDR. JIM

Thursday, June 13
10:15 a.m. – 11:15 p.m.
Gaylord National, Chesapeake 5
W1: TransCarotid Artery Revascularization

Wednesday, June 12
12:30-4:15 p.m. 
Gaylord National, Maryland D
V2: VESS Paper Session 2: VESS18

DR. AULIVOLA
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Burnout Among Vascular Surgeons –  
A Report From the SVS Wellness Committee

P hysician burnout has been 
linked to medical errors, de-
creased patient satisfaction, and 

reduced career longevity. In light of  
the increasing prevalence of  cardio-
vascular disease, vascular surgeon 
burnout presents a legitimate public 
health concern because of  the im-
pact on the adequacy of  the vascular 
surgery workforce. Dawn Coleman, 
MD, and her colleagues, performed 
a study on behalf  of  the Society for 
Vascular Surgery (SVS) Wellness 
Task Force to define the prevalence 
of  burnout among practicing vascu-
lar surgeons, and to identify the risk 
factors for burnout. Such informa-
tion will be used to facilitate future 
SVS initiatives to avert this crisis.

In Thursday’s von Liebig Forum, 
Dr. Coleman, of  the University of  
Michigan, Ann Arbor, will present 
the results of  their 2018 anonymous 
survey of  active SVS members. The 
survey used a validated burnout 
assessment, Maslach Burnout Index 
(MBI), embedded in a questionnaire 
that also captured demographic and 

practice-related characteristics. 
The survey was personalized for the 

specialty and did allow for free text. 
according to Dr. Coleman, and “we 
specifically analyzed emotional ex-
haustion, one dimension of  burnout.”

The accepted threshold of  a score 
of  27 or greater on 
the MBI Emotional 
Exhaustion module 
was used to identify 
surgeons suffering 
from burnout. Risk 
factors for such 
were identified using 
bivariate analyses 
(Chi-square, Kruskal- 
Wallis), and multivar-
iate logistic regres-
sion models were 
developed to identify 
independent risk factors for burnout, 
she added.

Dr. Coleman will present the re-
sults from the 960 out of  2,905 active 
SVS members who responded to the 
survey (33%). After excluding retired 
surgeons and incomplete submissions, 

responses from 872 practicing vascu-
lar surgeons were finally analyzed. 
The mean respondent age was 49.7 
years; and the majority of  respondents 
(81%) were men. The primary prac-
tice settings were academic (40%), 
community practice (41%), Veterans 

Administration hospi-
tal (3.3%), active mili-
tary practice (1.5%), or 
“other.” Mean years in 
practice was 15.7. 

Overall, 30% of  the 
respondents met crite-
ria for burnout, 37% 
screened positive for 
symptoms of  depres-
sion in the past month 
and 8% supported 
thoughts of  taking 
their own life during 

the last 12 months. 
By unadjusted analysis, factors 

significantly associated with burnout 
included clinical work hours, on-call 
frequency, electronic medical record/
documentation requirements, per-
ceived conflict between work and 

personal responsibilities, and physical 
pain. Multivariate analysis revealed 
age, work-related physical pain, and 
conflict between work and personal 
responsibilities as independent risk fac-
tors for burnout, said Dr. Coleman. 

“Approximately one-third of  prac-
ticing vascular surgeons self-report 
burnout and depression, according to 
our survey. Advancing age, physical 
pain, and work-life conflict are each 
independent predictors for burnout 
among vascular surgeons. These 
findings will facilitate SVS efforts to 
improve vascular surgeon well-being, 
in an effort to mitigate the personal, 
economic, and social impact of  vas-
cular surgeon burnout,” Dr. Coleman 
concluded. 

See more on the work of  the SVS 
Wellness Task Force in the June issue of  
Vascular Specialist. VC

DR. COLEMAN

Thursday, June 13
8:30-10:00 a.m.
Gaylord National, Potomac A/B
S1: William J. von Liebig Forum: SS02

INDICATIONS FOR USE
The IN.PACT™ Admiral™ Paclitaxel-coated PTA Balloon Catheter is indicated for percutaneous transluminal 
angioplasty, after appropriate vessel preparation, of de novo, restenotic, or in-stent restenotic lesions with 
lengths up to 360 mm in superficial femoral or popliteal arteries with reference vessel diameters of 4-7 mm.

CONTRAINDICATIONS
The IN.PACT Admiral DCB is contraindicated for use in:
  Coronary arteries, renal arteries, and supra-aortic/cerebrovascular arteries
  Patients who cannot receive recommended antiplatelet and/or anticoagulant therapy
  Patients judged to have a lesion that prevents complete inflation of an angioplasty balloon or proper 

placement of the delivery system
  Patients with known allergies or sensitivities to paclitaxel 
  Women who are breastfeeding, pregnant or are intending to become pregnant or men intending to father 

children. It is unknown whether paclitaxel will be excreted in human milk and whether there is a potential for 
adverse reaction in nursing infants from paclitaxel exposure.

WARNINGS
  Use the product prior to the Use-by Date specified on the package.
  Contents are supplied sterile. Do not use the product if the inner packaging is damaged or opened.
  Do not use air or any gaseous medium to inflate the balloon. Use only the recommended inflation medium 

(equal parts contrast medium and saline solution).
  Do not move the guidewire during inflation of the IN.PACT Admiral DCB.
  Do not exceed the rated burst pressure (RBP). The RBP is 14 atm (1419 kPa) for all balloons except the 200 

and 250 mm balloons. For the 200 and 250 mm balloons the RBP is 11 atm (1115 kPa). The RBP is based on the 
results of invitro testing. Use of pressures higher than RBP may result in a ruptured balloon with possible 
intimal damage and dissection.

  The safety and effectiveness of using multiple IN.PACT Admiral DCBs with a total drug dosage exceeding 
34,854 µg of paclitaxel in a patient has not been clinically evaluated.

PRECAUTIONS
  This product should only be used by physicians trained in percutaneous transluminal angioplasty (PTA).
  This product is designed for single patient use only. Do not reuse, reprocess, or resterilize this product. 

Reuse, reprocessing, or resterilization may compromise the structural integrity of the device and/or create a 
risk of contamination of the device, which could result in patient injury, illness, or death.

  Assess risks and benefits before treating patients with a history of severe reaction to contrast agents. 

  The safety and effectiveness of the IN.PACT Admiral DCB used in conjunction with other drug-eluting stents 
or drug-coated balloons in the same procedure or following treatment failure has not been evaluated. 

  The extent of the patient’s exposure to the drug coating is directly related to the number of balloons used. 
Refer to the Instructions for Use (IFU) for details regarding the use of multiple balloons and paclitaxel content.

    The use of this product carries the risks associated with percutaneous transluminal angioplasty, including 
thrombosis, vascular complications, and/or bleeding events.

  Vessel preparation using only pre-dilatation was studied in the clinical study. Other methods of vessel 
preparation, such as atherectomy, have not been studied clinically with IN.PACT Admiral DCB.

  This product is not intended for the expansion or delivery of a stent.

POTENTIAL ADVERSE EFFECTS
The potential adverse effects (e.g., complications) associated with the use of the device are: abrupt 
vessel closure; access site pain; allergic reaction to contrast medium, antiplatelet therapy, or catheter 
system components (materials, drugs, and excipients); amputation/loss of limb; arrhythmias; arterial 
aneurysm; arterial thrombosis; arteriovenous (AV) fistula; death; dissection; embolization; fever; 
hematoma; hemorrhage; hypotension/hypertension; inflammation; ischemia or infarction of tissue/
organ; local infection at access site; local or distal embolic events; perforation or rupture of the artery; 
pseudoaneurysm; renal insufficiency or failure; restenosis of the dilated artery; sepsis or systemic infection; 
shock; stroke; systemic embolization; vessel spasms or recoil; vessel trauma which requires surgical repair.
Potential complications of peripheral balloon catheterization include, but are not limited to the following: 
balloon rupture; detachment of a component of the balloon and/or catheter system; failure of the balloon to 
perform as intended; failure to cross the lesion.Although systemic effects are not anticipated, potential 
adverse events that may be unique to the paclitaxel drug coating include, but are not limited to: allergic/
immunologic reaction; alopecia; anemia; gastrointestinal symptoms; hematologic dyscrasia (including 
leucopenia, neutropenia, thrombocytopenia); hepatic enzyme changes; histologic changes in vessel wall, 
including inf lammation, cellular damage, or necrosis; myalgia/arthralgia; myelosuppression; peripheral 
neuropathy. 
Refer to the Physician’s Desk Reference for more information on the potential adverse effects observed with 
paclitaxel. There may be other potential adverse effects that are unforeseen at this time.
Please reference appropriate product Instructions for Use for a detailed list of indications, warnings, 
precautions, and potential adverse effects. This content is available electronically at www.manuals.medtronic.com

CAUTION: Federal (USA) law restricts this device to sale by or on the order of a physician.
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