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MPOAOI'OX

2TIC NUEPES HOG M EVOOYYELOKY] OVTILETAOTIOT TOV OVEVPLGUATOV , TOGO TOV EKAEKTIKOV OGO Kot
TOV PpOoyEVTOV , KEPOILEL GLVEXMG £00POG GE GYECT LE TNV KANGIKY , OVOIKTH OOKATAGTAOT). XTIG
npdoeates KotevBuvtnpieg 0onyieg Tov SVS mpoteiveran 6 to EVAR |, g 1 evoedetypévn péBodog
YL TV OVTILETONICT TOV POYEVIOV OvVELPLOUATOV. Xt debvn Biploypapio yevikd @aiveTon va
vapyovv KoAvtepa anoterécpata 1ov EVAR og nepimtdoeic pnéng , OLmg ovtd cuvnbmg cuvend-
vetor Kot 0o0gvelg pe katdAAnAn avatopio , eved cuvnbwg ot acBeveig pe pnén mov KaTtaAyouv 6To
avolkTod yepovpyeio £xovv meplocdTEPO “exfpkn” avatouio. Me avt| T HETA-AVOAVOT OVGLAOTL-
K6 B€Lovpe va dameTAOGOLVE TOV Babpd mov N avatopio Tov acbevn ennpedlel ta amoteAécHOT
aLTE PEAETOVTOG T OEdOUEVO IOV £MG TOPO EXOLV ONUOCLEVDEL GE GUVAPTNON LE TNV OVOTOUIKY

KATOAANAOTTO TOV acBEVT).

EIZATQI'H

H evdayyeloky| amokatdotaon TV avevpucudtov g Kotkokng aopts (EVAR) , ypnowonoteiton
0A0EVA KOl TEPLGGATEPO GTIC TEPIMTMOELS POYEVIOV OAVEVPLGUATOV. O1 TPOGPATMOS INUOCIEVUEVES
katevBuvtpieg odnyieg Tov SVS |, mpoteivouv 10 EVAR g v mpotipdpevn pébodo yia v ovtt-
LETAOTION TOV PAYEVIOV OVELPLGULATOV TNG KOWMOKNG aoptigl. Mia a&loonueiowt dtapopomroinon
€xel opmg mapotnpndet petald Tov anotedecudtov T@V Tuyomomomuéveoy ueretdv (RCT’s) kot
ekeivav TV HeEAET®V oV Paciloviol 6Ty TopaTpNon , LE TIG 0VTEPES VAL EXOVV GLYKPIGILLOL OTO-
TEAEGHOTO PETOED TV 0VO HEBO®V , EVD 01 TPADTES TAPOLSLALOLY Lio. GOPY| VITEPOYN TG EVOQY-
yewkng pebodov. Tapdyovteg OTmG N avotopio Tov achevny , puropel va d1adpapatilovy onUAVTIKO
pOLo Yo avt) TN dpopd. AcBeveic , un opodvvapikd otabepoi , o1 omoiol dev umopoHv va. PETO-
@epBoVV 6TOV AEOVIKO Y10 OTEIKOVIOT] , OTMG KO QVTOT LE OVOTOUIO LT KOTAAANAN Yot EVOOyYELOKT
AVTILETOMION , 00nyovvTan cuvnBwg 6To Yepovpyeio , oe avtifeon pe Tovg arpodvvapkd ctode-
povg acfeveig Ko ekelvoug pe KotdAANAN avatopio , ot 0woiot LVTOPAAAOVTOL GTNV EVOAYYEINKY| LLé-
00003-5.

Elvar evdwapépov , Ttmg 000 and 11g téacepig RCT’s mov cuykpivouv 10 EVAR pe v avowk) pé-
0000 , dev ovumeprEdafav acBeveic pe “exBpikn” avatopiodd. Xtig dhlec dvo , o1 acbeveic Tvyoo-
rombnkav wpwv T devépyetao agovikng ayyeloypoeiact’. TOpeova e Tov oxedacud Tmv 600 ov-
TOV HELETOV , 01 acbeveig Tapépevay 6to okELOG TG TLYALOTOINGNG Y10 TOVG CKOTOVG TNG OVaAL-
oneG. Avéivon ot cvvéyela e Pdon v pébodo avtipetdmiong , £0e1&e g ot acbeveic ekeivol
OV OVTILETOTICTNKAY EVOUYYEINKA EYOV LUKPOTEPO TOGOGTA TEPLEYYEPNTIKMV EMUTAOKDOV GE C)E-

o1 HE OVTOVG OV OVTIUETOTIGTNKOV ovOIKTA0. AvTd Opm¢ To amotédeoua Bo propovoe va eEnyn-
6



B¢l pe Paon 1o yeyovdg 0Tt ot acBeveic pe “exfpun” avartouia , £govv xepotepm eEEMEN , 0VTOG N

GAL®G , aveEaPTNTOC TNG LeBASOL LE TNV OTTOL0L AVTILETOTIGTIKAVY.

1. TENIKO MEPOX

1.1 Ewayoyn

To aptnplokd avevpvouato gival amd TiG O cLYVES TAOOAOYIEG TOV KUKAOPOPIKOD GLGTHLOTOG
OV EVEYOVV GNUOVTIKO Kivouvo Yo tnv vyeia kot T {on tov acBevov. Mropel va tapovciachodv
OTIG TEPIOCOTEPEG OO TIS OPTNPIEG TOL CAOUOTOG EVD 1 GLYVOTNTO TOVG OEAVEL CUAVTIKO GTIC
peyoivtepeg nAkiec. Ta avevpdopata £xovv Tokidio peyebmv, oynuatov Kot evtonicewv. [lpoker-
pévou va mapdoyet éva koo miaicto yio v tavounon toug 1 Ad Hoc Committee on Reporting
Standards of the Society for Vascular Surgery £yet opicel to avevpvopo wg “Mia uéviun, eotioxn
owgtoon wog optnpiog n omwoio vrepPaiver >50% v povaiotoyikn e oduepo”’. Duowd pe faon
TOV TOPOTAVEO OPIGUO EIVAL CTULOVTIKN 1 YVAOOT TNG PUGIOAOYIKNG SIUUETPOV TOV ayYeEimV DGTE Vo
TPOGOI0PIOTEL Kol TO 0p10 TAV® amd T0 0moio Bempovpe OTL VIAPYEL aveVPLOUN. Ol PLGIOAOYIKES
OLGUETPOL TOV OPTNPIOV KATA UNKOS TOV OPTNPLOKOD 0EVOPOL £YovV TPocdloplodel pe didpopeg
peBOO0VG OO VEKPOTOMIKEG 1) amelkovioTiKES peAétec. To péyeBog g PLGLOAOYIKNG AOPTNG ExEL
oavel 0t oyetiletan pe v NAkic, To EVAO Kot TV GAcT ToL KapdiakoD KhKAov (avénon tov do-
oTdoemV KOTA TV Kapdlakn ocvatoln). Ta avevpdopata pe fAon Kot TOV Opiopd Tov avapEépOnke
dwakpivovtor omd S1dpopeg mapoOUOlES VOGOAOYIKEG ovTotnTeS. Extacia ivatl £va evoldpeso otddo
oV adENCT TOV JUCTACEDV (oG aptnpiog otav 1 dtdtacn sivor <50% g QUGIOAOYIKTG Olopé-
tpov Tov ayyeiov. H aptmpropeyario eivor 1 didyvtn (Kot Oyt EVIOTIGUEVN OTWG GTO OVELPLCLLAL)
owdtaon g aptnpiag >50% g @vcsloroyikng g owpétpov. H avevpuopdtmon téAog apopd

GLVOLOGUO OVEVPLGHATMOV KOl EKTAGTOC.

1.2 Ta&wvopnon

Mo mv ta&vounon tov aveupucudtov ypnoiorotovviot mowkila kprmpta. ‘Etot ta dtakpivoops
oe aAn01 avevpiouata dv 1 ddtocn TepAapPavel OAEG TIG GTIRASES TOV OPTNPLOKOD TOLYMUOTOG
N yevdn €dv 1o avedpucua TepPAAAETOL OO YELAOKAWN Kot OxL amd aANOEC apTNPLKO TOTYMULOL.
Me Bdon HopeoAOYIKA XOPUKTNPICTIKG OVTA SLOKPIVOVTOL GE ATPUKTOELN T ool givol Kot To
ocuvnBéoTtePa Kot apopovV OUOAN] GUYKEVTPIKT SLUTOCT TOV aYYEIOL Kol TO. GOKKOELDN] OV OPO-
POVV AVELPVGUATO LLE EKKEVTPN O1ATOOT Kot AGOUUETPN TPOPOAT TOV aryyELokoD OVAOD , LLE Ta OEV-
TEPA VO givan omavidtepa , aALA Bewpovvtan yevikd avEnpévon kivdvvou yia pién. Ocov oe apopd

TNV AUTIOA0YIKT TAEWVOUNGT| TOV AVEVPVOUATOV , AVTA SOKPIVOVTOL GE EKYVAMGTIKA TOL apopovV
7



™V UEYAAN TAELOYNQI0 TOV AVEVPLGUATOV KOl OPEIAOVTOL GE pio TEPITAOKT O1UOIKAGTIO EKPUAL-
GUOV TOV OPTNPLOKOL TOLYDUATOG. XE GAEYROVAOT , TOV OTOTEAOVV EIOIKN KOTNYOPio OVELPLGLA-
TV , OOV TO APTNPLOKO TOIY®O TOPOVGLALETOL £VIOVO TOYVGUEVO LE TTOPOVGIO PAEYLOVMOOIDV
otoyEimv. e AOUMON 1 HUKOTIKA , 6TV TaHOYEVELN TOV OTTOLMV EUTAEKOVTOL LUKpOoPilakol Tapd-
YOVTEG. X€ TPUVPATIKA , LETO OO OPTNPLOKT KAK®OT , KOODS KoL ToL LETA OO LU OPLORO avEL-
poopata , Ady® Tomkng e£acBEVIoNG TOL APTNPLIKOL TOYMUOTOS GTHV TEPLOYT TOV TPOUTAPYOVTOG

SO ®PLGLOV.

1.3 Evtémon

Aopti

AvevpbOoparta pmopel va avamtuoyfovv Kab’6Ao to PNnKog g aopTng EEKIVOVTOG a0 TNV 0VIOLGO
aoptn. Xg autnv Vv 0éom ta avevpldouato eivol €iTe EKPLAMGCTIKA €ite aKOAOVOOLV Evav o0&V
dwywpiopd tomov A. Mepovopéva avevpocpate Bmpokikng aoptg evromilovior oe 0.9%
VEKPOTOUIKMV HEAETAV KOL OVTITPOSMOTELOLY TO 3% TV YELPOVPYIK®OV ENEUPACEDV Y10 AVELPLGLLAL
otig HITA. To mo ovyvo TavT®S avEVPUGRA GTO AVOPDOTTIVO GOUA EIVOL HOKPAV TO EKPVAMOTIKO
avevpovopa TG Kotmokng aopts (Abdominal Aortic Aneurysm — AAA). ITlgpinov 32.000
exhektikég emeppdoelg mpayparoroovvior kot’€tog ot HITA eved o apBudc tov véov
dwyvooewv eOaver mepimov 11g 105.000. To avevpiopoto TG KOUMOKNG opThg olakpivovion o
VTO-, TAPaA- Kot VLEP-VEPPIKE avdAoya pe TNV BE6M TOVG CYETIKA LE TNV £KOLON TV VEPPIKDOV
apmpov. Ta Bwpaxokotiiokd avevpiouata etvar caemg Aydtepa kot mopovcstdlovior og 0.03%

TOV VEKPOTOUIKAOV TOPAUCKEVOGUATOV.

Aayowvieg

To avevpOoUATO TOV AAYOVIOV GLUYVE GUVUTTAPYOLV UE TO AVEVPVGLOTO, TG KOIALNKNG 0LOPTNG. X€
40% tov AAA avevpioketal TaLTOXPOVO KOl ETTEPOTAELPO M AUPOTEPOTAELPO AVEVPLGLLOL
Aayoviov. Mepovopéva avevphiopato Tmv Aayoviov eivarl apketd mo omdvia Kot £xovv Evoeidn
emdOpbwong otav 1 Oduetpodg tovg vrepPel o 3.0cm. Ta avevpdopota ovtd cvviBwg
KaToAapPavouy v Kowwn Aaydvio eved Umopel vao emekTEiVOVTOL Kol OTNV €6® AdyOvio.

Avevpocpata g £Em Aayoviov aptnpiog givat eEapetikd omdvia.



Mnpwisg

To avevpvopata TG KOwng unpaiog aptnpiog eival cuyvotepo 1TpoyEV] WELOOUVELPVGLOTO LETH
amd mopokévinorn mopd aindn avevpiopata. IMapdia ovtd oAnbny avevpidouato TG KOWMG
pnplaiog aptnpiog topatnpodvtal Kot uropel va cuvordpyoovv pe AAA og m0ocooto mepl 1o 80%.

Avtd £rovv Evdelgn emd1dpOmwong otav n HEYIoTN d1dpeTpog eivar >2.5¢cm.

Iyvvax

To avevpOopaTa TNG 1YVLOKNG 0pTNPLOG EIVOL TAL CLYVOTEPA TEPLPEPIKA OVELPVGLLOTA Kol TavTa Bol
TPEMEL VO EAEYYOVTOL GE TEPIMTMOELS 060evav e AAA AOy® ™G cvyvhg cuvoumapéng tovg. 10%
nepimov tov acevav pe AAA Ba Topovctdlovy cuYXPOVEOS avEDPLGLLO LYVVOKNG OPTNPIOG KoL TO
TOGOGTO AVTO Elval GNUAVTIKA LEYOAVTEPO GTOVG AVOPES ATO OTL GTIC YUVAIKEG. L& TOCOGTO TEPL TO

30% ta avevpdopaTo TNG tyvuakng aptnpiog ival apeotepoOTAELPO.

7 7

Zmhayyvikd ayyeia

To cuYVOTEPO AVEVPVGLOTA TOV CTAAYYVIKOV OyYEI®V EIVOL OVTA TOV VEPPIKMV OPTNPLOV T OTToin
avtmpooonevovy 10 0.3% TOv GUVOAOL TOV YEPOLPYIKAOV EMOOPOOGAV AVELPLOUATOV TNV
oTlyun mov OAo TO VRWOAOITO OTAAYXVIKG ovevpvouata avimpoconebovv 10 0.1%. To
AVEVPUCLATO TOV VEPPIKAV apTnpiodv pmopel va oyetilovion pe vopvikn dvomiacio, aptnpitida,
SO ®PIGHOVG OV Kot GuYVOTEPX Eival ekpuAoTIKE. H ominvikn kot o1 peceviépieg aptnpieg eivar ot
EMOUEVEC GE GLYVOTNTA TPOSPOANG EVM M NTATIKN Kot 1) KOWAaKN aptnpio akoAovBodv. Zvvibwmg
To oTAAYXVIKG avevpucpata yprilovy emdtdpBmwong otav 1 péylotn SIAUETPOg elvatl >2¢cm evd Yo
TNV OVTILETMOTIOY TOVG EXOVV YPNOIUOTONOEL SIAPOPES OVOIKTEG YEPOVPYIKES KOl EVOONYYELOKES

TEXVIKEG,.

Eykeooiikd

To avevpOopata g evookpaviag KukAopopiog elval oyeTikd cvuyvd ce avtiBeon pe ovtd ™G
eEmKpaviag poipag TV KopoTidwv T omoia gival ToAd omdvia. To avevpiouato TOV KopoOTIdOV
TUTTIKA TEPIAAUPAVOVY GE HELOVUEVT] CLYVOTNTA TIS 6, KOWEG Kot €M KapwTIdeg apTnpieg Kot
ovyvotepa givar adnposkinpuviikd 1 oyetilovror pe wopvikn dvomiacio O aplBuds TV ETHoILV

enepufacewv yio avevpoopata kapotidov otic HITA dev Eenepvaet Tig 750.



1.4 Iotopuci) avadpopr)

'Hon and v apyoidtnta elye avoyvoploTel 11 avELPLOUATIKY VOGOS Kol glyov yivel Tpoomadeleg
QVTILETMOMICNG OVTNG KOl TOV EMTAOK®OV NG , 0TS mopovcstdletol oe mAN0og KeyWwévav and v
apYOOTNTA Ko TNV petayevéstepn wotopio. H peydin mpdodog OLmg 6TV OVTILETMTION TV OVEL-
PLCUATOV TpaypatoTomOnke Tov teElevTaio oaudvo Kot €01kd To teElevtaio wod avtod. O John
Hunter (1728-1793), tav 0 Tp®OTOG TOL GLVEONTONOINGE TN CNUAGIN TOV €YEL 1] TOPATAELPT KL-
Khogopia kot to 1785 amoAivwce v emumoAng unpuaio aptnpio evog acBevodg pe avevpucua
1YVOOKNG GTO OVOTOUIKO onpeio mov topa ovoudletal tpipa tov Hunter. O acBevig emiPiooce g
eméuPoong dTnpOvIoS Pudcipo to avtictoyyo katw pérog. H eméppacn tov Hunter ftoav n mpmt
peyain kouvotopio HeTd o xpdvia ToV AVTOALOL Kot TOPEUELVE ETTKOLPT £MG TO EMOUEVO PriLa 61N
YEPOVPYIKN TOV OVELPLOUATOV Tov £ylve amd tov Robert Matas to 1888. Avtdg eiofyaye v
€VO0-0VELPLGLLOTOPOPT] TNV OTTOl0 EPAPLOGE Yo Vo Bepamevoet éva svpéyedeg avevpucua Ppayto-
viov aptnpiog. Metd Vv amoAivoon Tov avevpOGUATOS KEVIPIKA KOl TEPLPEPIKA, TPOYUOTOTOINOE
TON GTO TOIYMO TOV OVELPVUGLATOS, AToUdKpLVE ToV BpOpPo evd Ta ayyela Tov emKOv@VOLGAV
LE TOV OVEVPLGUOTIKO GAKO AMOAVAOON KOV 0o Ta EVIOC, KATL TOL EMETPEYE TN SLOTHPNON TG TO-
pamievpng kKukAopopia 610 pEAOC. Ao TOTE dLapopeg GAAES EMEUPACELS SOKIUAGTKAY KVUPIWG e
oTOY0 TNV €0 YWYN VAKAOV 1oL Bewpovviav 6tl Ba mpokarodsav v Opdupwon tov avevpOGa-
T0¢ (oVpHOTH, VAIKA amd 610Mmpo, atcodil KTA) yopic Wwitepn emtuyio. Xtic 29 Maptiov 1951 o
I'dAlog yepovpyog Dubost mpaypatomolel v 1n eKToun ovELPVLGUOTOS KOWAMOKNG QOPTNG Kot
avtikatdotoon pe oaAlopooyevpa. O acbevig ntav 5S0etdv dvopag kot vrefAndn oe AP Bwpako-
KOWALOKT TOWT| 0100 LEGOV TNG 0TTOo10G VA AALOUOCYEVIL OPAKIKNG 00PTNG oL £iye unKog 15ek Ko
elye MeBel and pa 20yxpovn yovoukd mov giye katainéer 3efoopdoeg vopitepa , avacTtopmOnke
TNV VIOVEPPIKN KotAlakn aoptn kot T AE kown Aayovio aptnpia. Eniong npaypatoromdnke ev-
daptnpektopr] s AP Aayoviag aptnpia mpv v avactopwmon g He to pooyevpa. O acbevig
enélnoe ywo 8 ypovia Kot KA katéAnée and Epepoaypo. H enéppaocn avt cuykAovice Tov 10Tpikd
KO0 Eupdrng kot Apepikng kot evETVELSE TOAAOVG YEPOLPYOVS Tov Ba akolovBovcav. To 1954
ot Blackomre ka Voorhess onpocievovv pa cepd pe 17 aoptikd aveupOGLOTE TOV OTOKOTAGTAON-
Ko e TN (PNOT VOAGHATOS. AVT 1 LEAETY) OTOTEAEGE TOV TPOTOUTH TNG GVYYPOVNG OVTILETOTL-
oG TV OVELPLGUATOV TNG KOIMOKNG 0OPTNG E EKTOUN KOl AVTIKATACTOOT LE GUVOETIKA HooyeD-
pata. Tnv 0w ypovid o M.DeBeckey pe tv opdoda tov Eekivioe va epydleton méve og ddpopa
VMKA oL B LITopovGaV VoL YPNCUOTON 00UV MG HooyebaTa Kol To omoia KatéAnéav oto Dacron
oL YPNoOTOLEiTOL PUEYPL Kol oNUEPa. H avolkt ¥E1povpyikn QVIIHETOMTION TOV OVEVPLGUATOV

eEehlynie ko Pertindnike Tig emdpeveg téooeptg 10etieg Le OMOTEAEGHLA 0L KOTOYEYPOUUEVT] O1EY-
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YEPMTIKN Kot AUeST) peteyyelpntikn Bvnromra and 1.2% oe eedwcevpéva kévipa €mg 3.8% cvvo-
Micé. To 1991 ov Parodi and co-authors dnpociebovv v In celpd evOoOyYEOKNG OVTILETMOTIONG
TOV OVEVPLOUATOV NG KOIAMOKNG aopths. Ot suyypaeeic avtol TEPYPAPOLY TV AVILETOMTION 5
acBevov pe v xprion TV KAUGIK®OV HoGYEVUATOV dacron oTo Omoiol KEVIPIKA Kol GE OPIOUEVES
TEPUTTAOGELS TEPLPEPIKE GUPPOTTOTAV £V AOPTIKO stent TO 07010 YPNGLOTOIOVVTIAV OVTL TOV ava-
CTOUMGEMV Y10, TOV OTOKAEIGUO TOV OVEVPVUGHOTOG OO TNV GLGTNUOTIKY KUKAOQOpia. Apyikd e
™ dnuovpyia custom-made kot otn cvvEyelo commercially available evoopooygopdtmv n evooay-
YEWKY OVTLETOTION £YVE YPTYOPO TOAD ONUOPIANG LE amoTéAespa eml Tov Tapdvtog epi To 80%
oAV TOV eMEPPACEDOV OMOKATAGTOONG OVEVPVGUATOV TNG KOIAMOKNG 0OPTHG Vo YivovTal evooay-
YEWKA KOl TO TOGOGTO aVTO Paivel cuveyds av&avopevo. X cuvéyela mapopotn eEEMEN vpée
LE TNV OVATTUEN EVOOLOGYEVUATMV Y10l TNV OVILETMOMTIOT TOV AVEVPLGUATOV TNG OPAKIKNG 0op-
NG VO o1 Toryeieg e€eMEEIC GTOV TOUEN TNG EVOONYYELOKNG YEPOVPYIKNG £XOVV 0ONYNOEL GT dVVO-
totTa G Bepaneiog Tov AAA dwdeppukd pe ™ xpnon Hovo Tomikng avousnciog aAld Kot v
AVTILETOTIOT O0PAKOKOIMUK®DV, VITEPVEPPIKDOV KO TOPAVEPPIKMY OVELPLCUAT®V UE TN Xpron Ov-

PLOOTOV Kol SIUKAOOOUEVOV EVOOLOTYEVLATOV KOl LE AALEC TEXVIKEG.

1.5 Xoyypova dgdopéva

H onpovpyio cuvOETIKOV HOGYEVUATOV KO EVOOLOGYEVUATOV , £0WGE OTMG TPOUVUPEPULLE , LE-
YaAn @bnon oty Bepameio Kol OVIILETOTION TNG OVEVPVGUOTIKNG VOGOV, ZTNV TEPITTOOT TOV
AVEVPLOUATOV TNG KOIMOAKNG QOPTNG , T Oomoia €ivat kol To cuvnBEéoTEpa , 1 KAUGIKY| AVOIKTN Wé-
0000¢ Qaivetor oTadOKA VO, TPOTIUATOL OO KOl AYOTEPO GE GYEOM UE TNV evOayYelokn HEB0dO
avtipetonions. Ot peréteg mov Exovv deaydel ta tedevtaia £tn , delyvouv pa vrepoyn tov EVAR
OGOV aQopd TNV BvnodTNTA Kol BvnTdTTA KOTE TNV TPMTI PETEYYXEPNTIKY TEPLOJO , LE TO TAEO-
VEKTNHO 00TO VoL €EQPVIZETOL KOl VO OVTIGTPEPETAL LEPIKADS LETE TNV TTAp0odo 6 -12 umvadv. Ocov
aQopd TNV E101KY| €KEIVN TEPITTOON TOV PAYEVI®OV AVEVPLGUATOV TNG KOWALOKNG OLOPTNG , VOL LEV
&xet yiver peydin mpdodog Katd Tig televtaieg deKaeTiOg , TAPOLO OVTE OUMG TO ATOTEAEGLLOTAL TT0-
POUEVOVY GYETIKG TTOYA , e pia péon Bvnrdtra mov ayyiler To 80-85%. To yeyovdg awtd €dwaoe
TO EVOWOUO , VO YIVOUV HEAETEG Y10 TO €AV 1) EVOYYEWOKY| OVTILETOTION OTNV TepinTmon pnéng ,
€xel KOADTEPO OMOTEAEGLOTO , OE GYEOT] LLE TNV KAOGIKY OVOIKTY OVTILET®OTIOT. Ot HeEAETEG AVTEG
£0woav evhoppuviikd amoterécpota , o€ T€To10 Pabud , mov ot tekevtaieg odnyieg tov SVS va
npoteivouv to EVAR ®¢g Vv poTtindpevn Hé€B0d0 , 6TIC TEPUTTMOGELS POYEVTIOV OVEVPVGUATOV KO-
Maxng aopts. Avto Befaimg yevvd véa epotuata mov ypilovv amdvinong , OTME UNT®S N 0oPTL-

KN avatopio Tov acevi S1adpapdTice pOAo 6Ta KOAG avTd amoteléopata Tov peletdv. Eival ye-
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YOVOG TG 01 acbevelc mTov avTHeTOTILOVTOL EVOUYYEINKA TPETEL VO TAN|POVV OPIGUEVOL CLVOTOUIKE
KPLTHPLOL TOV TTEPLYPAPOVTAL GTIG 0ONYIEG TOV EKACTOTE EVOOLOGYEVHATOV. MNTTwg Aotdv ot acbe-
veig mov avtipetomilovtat evoayyelakd £XOVV YEVIKA KOADTEPT) , TEPLIGGOTEPO PIAIKY OavaTOUio , OE
oY£0T LLE OVTOVG TOL 0OTYOVVTOL GTNV OVOIKTIH EXEUPOCT KOl GUVERTMDC KAADTEPES TPOOMTIKES OETI-
KNG €kPaong g enépPaong toug. To epdTNUA 0VTO B TPOGTOONCOVLLE VO OTAVTIGOVLE HEGH OLV-

NG TG HETO-AVAAVGTG TOV VITAPYOVCHV SNUOGIEVUEVOV £MG TOPO LEAETAOV.

2. XKOIIOX

Noa pedetinoovpe v enidpacm g “exfpkns” avotopiog ota amoteléouata 1o tov EVAR 6c0
KOL TNG OVOIKTNG OVIYETMMIONG , GTO POYEVTO AVEVPVCUATO TNG KOWAOKNG aopths. o tov Adyo
OVTO TPOYLOTOTOWCOUE 0L CUCTNUOTIKY] LEAETN KOl LETO-OVAAVGT] TMV OTOTEAEGULATOV UEAETOV
tov EVAR kot g 0vOoIKTNG OVTETOTIONG GE TEPUTTAOCELS POAYEVIOV OVELPUCUATMOV KOIAMOKNG

aopTNG , 08 0oBEVELG te “ErAkn” Kot “exOpikn’ avoropio TG opTng.

3. MEOGOAOX
Ot oxomot ko 1 peBodoroyio Tng peAétng pog TpokadopioTnKoy Kol EKTOVHONKE £vo TPOTOKOALO
Yo TOV GKOTLO 0VTO , EVO 1 LEAETN LOG OVTTH , TPOYLOTOTOMONKE COUPOVO e TIS KOTELOLVTIPLES

oonyieg g PRISMA!! (Preferred Reporting Items for Systematic and Meta-Analysis).

3.1 Eion peretov
SoumeptiaPape KaBe £100¢ HEAETNG TOL CUYKPIVE TO ATOTEAEGUATO GE acbeVElS TOV aVTILETOTI-

GTNKOV Y10 POYEV OVEDPUC O, KOTAMOKNG 0OPTIG , LE “OUMKN” CLUYKPITIKA pE “exOpkn” avatopia.

3.2 Eion coppeterovrov

KoatdAAnAot yio €i60d0 ot peAétn pog rav 6Aot ot acbeveig exeivol , aveEaptitmg eOAOL 1 NAKi-
0G , TOV OVTILETOTICTNKOV Yo pEN OVELPVGLOTOG KOIAMOKNG 0OPTHG , £iTe evdayyetakd (standard
EVAR) eite avowctd. ECopébnkav ot acBevelg ekeivol mov avTipeT@mioTNKOV Y10 GOUTTOUATIKO
avelPLGUO KOIMOKNG aoptng Kot Oyt Yo pnéN. Emiong eapéoape omd v perétn tovg acbeveig
EKEIVOVC LLE TAPOVEPPIKA , VIEPVEPPIKA 1 BPOKOKOIMOKE 0VEVPVGHATO , Ol OTTOIOl AVTIUETMTI-

OTNKAVY LE TEPITAOKEG EVOUYYELOKEG 1) VOIKTEG EMEUPAGELS.
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3.3 Eion mpoyveoTik®V Tapayovtov

O TpoyV®OTIKOS TapAyovTag EVOLAPEPOVTOG NTAV M EXOPIKN 0OPTIKY avatopio. XPNOIUOTOMGULE
TOL KPUTPLOL. EKELVOL TOV YPNGLULOTOMONKOV OO TOVG GLYYPOUPEIS TOV ETUEPOVS UEAETMOV Y10, VO
opicovpe Vv gxBpwkn avartopio. Ot opiopol g exfpkne Kot EIAMKNG avatouiog , Bacionkay Kv-
pl¢ € avaTOUIKE KPLTpla To. omoia ypnoorotovvion otig 0dnyieg xypnong (IFU’s) tov epumopika
dwbéoipwv evdopooyevpdtov. Tétola kpitipla eivotl T0 PNKOG KoL 1) SIGUETPOS TOV KEVTIPIKOD 0Op-
TIKOV oYV, 1 VTOVEPPIKT] KO VITEPVEPPTKT] YOVIMOT TNG 0l0PTNG , KaBMS Kot 01 TuXOV TEPLOPIoUOL

TOL APOPOVGOV TO AyyeEia TPOSPaoNG.

3.4 Eion amotereopdtov mov peietOnkav

3.4.1 llpoTevovta amoteELiGRATO

To TpOTEVOVTA OTOTEAEGLLOTA TTOV LEAETHON KAV NTOV TO AKOAOLO:

* H mepreyyepntikn (evoovocsokopetokn 1 evtog 30 nuepdv amd v enéuPaon) Bvnooma ,
elevbepia amd TV pe To avevpucspa oxeTICOUEVN BvymoudTNTA Kol 1] GLVOAKT emPimon.

3.4.2 AguTEPEVOVTA OTOTELEGPATO,

To devTEpEVOVTA ATOTEAEGHLOTA TTOV LEAETHON KAV NTAV TO AKOAOLO:

* H mepreyyepntikn (evdovoookopetokn 1 vtog 30 nuepov and v enéppoocn) eravenépPoon Kot
1N eAevBepia amd TV oxeTilOUEVN UE TO AVEDPLGUO ETAVETEUPOCT.

* H teyvicn emrvyio g mop€puPaons avoikTng 1 EVOyYELKNG

* H avaykn emmiéov Bonntikdv texvik®dv kotd v enéppoon

* H ovvolikn dibprelo Topopovig 6To VOGOKOUETD

3.5 M£00001 EAEYYOV TOV HELETOV

O 1pomOC avalTNoNG TOV UEAETAOV Y10 TNV UETA-AVAALGY] Lo TPokaBopioTNKE amd TOLS GLYYPa-
oeic. Apyikd mpaypatomomonke avalntmon oto PubMed kot to OpenGray. Ev cuveyeia ypnoipo-
nomoope to Healthcare Databases Advanced Search (HDAS) ywa mepartépo avalftnon otig axod-
AovBec mAektpovikég cvAhoyéc Biploypapikdv dedopévmv: The National Library of Medicine’s
database (MEDLINE) , ExcerptaMedica Database (EMBASE) ka1 tng Cochrane Register of Studies
(CRS). Xpnowonomoape v GuVOLOGHO AEEEMV KAEWIMV Kol EAeH0epOV KeEVOL Yo TV avaln-
Mon HerET®V 611G Pacelg dedopévmv. Ot peréteg mov avevpédnkay emaveeTdoTnKoy Yo TV Ko-
TaAANAOTNTA TOVG. Tedevtaio avackdnnon g Piploypapioc Tpayupatoromdnke tov PePpovdplo

Tov 2019.
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3.6 Emioyn peretadv Kon dtayeipion ToOV 6ToryEimv

AVo amd Tovg GLYYpaPElG Tpaypatomoincay TV avalTnon TV PHEAETAOV KOl TOV EAEYYO TG KO-
TOAANAOTNTAG TOVS Y10 T GUUUETOYN OTNV HeETa-avdAvon avtr|. Otov vapye dwupovia petad tov
ovo , évag Tpitog eixe v €vBLVT Yo TN dTNGia. ATO TIC HEAETEG TOV GLUTEPIANEONKAV , &yive
eEaywyn Tov otoyeimv and évav cuyypagéa. Ta dedopéva mov cGLAAEXONKaY emaveeTdotnKoy omd
évav 0e0tepo ouyypagéa. To otolyeio v ovveyela GLYKEVTPOONKAY GE £V VTOAOYIOTIKO GUAAO
(spreadsheet) mpoc emeEepyasio. Movo dedopéva mov glyav 610 mapeAbov onpoctevbet , ypnoipo-

mombnkav otnv avaivon poc. Ta otoyeio Tov cLAAEEQE NTOY TO akOAOVOAL:

* Agdopéva oyetildueva pe Tic empépoug perétec: 'Etog kot évtumo 6to omoio onpocievdnkay , n
YDOPO TPOEAEVOTG , TO €100G TNG UEAETNG (TOAVKEVTPIKN 1| UM , TPOOTTIKN 1| AVOSPOLIKT) , TO €
00¢G ™G emépuPaong ( avolKTo N EVOAYYEINKO ) , 1| XPOVIKY TEPI0G0C GTNV OTOi0 TPy LLOTOTONOKE
N UEAETN , T KPITPLOL UE TOL OTOla £YIVE 1) O10A0YT TV 0G0EVAOV GTNV EKACTOTE HEAETY , TO KPL-
P oL YpnooromnKav yio Tov opiopd ¢ exfpung avatopiog , Tov cuvolkd apBud
acBevAdV OTIC EMUEPOVG HEAETES , TOV aPOUd TV 0GOEVOV OTIG EMUEPOVS KaTnyopieg acBevdv
pe eUAKN M exOptkn avaTopio , KaBOS Kot T S1APKELD TNG PETEYXEPNTIKNG TOPAKOAOVON GG,

* Agdopéva mov oyetiovion pe TOV VTOAOYIGUO TOL GQAALNTOC TV peAeTdV (risk of bias) (BA.

YnoAoywopog risk of bias)

o KAvikd yapoaktpltotikd tov TAn0ucspov tov emuépous peretav : Hikia , OAo , 16Topikd ypr
oNG KATVOD , GLVVOGTPOTNTEG OTMG GOKYOPMONG dafNtng, otepaviaia vOGOS , apTNPLOKY| LITEP-
TOON , XPOVIL ATOPPAKTIKT TVELHOVOTADELL , ¥POVIOL VEQPIKT OVETAPKELN , KOOMG KoL 1) OLodV-

VOUIKT KATAGTAOT TOL ac0evn| katd tnv e€€taom autov.

* Agdopéva mov oyetilovtan pe to €1d0g g emépuPaong (avorktd 1 evoayyelako) : To idog Tov ev-
doHOGYELHOTOS (OYOAMTO 1 COPTOUOVO EVOOULOCKEVUA , COAMNVAOTO 1 SYoA®TO POGYELUO GE

OVOIKTH EMEUPAOT) , VITEP 1 VITOVEPPIKOG OOPTIKOS ATTOKAEIGUOG TNG CLOPTNG )

* Mop@OAOYIKA YOPOKTNPLOTIKA TOV aveLPUGHATOS: H SGUeETpOg KOt TO UKOG TOL ayEVa , 1) VITEP
KOl DTOVEQPIKN YOVIOOoTN NG aoptis , N mapovsio Opopfov kot abnpdpatog ctov ovyéva , T0
OYNHO TOL OVYEVA , I LEYLOTN SIOAUETPOG TOV AVEVPVGUOTOG , 1| SLVOTTAPET AVEVPVOUOTIKNG VO-

OO0V OTIG AQYOVIEG KOl 1) EMK®MON TOV AdyoVimy.
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* ATOTEAEGLOTO TOV EMUEPOVS HEAETOV , COUPMOVO LE TO OGO TPOAVAPEPONKAY Y10 TO TPOTEVO-

VIO, KOl SEVLTEPEVOVTO, OTOTELEGLLATO, TTOV LEAETNONKOV GTY| LETO-AVAAVGT LLOG.

3.7 Yroloyiwopog g mBavoTnTeS 6VoTNRaTIKOY o@dipatog ( risk of bias )

Xpnowonomoape 1o gpyareio eAéyyov Quality In Prognosis Studies (QIPS) yia va ghéyEovpe v
opBoTTO KOL TNV TOavOTNTO GEAALATOG 0TI PHEAETEG!2. To ev AOyw epyareio pag divel tnv mbovo-
NTo. TOL CEAALNTOC Yo &L Katnyopieg Tov pelet®mv: Tov aplOpd Twv GUUUETEYOVTIOV , TNV OT®-
A€W GUUUETEYOVTOV , TNV HETPNGOT TOV TPOYVOCTIKOV TOPOYOVI®V , TNV UETPNOT TOV OTOTENE-
OUATMOV KO TNG OTATIOTIKNG aviAivong avtdv. H mboavomrta cedipatog og ke po amd Tic Kotn-
yopieg avtég Padporoyeiton wg vynAn , pétpa  xounin. H avédivon g mbavotrag ceaipnotoc
YL TIG EMUEPOVG HEAETES TTPAYLLATOTOMONKE amd dVO GLYYPAPEiS aveEdpTnTa , EVO GE TEPITTMON

dweoviag yvotav enaveEétaomn kot cuinmon petasd Tv 0vo.

4. XYNOEXH TQN AEAOMENQN

4.1 Mgrétn TOV 0TOTELEGPATOV

Xpnoonomoape To otatiotikd otoryeior odds ratio (OR) kabmg kat 1o oyetildpevo pe avtd 95%
confidence interval (95% CI). I'la cuveyeig petafantég ypnowonomoape to mean difference (MD)
kot to oyetlopevo 95% CI. TINa anodtepa anoteréspota (m.y. elevbepia amd avdykn yo véo mo-
péupaon oyetilopevn He To avedpPLCUW) , TPAYUATOTOMGOUE (o time to event data meta analysis ,
y¥pNoonolmvTag TV HEB0Jdo inverse variance Kot EKQPACOUE TO OMOTEAEGUOTA LOG MG CLYKE-
vipotikd hazard ratio (HR) kot 10 oyxetilopevo 95% CI. Ynolomomooape ta dedopéva amnd TG on-
pootevpéveg Kaplan-Meier kapumdAeg pe xpnon tov Aoyiopkov Plot Digitizer

(http://plotdigitizer.sourceforge.net)

4.2 Movdooa. avarvong

H povada tg avaivong pag nrov o kdbe acbevig Eexmplotd.

4.3 'Eleyyog etepoyéiverog
H etepoyévela g ekdotote peAétng kabmg Kol TV EMUEPOVS LEAETMOV HETOED TOVG , EAEYYONKE e

10 Cochrane’s Q (y2) teot. [Tocotikomomcape TV AcLVERELDL e VTTOAOYIoUO TOL 12 Ko 1 epunveia
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éywve pe Paon tov akdiovBo kavova: 0%-40% mBavag va pnv givar onpoavtiko , 30%-60% mbovog
va agopd pétpla etepoyéveld , 50%-90% mbavog va apopd avmbev Tov PETPLOV £TEPOYEVELL Ko

75%-100% mBav®dg v apopd GNUOVTIKY ETEPOYEVELNLL4.

4.4 Extipnon tov 6QaApnatog

Mo xéBe perémn mpaypotomombnke éva ypaonuo pe Bdon v avtiotpoer] tov SE. Tkondg pog
NTOV Vo LEAETHGOVUE TO THOVO COAALA TNG EKAGTOTE HEAETNG , TOCO UEGH TOPATIPNONG KL EKTI-
unong g ovupetpiog tov funnel plot , 660 kol podnuoatikd pe ypnon tov Egger’s regression

intercept yio 0moTeEAEGHOTO TOV avaPEPONKaV amd TovAdyiotov 10 perétec.

4.5 EAaan ogoopéva
e mepInTton EMMIOV dE00UEV®Y , OEV TPAYLOTOTOMONKE TPOOTADELD EXIKOVOVIOG LLE TOVG GLY-

YPOPELG TNG EKACTOTE HEAETNG.

4.6 XTOTIOTIKA POVTELD,
21 otaToTiKn pog HeEAETn Tov dedopévav ypnoyoromoape ta random effects models twv Der-
Simonian kot Laird!s , evéd onpovpynoape éva Forrest plot yio ké0e yopaktnplotikd mov pHeAeTn-

Onke.

4.7 EvawsOnoio kot avaivon vroopddmv
AmoxAeioape amd TV peta-avaivor pog , peréteg pe younAd Poabud pebodoroyiog , oe TOLAGY L
o6Tov dVo Kartnyopieg petd v ypnon tov epyaieiov QIPS kot mpaypatoromcope avaivon cuyke-
VIPOTIKNG gvaichnoiag yio va kabopicovpe €dv ot copmepthapfavopeveg peréteg , edv eiyav
ocpdipota , emnpéalov TV TEMKN avdivon.
[Ipaypatoromoape po ovaivon vtoopdoog yio Tovg acheveic mov vrofANONKay o€ evdayyelakn 1

avolKTn eméuPoo.

4.8 XToT10TIKO LOYIGHIKO
INo v enelepyacio Tov dedopévev , ypnotponomoope to Aoyispukd Review Manager (RevMan)

(Version 5.3 , Copenhagen:The Nordic Cochrane Centre , The Cochrane Collaboration , 2014)

5. AIIOTEAEXMATA
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5.1 Anoteréopata s Prroypa@ikig épeovag

H ¢épevva ¢ Biprloypapiog , eixe wg amotéleoua v gvpeon 110 peretwv. Amo avtég 10 TAnpov-
OOV TOL KPLTHPLOL TOV TTPOUVOPEPALE Y10 TNV £(6000 GTNV UETA-0VAAVOT| paglo-25. Mia pehétn mepie-
AApUPBove OVAUEIKTO GTOTYEID Y10 CUUTTOUOTIKE KOl poyEVTO OVELPVUGHATO KOIAOKNG 0lOPTNG KOt
GUVETMG amoKAeloTNKE amd TV peTa-ovaivon. H dadikacia emAoyng Tov HEAETOV TapovGslaleTot

610 oy.1

5.2 lleprypapn) TOV pELETOV

Tpeig peréteg e&éralov acbeveig mov vroPfAndnkav oe EVAR yia pii&n aveupuoratog KotMoKNg
aoptNc2l23.24 | evdd GAAEG TPEIS HEAETEG apopovoay acBevelg ot omoiot vVTOPANONKAY GE AVOIKTY
eméuPoon!6.18.20, Mo emimAéov perétn mepredAdpufove acbevelg kot Tov 600 opadmV ( EVOAYYELOKNG
KOl 0VOIKTNG) Kot avakoiveve Eexmplotd amoteAéspoTa Yol Tig 600 opddec?2. Mia GAAN perétn me-
pedappave kupimg acbevelg mov VIOPANONKAV GE OVOIKTY OMOKATAGTOOT Kot &val Hkpd aptduod
acOevVAOV TOL AVTILETOTIGTNKOY EVOQYYELOK( , YOPIG OUMG Vo VILAPYOLV EEXMPLOTE AMOTEAEGLOTA
Y TIG OVO AVTEG OpAdEG achevmv!d.

'E&1 pelétec Nrov avoadpopukégle-18.21.23.24 1o o1 voAomeg TPELG NTav TPOoOomTikéG %2022, O pedéteg
elyav dnpoctevdel peta&y 2008 kot 2016 , evd 1 GLAAOYN TOV GTOYEIDV TOV HEAETOV TPOYLOTO-
momOnke amd to 1997 éwg to 2014.

Ao avtég TIg pehéteg mposkvyay 715 acbevelg pe exbpikn avatopio kot 524 acbeveig pe eurakn
avatopia , ot ortoiot vroPANOnkav gite oe EVAR egite o avowktn enépfaocn. Ta yopoktnpiotikd g

peréng pag cvvoyilovrol otov wivaka 1 ko 2.

5.3 IIBavoTTO GPAANOTOS TOV HEAETOV
O eprocdtepeg Hehéteg , KpiOniov mg yapunAod Kivohvou yio GPAALN , OTIC TEPIGCOTEPES TEPLOYES
eléyyov pe to epyareio QIPS ektoc amd v meproyn “Study confounding” (oy.2a kot 2p). Emimié-

ov otoyygia yio v opBdtTa mapovcidloviotl 6to vropy.l

5.4 Anoteréopato TOV TapepPaceov

To TpoTevovTa Kot devtepevovta anoteAécpata o€ Forrest plots mapovsialoviotl 1o 3.

5.4.1 Ilpotevovta amotericpaTO

ATO T1G peAéteg mpoékuyay GUVOAKA 715 acBeveic pe exBpikn avatopio kot 542 pe rikn avorto-
pla , yuo Tovg omoiovg vINPYAY cLYKpica ototyela Yoo TV mepleyxelpntiky Bvnoywdtra. Ot

acleveig pe exbpikn avatopia , giyov VYNAOGTEPO TOGOGTA TEPLEYYEPNTIKNG BvnoodtnTOag , GL-
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yKpwopevol e tovg acBeveig pe v euakn avatopio (OR 1.72, 95% CI 1.09-2.70 , P=0.02). H
oTaTIoTIKY £tepoyévela Nrav pétpia (P=0.04 ,12=49%)

2116 emPEPOVS HEAETEG OV LI PYOV dedopéva Yo TV eAevBepia amd Bvnodtnta oxetilopevn ue
TNV AVEVPLGLATIKT] VOGO , TTOL VO LITOPOVV VO YPTCILOTONO0VV GTNV HETA-0VAALGT LOC.

[Tévte peAéreclo.19-21.24 ne guvoAiko apBud 390 acBevov pe exBpikn| avatopio ko 240 pe erakn
avatopia , mepleiyav otoryeio mov apopovsav v emPinwon. H cuvolkn emPioon yuo Eva didotn-
pa wapakorovdnong amd 1 éwg 3.1 £, 6ev NTAV GNUAVTIKE O10LPOPETIKT] AVALESH GTIG dVO OUAOES
pe v ek kot exfpwn avatopio (HR1.26 , 95% CI 0.80-1.98 , P0.33 ). H octatiotikn gtepoyé-

vela NTav onpavtikdtepn tov pétpiov (P 0.03 , 12=64%).

5.4.2 Agvtepevovta amoteléopaTo

Téooepig perétec?!-24 pe 313 acbeveic pe exfpwkn avatopio ko 318 acbeveic pe erakn avotopio ,
TePLElYOV OTOLXELD Y10 TNV AVAYKT TEPIEYYEPNTIKNG emavenéuPfaons. O kivduvog mepleyyelpnTikng
enovenéufaong NTav mopoORolog Kot ot dvo opdades acbevav (OR 1.21 , 95% CI 0.76-1.93 ,
P=0.43) pe younAn ototiotikd etepoyévela (P=0.40 , 12=1%). [Tapopoimg n ehevbepia and emave-
méuPaon yo 1o dStdoTnra Tapakolovdnong , To oroio Nrav omd 1 £wg dvo £, dev d1Epepe onpa-
VTIKGQ avapeoa otig 000 opdoeg acbevov (HR 2.24 | 95% CI 0.75-6.74 , P=0.15) kot 1 otoT10TIKN
etepoyévetn Nrav younin (P=0.23 , 12=30%). Mdvo 600 peréreg 2124 ue cuvolko apBud 60 acbe-
vov pe xfpikn kot 83 pe euikn avatopio Topelyov OESOUEVA Y10 AVTO TO OTOTEAEGLLAL.

AvVO peréteg 2124 giyav dedopéva yo TV TEYVIKN mtuyia g enépPaong o€ mepintmon piéng (39
acBeveic pe exfpucn ko 30 pe ek avatopio). H dtapopd oty teytvkn emtuyio dev ftov onpo-
vk petadd tov aclevav tomv 6vo opddwv (OR 0.14 ,95% C1 0.01-3.07 , P=0.21).

Agv Bprkape onuovTikn dtopopd otnv avaykn emmnpocetov Beponeutikdv mapepPacemv deyyer-
pNTIKG , LETOEL TmV dVO opddwv acBevov (OR 3.28 ,95% CI 0.18-60.45 , P=0.42) ue croyeio on-
HOVTIKOTEPNG TOV PETPLOL oTOTIOTIKNG £Tepoyévelag (P=0.06 , 12=72%). ['a avtv Vv peta-avaiv-
on , elyape dedopéva amd 60 acbeveic pe exbpikn kot 83 pe EUAMKY avaTopio Ol 0Toiol VANPYAV GE
Ovo peréreg2l.24,

Yrotgela yu T ddpkela voonieiog vapyav o mévte peréteg 17-20.23 (cuvolkodg apBuodg acbevov
402 pe gyfpcn kon 198 pe pukn avatopio). H didpketo voonieiog dev NToV GTATIGTIKG OTLLOVTIKY
avapeoa otig 6vo opddeg (MD -1.01 , 95% CI -2.79-0.78 , P=0.27) kou t0 petald tov pHEAETOV
oTaToTkd AdBog NTav yapnAd (P=0.48 , 12=0%).
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5.5 EvaweOnoio kot avdivon vroopdomy

H mpokaBopiopévn avédrvoon svaucOnociog , dev avédeiEe aAlayég otnv ENIOPOCT) TOV EKTIUNGEDV
Yo KovEVO, 0O To OTOTEAEGLLOLTAL.

H avaivon vroopddmv yio to €100¢ TG OVTILETMOTION , EVOAYYELNKO 1 avolkTd , £6€1&e OTL Ot aobe-
Velg pe gxBpikn avoTopion ot 0moiol AVIIUETOTIGTKOY EVOAYYELONKE €Yoy VYNAOTEPO Kivouvo Te-
pleyxelpnTikng Bvnodmrog oe oyéon pe toug acbeveic pe ek avatopio , ot 0Toiol AVTIETO-
oKV gVOOyYELOKA , LE TN dlapopd vt va eivar oprokd otatiotikd onpavtikny ( OR 1.76 , 95%
CI 1.01-3.08 , P=0.05). Ev avtiféoet , n mepieyyelpntikny Ovnoomnta , ftov mopdpoto 6toug acte-
veic pe exfpkn 1 UMKY ovaTopic , 01 OO0l OVTIUETOTIGTKOY OVOIKTE. AVAAVGT] LTOOUAOWV Yo
Vv cvvoAkn emBimwon , avédeiEe mapdpola svpnpato. Acbeveic pe exfpkn avatopio , or omoiot
OVTILETOTIGTIKOV EVOAYYELOKE , Y0V onUavTiKd ovEnpévo kivouvo Bavdtov Katd T dtdpKeLo TG
LETEYYEPNTIKNG TapoKoAoLONoNG , o€ oxéon Le aoDeEVELS e PLAMKT OVOTOUIO TOV OVTIUETOTIOTN-
kav evdayyetaxd ((OR 2.01 ,95% CI 1.18-3.44 , P=0.01) , evd yia TV KoTNyopic TOL OVOLKTOD YEL-
povpyeiov , n emPiowon frav mwapduota 6tovg acheveic e erukn kot ex0pkn avatopio ( HR 0.81 ,
95% CI 0.59-1.11 , P=0.18).

6. IINAKEX

Records identified through Additional records identified

(n =110)
Records screened. . Records excluded..
(n=110) (n=82)

Full-text articles
assessed for eligihility.
(n= 174)

Full-text articles
excluded, with reasons..
(n=18

Studies included in

(n=10)

Studies included in
quantitative synthesis
(meta-analysis)
(n=9)

oy.1 Awdwacio emAoyNg LEAETOV
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Study Participation - Source of target population

Study Participation - Method used to identify population
Study Participation - Recruitment period

Study Participation - Place of recruitment

Study Participation - Inclusion and exclusion criteria
Study participation - Adequate study participation
Study Participation - Baseline characteristics

Study Attrition - Proportion of baseline sample available for analysis

Study Attrition - Attempts to collect information on participants who dropped out

Study Attrition - Reasons and potential impact of subjects lost to follow up

Study Attrition - Outcome and prognostic factor information on those lost to follow up

Prognostic Factor Measurement - Definition of the prognostic factor

Prognostic Factor Measurement- Valid and reliable measurement of prognostic factor

Prognostic Factor Measurement - Method and setting of prognostic factor Measurement

Prognostic Factor Measurement - Proportion of data on prognostic factor availahble for analysis

Prognostic Factor Measurement - Method used for missing data
Outcome Measurement - Definition of the outcome

Outcome Measurement - Valid and reliable measurement of outcome
Outcome Measurement - Method and setting of outcome measurement
Study Confounding - Important confounders measured

Study Confounding - Definition of the confounding factor

Study Confounding - Valid and reliable measurement of confounders
Study Confounding - Method and setting of confounding measurement
Study Confounding - Method used for missing data

Study Confounding - Appropriate accounting for confounding
Statistical Analysis and Reporting - Presentation of analytical strategy
Statistical Analysis and Reporting - Model development strategy

Statistical Analysis and Reporting - Reporting of results

et

D__
R
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Ed

50%

75%

100%

. Lows risk of hias

D Unclear risk of hias

. High risk of hias

Jaderkhan 2016
Broos 2015
Dick 2012
Kucukay 2015
Perrat 2010
Powell 2015
Slater 2008

len Bosch 2011

Wan Beek 2014

oy.2a Extipunomn tov risk of bias pe ypnomn tov QIPS

« | Study Participation - Baseline characteristics
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® O 0 O~ ® O ® O outom:Measurement- valid and reliable measurement of outcorme

® O 0 0 O 0 M ® @) :tconundng- Important confounders measured

® - . ® ~ . ® e . Study Confounding - Definition of the confounding factor

® O 0 O 0 O ® O | studconioundng-valid and reliable measurement of confounders

® O 0 O O 0 M ® O :tuconiounding- Method and setting of confounding measurement

. . . . . ) . . . Study Confounding - Method used for missing data
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6.3 ATOTEAECUOTO LETA-OVAAVONG

0Odds Ratio Odds Ratio
Study or Subgroup  log[Odds Ratio] SE Weight IV, Random, 95% Cl Year IV, Random, 95% CI
1.1.1 Open repair
Slater 2008 09083 07778 65% 2.48[0.54,11.39] 2008 -1
Perrot 2010 1.881 11273 36% 6.56[0.72,59.77] 2010 B R —
Ten Bosch 2011 01398 04458 127% 1.15[0.48,2.76) 2011 I
Van Beek 2014 -0.3425 02928 17.4% 0.71[0.40,1.26) 2014 —T
Powell 2015 Open 04943 02834 17.7% 1.64 [0.94, 2.86] 2015 —
Subtotal (95% CI) 57.8% 1.32[0.76, 2.28] ’
Heterogeneity: Tau*=0.17, Chi*=7.58, df=4 (P=011); F= 47%
Test for overall effect Z= 098 (P=0.33)
1.1.2 EVAR
Powell 2015 EVAR 03285 0398 141% 1.39[0.64,3.03) 2015 T
Kucukay 2015 1.579 1.1492 35% 4.85[0.51,46.13] 2015 -
Broos 2015 -01744 09928  4.4% 0.84[012,588) 2015 e E—
Baderkhan 2016 09163 04883 116% 2.50[0.96,6.51] 2016 T
Subtotal (95% CI) 33.6% 1.76 [1.01, 3.08] <
Heterogeneity: Tau®= 0.00; Chi*= 2.20, df= 3 (P=0.53); F= 0%
Test for overall effect: Z=1.98 (P = 0.05)
1.1.3 Mixed
Dick 2012 1.953 06352 8.6% 7.05(2.03,24.48] 2012 —_—
Subtotal (95% CI) 8.6%  7.05[2.03,24.48] el
Heterogeneity: Not applicable
Test for overall effect: Z= 3.07 (P = 0.002)
Total (95% CI) 100.0%  1.72[1.09,2.70] >
Heterogeneity: Tau®= 0.22, Chi*=17.53, df=9 (P = 0.04); F= 49% I t t J
Test fo?nver;yll effect Z= 2‘33 P=0 02)' ( g 0.01 o - 1,0 100
Favours hostile Favours friendly
Test for subaroup differences: Chi*= 5.84, df= 2 (P = 0.05). F=65.7%
a) Perioperative mortality
Hazard Ratio Hazard Ratio
Study or Subgroup  log[Hazard Ratio] SE Weight IV, 95% Cl Year IV, Rand 95% CI
1.6.1 Open Surgery
Slater 2008 -0.24 037 181% 0.79(0.38,1.62] 2008 I
Van Beek 2014 -0.21 018 28.0% 0.81[0.57,1.15) 2014 —-r
Subtotal (95% Cl) 46.1% 0.81[0.59, 1.11] R
Heterogeneity: Tau®= 0.00; Chi*=0.01, df=1 (P = 0.94); F= 0%
Test for overall effect Z=1.33 (P=0.18)
1.6.2 EVAR
Broos 2015 05 061 101% 1.65[0.50,5.45) 2015 I
Baderkhan 2016 0.75 03053 21.2% 212[1.16,3.85) 2016 e
Subtotal (95% CI) 31.4%  2.01[1.18,3.44] -
Heterogeneity: Tau®= 0.00; Chi*=0.13,df=1 (P=0.71), F= 0%
Test for overall effect: Z= 2.56 (P = 0.01)
1.6.3 Mixed
Dick 2012 0.53 028 226% 1.70[0.98, 2.84] 2012 -
Subtotal (95% Cl) 22.6% 1.70 [0.98, 2.94] L
Heterogeneity: Not applicable
Testfor overall effect Z=1.89 (P = 0.06)
Total (95% CI) 100.0%  1.26 [0.80, 1.98] ?
Heterogeneity: Tau®= 0.16; Chi*= 11.10, df= 4 (P = 0.03); F= 64% 9001 051 T 190 100’
Testfor overall effect: Z=0.98 (P = 0.33) Favours hostile Favours friendly
Testfor subaroup differences: Chi*= 1096, df= 2 (P =0.004), F=81.7%
b) Overall survival
Odds Ratio 0Odds Ratio
Study or Subgroup  log[Odds Ratio] SE Weight IV, 95% Cl_Year IV, Ran 95% CI
1.4.1 Open repair
Powell 2015 Open 00513 03275 511% 1.05[0.55, 2.00] 2015
Subtotal (95% Cl) 51.1% 1.05 [0.55, 2.00]
Heterogeneity: Not applicable
Test for overall effect Z=0.16 (P = 0.88)
1.4.2 EVAR
Broos 2015 1.6956 0.8967 71% 5.45(0.94,31.60] 2015 T
Powell 2015 EVAR 0.4463 05004 22.4% 1.56 [0.59,4.17] 2015 I
Kucukay 2015 -0.3567 1.3465 31% 0.70[0.05,9.80] 2015 ———
Baderkhan 2016 -0.2744 05881 16.3% 0.76 [0.24, 2.41] 2016 e
Subtotal (95% CI) 48.9% 1.42[0.66, 3.08] -
Heterogeneity: Tau?= 0.12; Chi*= 3.69, df= 3 (P = 0.30); F= 19%
Test for overall effect Z=0.89 (P=0.37)
Total (95% CI) 100.0%  1.21[0.76, 1.93] ?
; . . _ _ a_ L s 4 4
Heterogeneity: Tau?= 0.00; Chi*= 4.05, df= 4 (P= 0.40); F=1% b o 1 T o0

Test for overall effect: Z=0.80 (P =0.43)
Testfor subgroup differences: Chi*= 0.34, df=1 (P = 0.56), F= 0%

c) Perioperative re-intervention

Favours Hostile

Favours Friendly
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Hazard Ratio Hazard Ratio

Study or Subgroup  log[Hazard Ratio] SE Weight IV, Random, 95% Cl Year IV, Rand: 95% CI
Broos 2015 -0.04 09 305% 0.96[0.16,5.61] 2015 I E—
Baderkhan 2016 1.18 048 6£95% 3.25(1.27,8.34] 2016 ——
Total (95% CI) 100.0% 2.24[0.75, 6.74] <‘
i a- a_ - - 2= [ + t {
Heterogeneity: Tau®=0.22, Chi*=1.43,df=1 (P=0.23), F= 30% 001 01 0 100

Test for overall effect Z=1.44 (P=10.15) Favours hostile Favours friendly

d) Freedom from re-intervention

Hostile Friendly Odds Ratio Odds Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Rand 95% Cl_Year M-H, Rand 95% CI
Kucukay 2015 22 22 8 8 Not estimable 2015
Broos 2015 15 17 22 22 100.0% 0.14(0.01,3.07) 2015 * B
Total (95% Cl) 39 30 100.0% 0.14 [0.01, 3.07] e RN ——
Total events 37 30
Heterogeneity: Not applicable T oh 5 700

Testfor overall effect Z=1.25 (P=0.21) Favours [Hostile] Favours [Friendly]

e) Technical success

Hostile Friendly Odds Ratio Odds Ratio
Study or Subgroup  Events Total Events Total Weight M-H, 95% Cl_Year M-H, 95% CI
Broos 2015 5 17 0 22 39.0% 19.80(1.01,388.45) 2015
Baderkhan 2016 8 43 1" 61 61.0% 1.04(0.38,2.85] 2016
Total (95% CI) 60 83 100.0% 3.28[0.18, 60.45]
Total events 13 1

Heterogeneity: Tau®= 3.36; Chi*= 3.61, df=1 (P = 0.06), F= 72% k + J

0.01 01 1 10 100
Test for overall effect Z=0.80 (P = 0.42) Favours hostile Favours friendly

f) Adjunctive intra-operative procedures

Hostile Friendly Mean Difference Mean Difference
Study or Subgroup  Mean SD Total Mean SD Total Weight IV, 95% Cl_Year IV, Random, 95% CI
Perrot 2010 209 163 23 243 20 16 23% -3.40[15.25,8.45] 2010
Ten Bosch 2011 193 17.7 49 181 137 33 6.8% 1.20 [-5.61,8.01] 2011 E—
Dick 2012 11.3 81 100 133 65 70 65.6% -2.00[-4.20,0.20] 2012 —
Van Beek 2014 186 148 208 183 155 71 18.6% 0.30[-3.83,4.43] 2014 I —
Kucukay 2015 104 155 22 6.7 35 8 66% 3.70[3.22,1062] 2015 —
Total (95% CI) 402 198 100.0% -1.01[-2.79,0.78] q

Heterogeneity: Tau*= 0.00; Chi*=3.51, df=4 (P=0.48), F=0% + t t + t
Testf Il effect Z=1.11 (P = 0.27 0 05 0 s 10
estfor overall effect Z=1.11 (P = 0.27) Favours hostile  Favours friendly

g) Length of hospital stay
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Recruitment . . No . . Treatment Follow-
Author,Year Journal Country period Design Comparison Patients Friendly | Hostile modality up
i . . Retrospective | IFU vs non- Open repair 38, Mean 27.6
Slater!6 2008 | Ann Vasc Surg USA 1997-2007 Single-centre IFU 43 21a 22 EVAR 5 months
Bur ] Retrospective | IFU
Perrot!7 2010 | VascEndovasc Australia 1998-2009 € rosp?(, 1ve Vs non- 39 16 23 Open repair 30 days
Surg Single-centre IFU
Ten!$ Bosch Eur J Retrospective | IFU vs non- .
VascEndovasc Netherlands 2002-2008 . 82 33 49 Open repair NR
2011 Surg Single-centre IFU
. . . Prospective | IFU vs non- b Open repair 159, Median
Dick!© 2012 BrJ Surg Switzerland 2001-2010 Single-centre IFU 170! 70 100 EVAR 11 3.1 years
All
N EurJ . patients
Van Beek?® | v, o Endovasc |  Netherlands 2004-2011 Prospective | IFU vsnon- | 579 71 208 Open completed
2014 3 Multi-centre IFU -
Surg 2 years of
follow up
Powell22 Prospective | IFU vs non- o
2015 Eur Heart J UK 2009-2013 Multi-centre IFU 458 227 231 EVAR+Openrepair | 30 days
All
EurJ R » Friendly vs patients
Broos?! 2015 | VascEndovasc |  Netherlands 2009-2014 etrospective |, qile aortic | 39 2 17 EVAR completed
N Single-centre
Surg neck 1 year of
follow up
» Friendly vs
K“;(‘)‘ll‘gyn Eur J Radiol Turkey 200820014 1;?"3”?‘“{“ hostile 30 8 2 EVAR Mm";lfl
ingle-centre anatomy months
. Median 2
Baderchan4 J Retrospective | IFU vs non- o
2016 EndovascTher Sweden 2000-2012 Multi-centre IFU 104 ol # EVAR years

aFjye patients with friendly anatomy received EVAR but those were excluded from the metanalysis because there were no patients with hostile anatomy to be
treated endovascularly.

fulfilled the anatomic criteria to be considered suitable or unsuitable for gndovascular treatment.

EVAR, endovascular aneurysm repair; IFU, instructions for use

...................... > ARaww

7.1 XopaKTnploTiKd TV LEAETMV
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Stud A - Hemodynamic Max AAA diameter Neck length Neck diameter Neck angle Left iliac diameter Right iliac
udy ge (years) condition (mm) (mm) (mm) (degrees) (mm) diameter (mm)
Fn;ndl HO:“] Friendly Hostile Friendly | Hostile Fn?ndl Hostile | Friendly | Hostile Fr1;ndl Hostile Fnind] Hostile | Friendly | Hostile
aters ’ ’ ' ' ' '
S;)‘gg M;Z‘“ M;Z‘“ NR NR | Mean 70 M;;“ M;f“ Mean 9 | Mean 24 M;;“ 10%b | 45%b Mle;‘“ Mean 16 | NR NR
Perrot!? Mean | Mean
2010 79 77 NR NR NR NR NR NR NR NR NR NR NR NR NR NR
Mean
Ten Bosch!8 | Mean | Mean | Mean SBP SBP
2011 74 74 106mmHg | 103mmH NR NR NR NR NR NR NR NR NR NR NR NR
g
. . . Shock Shock . . . . . .
Dick!? Median | Media | . . . — Median | Median | Median | Median | Median | Median /b /b
2012 74 073 mdex2c 0.7 mde7x7c 0. 80 31 o5 9 23 o5 0% 43% NR NR NR NR
Lowest Lowest
Van Beek20 | Mean | Mean . SBP Median Median Median Median Median Median
20140 75| T4 SBP lioommu | 72 (80|70 oy 1002LE o 1250230y 37361y [ IS I8 e 152
90mmHg
g
Powell22
2015 NR NR NR NR NR NR NR NR NR NR NR NR NR NR NR NR
Broos2! Mean | Mean SBP 1 ljr}r?;an Mean Mean Mean Mean Mean Mean Mean Mean Mean Mean Mean Mean
2015 73 76 112mmHg g 70 86 35 22 23 22 27 47 19 17 22 16
Kucukay?23 Mean | Mean Mean Mean
2015 64 73 NR NR 70 73 NR NR NR NR NR NR NR NR NR NR
Baderchan2 | Mean | Mean 71% in 58% in Mean Mean Mean Mean Mean Mean Mean Mean Mean Mean Mean Mean
42016 71 74 shock shock 75 84 25 19 25 27 20 37 14 17 15 17

Fy_ep_qmng anatomic characteristics in the hostile anatomy group separately in those patients with adverse aortic neck anatomy (left cell)
and those with adverse iliac anatomy (right cell)

bpercentage of patients with supra-renal neck angle >6Q°

AAA, abdominal aortic aneurysm; NA, not applicable; NR, not reported; SBP, systolic blood pressure

.2 ANUOYPOQIKE , KAIVIKG KoL OVOTOUIKG, YOPOKTNPLOTIKG
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7.XYZHTHXH

Bpnikape pio onpovtikd younAotepn mepleyyelpnTiky Ovnoiudmra 6toug acheveic Tov avIeTm-
oKV Yo pay€v ovelpPLGLLO KOTAMOKNG 0LOPTNG Kot £lyay OUAMKT avatopia , 6€ oXEon Le ekelvoug
mov glyav exfpikn avatopio. Avtd 10 €OpNUA , NTOV GYETIKA OVOUEVOUEVO , £V AdBovpe vITOYV
NV YVOOT KOG 0md TO EKAEKTIKGE YEPOVPYEID , AVOIKTA KOl EVOUYYEINKA , GE TEPIMTWOOT OVELPL-
OUOTIKNG VOOOU. g pio LeEYAAN HEAETN TopaTHPNONG KOOPTNG , 0l Schanzer et al2¢ | Bprikav Tmg ot
mBovotnTa aHENoNG ToL HEYEHOVS TOL AVELPLGLATIKOD GAKOV , NTAV HEYAADTEPT GTOVS 0GOEVELG
OV OVTIPETOTICTNKOV EVOUYYEIOKA Kol Ol 0Toiol 0V €iyov KATAAANAN aopTtikn avotopio (outside
of IFU’s). O1 Torsello et al 27 dnuocicvcav vynAdtepa TOc0GTH £vO0d1aPLYNG TOTOL I o€ acbeveig
oV avTipeTOTicTNKaY evoayyelakd kot ntav ektoc [IFU’s. Eniong , évag evpig yydc aoptikdg owv-
YEVOG , €xel povel mwg emmpedlel apvnTiKa o omoteléopota Tov ekAektikod EVAR | 0nwg avtod
&xet eavel amd peyaddtepa mocooTtd enavenéppacng , voodlapuymv tomov la , avénong twv dwo-
OTAGE®V TOV GAKOV KOl TNG ATMTEPNS PNENG2E29.

Agdopéva mapatipnong , govv ocifel g ot acbeveic mov avipetoTilovion evoayyelakd o€ mepi-
TTOON PNENS AVELPVUGUATOS KOTAMOKNG QOPTYG , EXOVV VoL TAEOVEKTNOL OGOV apopa TNV eMPBimon)
TOVG Y10 TNV TEPLEYYELPNTIKY TEPL0S0 , GLYKPNTIKA [LE TOVG aeBeveic ekeivovg mov avteTomilovTot
avoktd2. H popeoroyia e aoptng dtadpapatilel capdg éva mold onuovtikd polo , Kot ovto Ko-
0m¢ o1 acBeveic pe euukn avartopio ivar avtol Tov cvvnbwg avtipetoTilovtol evoayystokd30. TTi-
Boavmg Aowmdv To KaAOTEPO TOGOGTA OGOV aPopa TNV eMPimon TV achevdV aVT®OV Yo TNV Gueon
TEPIEYYEPTTIKY TEPT0O0 VO 0PeiLovTaLl G 0VTO aKPPDS TO YEYOVOS , TG KATAAANAOTEPNG CLOPTIKNG
avatopioc. H vmdBeon de avtn , vmoomnpiletal amd To OmOTEAEGUOTO THG LETO-OVAAVGNG LLOG.
Evdiagpépov d¢ givar , 0Tt To TAEOVEKTNHO 0WTO OV TapatnPONKe otV eMPimon Kot aPopovsE
TOVG 0oBeVELG e PIMKT] OVOTOUIO TOV OVTIUETOTIGTNKOV EVOAYYEINKA , OEV TOPATPNONKE GTOVG
acBevelc pe UMK avoTopio ot omoiotl avTipeTOTioTNKOY avolktd. Mmopel va vrotebel 6t o1 mpo-
KANGELS TNG QOPTIKNG OVOTOMIOG , OEV EIVaL TOCO GNUOVTIKEG GTNV AVOIKTY] OVTILETOTIOT , 0G0 GTNV
nepintmon g evoayyelakng texvVikng. 'Evag kovtog , apdic 1 TOAD YOVIOUEVOS avyEvag UTopet
TOOVOG SEYYEPNTIKE VO AVTILETOTICTEL TO ATOTEAECUATIKE OO Hol EUTELPT YEPOVPYIKT| OLAdA
KOTA TN OLOPKELD HOG oVOIKTHG emépPaoncdl, evd mapOUoLd YOPOKTNPIOTIKA GTNV SLOPKELD EVOY-
YEWKNG eméuPacng , UTopel va, 0dNYNOOVY GE EUPAVIOT] ETUTAOKAOV OV VO, OTOLTOVV EMTPOCHETA
VTOGTNPIKTIKA PETPA , EMAVENREUPACELS 1 aKOMa Kot TANPN amoTtuyia g peboddov. ITibavag oty
OVOIKTI] OVTILETMTION VO VITAPYOVYV AAAOL TOPAYOVTEG TEPAV TNG OVOTOUING TG 0OPTNS , TOV VAl

Swdpapatitouv onuavtikdtepo poro oty emPimon , OTMS Yo TapAdELypa 1 VTapEN BepamevTiKMV
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TPOTOKOAL®V Kot aAyopiBuwv , 1 EE0IKELIEV avasONGLOA0YIKT VTTOGTNPIEN KOt 1] LOVAdQL EVTa-
TIKNG Oepameiogd.

H ovykpitikr| anoterecpatikomta tov  EVAR og oyéon pe v avoikTi ovVTIHETOTION , GE TEPL-
TTOCELS PNENG AVELPVOUOTOG KOIALIKNG 0OPTNG , 0€ acbevelg e ik Kou €xBpikn| avatopio , €i-
vau kGt Tov Oa mpémel va pedetnOel extevésTtepa 6TO HEAAOV , LE TEPLoGOTEPEG HEAETEG. Ot pedéTeg
ECAR xo1 AJAX, ot onoieg e&€tacav acBeveic mov elyav katdAinAn avotopio yio EVAR , dev avé-
Oeléay ONUOVTIKY] SLPOPE OTNV TTEPLEYYEIPNTIKN BvNodTNTO LETOED OVOIKTIG KO EVOOYYELOKNC
pnefooovd?. Avto BéPata pmopel va Enyndel amd to yeyovog , OTL Kol 01 dVO AVTEG PEAETES Elyov
piKpo appd achevav , pe YYNAG T0G0oTd OTdPPIYNS acHEVOV Omd OVTEG , TOV UTOPEL Vo emnpé-
acav ta teAkd aroteléopatald. Ev avtiBéoet , oe acbevelg pe gxfpikn avatopia , 1 evooyyelokn
LEB00G £xel xEPOTEPU OMOTEAECUATO KOl WITOPEL Vo unv etvar n evoederypévn uébodog avTipeTo-
ToNG.

Ocov apopd v avdykn emmpdcodetov Bepanevtikdv mopeppdoemv kot T didpkelo voonieiag ,
dgv PpNKoUE OTATIGTIKG CNUAVTIKY] O1POpd LETAED TV dVO OUAd®V , TNG GIAMKNG Kot exOpKNg
avatopioc. H cvvolikn emiPioon otn o1dpkela TG HETEYYXEPNTIKNG TapOKOAOVONGoNG , OV GNUO-
VTIKQ petopévn otovg acbeveic pe exfpkn avatopio ot omoiot voPAndnkav ce EVAR , aAld oyt
o€ gkelvoug mov avtipetomiotnKoy avolktd. 'ExnAnén eniong npokaiet to yeyovog mmg 10 T0GOGTO
enaveneufaoemv NToV ToPOUO0l0 HETAED TOV acOevdVY Pe EIAMKY Kot exOpikn avatopia , OHmS avtd
umopel va ogeidetal 6to yeyovog 0Tl 0 aplOpdc TV HEAET®OV oV giyav ovTd To dedopévo (avaykm
enoveneuPdoemv) Nrav pkpds. Mia moratdtepn peta-ovéivon mov eEétale v emidpacn g avo-
TOLOG TOL ALYEVO TOL AVELPVLCHUATOS 0T eKAEKTIKA EVAR , avédeiEe 4mhdcio abénon tov Kivov-
vou type I evoodiapuyng kot ImAacio avénon Bvnoipudttog oyeTilOUEVNS LE TO AVEVPVGHO , GTOVG
acbeveig ekelvovg e TPOKANGELS GTNV OVOTOLIO TOL avyEvas2.

[Mopatnpnoape enions , SCNUAVTIKY ETEPOYEVELN OTIC LEAETEG TOV OPOPOVGAV TNV OVOLKTY| OVTLLLE-
TOTON , aAAE Oyt Kol o€ gkelveg TOL apopovGay TNV evoayyelakn. Ot Adyot yia avtd dev eivon amod-
Mta kobapot. IIiBavadc va opeileTan otov oYedacud TV HEAET®V 1920, 6TOV YKo T®V TEPIOTOTL-
KOV Tov cvuneptédafay , kabdg kol 6TV gumelpio Tov EKACTOTE KEVTIPOL33.

H pelétn pog avtr| , etvar n tpdt mov e€etdlel to g emdpd 1 exBpkn avatouio oy £KPoon
g eméuPaong oe acbeveig mov avtipetomilovral yio pRén aveLPLGUOTOS KOWALOKNG aoptis. Tla-
AondTEPEG HEAETEG KO LETA-OVOADCELS ElY0V €EETAGEL TNV TPOYVAOGTIKY CNUAVTIKOTNTA TG £XOpt-
KNG avATOPI0G OTNV EKAEKTIKT] AVTILETMOMIGT AVEVPVCUATOG KOIAMOKYG AOPTNG. X€ OVTEG TIG LEAETEG
elye avadeyBel g n exfpun avatopio avédvel tov kivouvo ce acbeveig mov vroPdAiovtol oe

EVAR26-29,32,
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To vrodeéotepa avtd anoteAéouata tov EVAR oe acOeveig pe exfpikn oe oyéon pe avtovg mov
elyov euukn avotopio , nTov otabepd o OAEG TIC HEAETEG TOL cuumEPAdPape. AVTO dev TaPATN-
pNnonke otovg acHEVELG TOV AVILETOTIGTKOV OVOIKTE KO TOPA TO YEYOVOS TTMG VINPYE L0 LIKPT
dlapopd vIéEP TV acevdv pe EIMKN avatopio , avT OgV NTOV OTATICTIKA onpavtiky. Bacilope-
Vol Aomdv 6T EVPNUOTE HOS AVTA , UTOPOVUE VO VTTOBEGOVE TG 1) EVOaYYELOKT HEBOOOC GE po-
YEVTO 0vELPUGLOTO KOTAMOKNG 0L0PTHG , TOOV®G va givot 6vTwg 1 TpoTiudpevn péBodog o acbeveic

HE PUMKT QLOPTIKT OVOLTOLOL.

8. XYMIIEPAXMATA

Ot acBeveig pe pnéEN avevpOGUATOG KOTAMOKTG 0lOPTHS , Ol OTTO101 AVTILETMOTILOVTOL EVOOYYEIOKE KOt
&yovv gxBpkn avotopio , Exovv avENUEVN TEPLEYXEPNTIKY OvnoudtnTo Kol HEWUEVT] GUVOAMKN
emPiowon katd v peTeyXEPNTIKN TTePiodo , o€ oyéon pe ekeivovg mov vrrofAnonkav oce EVAR kot
elyav uAkn avartopia. Xe avtifeon n ex0pikn avatopio dev eiye onuocio 660V apopoVcE TV TPO-
yvoon , og ac0gveic mov VIOPANONKAY GE AVOIKTY] OTOKATAGTOGT PUYEVTOS OVEVPVCUOTOS KOIALO-
KNG 00pTHG.

e aobevelg pe uukn avatopia , 1o EVAR pmopet va etvon n tpotevopevn pébodog avtipetdniong
0€ MEPIMTOON PNENS AVELPVGHUATOS KOIAMOKNG AOPTNS , EPOGOV LITAPYEL 1| OVOAOYT EUTELPIO KO TOL
AOPOITNTO VAIKA GTO KEVIPO OVTIIUETMOMIONG. MeAAOVTIKEG neAéteg pmopel va dlopmTicovy mota
elvar n BéATioTn avtipetdnion oe acBevelg pe pNEN aveELPLGLATOG KOWAOKNG QOPTG Kot xOpikn

OLOPTIKT] OVOLTOLLIOL.

9gr. IEPIAHYH

H ayyeloxeipovpykn €yt KAVEL GALOTO GTNV AVTILETAOTIOT TNG AVEVPVOUATIKTG VOGOU TNG KO-
KNG 00PTNG , TOGO OTO EKAEKTIKA OGO KO GTA PAyEVTIO AVELPLGUOTO. € AVTO Exel Pondnoel N te-
xvoloyia , LE OVATTUEN LOGYEVHATOV KOl EVOOUOGYEVHATOV , OVATTUEN VEOTEP®V ATEIKOVICTIKOV
puefddomv ko texvoroyumv. Ta televtaio £ mOAAEG pedéteg Exovv mpaypatomondel yuo va dtamt-
otw0el mown elvarl n TPOTILOUEVT HEBOOOG Y10 TNV OVTILETMOMTION TOV avEVPLSUAT®V. OG0V apopd
TO EKAEKTIKA TEPIOTATIKA , EXEL GOVEL TOC 1 EVOAYYEWOKT HEBODOG £xEL ONUAVTIKO OPELOG , OGOV
a@opd TNV BvynodTa Kot BvnTOTNTA Yo TNV TPOLUN UETEYYEPNTIKY TEPI0O0 , LE TO OPEAOS OVTO
va yavetal 6-12 unveg petd. Ocov apopd o payEvia avevpOGLATO , TPOGPATEC LEAETEC EXOVV OEl-
Eel vepoym NG evoayyelakne pebodov oty BvnoudTTa Ko Bvyntotnta 6€ oYEoN UE TNV AVOIKTN

pébodo , o Té€1010 Pabprd Mote oTig TeElevtaieg 0dryieg Tov SVS , 1o EVAR mpoteivetan o¢ 1 evoe-
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detypévn péBod0C Yoo OVTILETMTION EVOG PAYEVTOS OVEVPVCUOTOG KOIMOKNG aoptie. EvAoya mtpo-
KOTTEL TO EPATNO EAV TO ATOTELECUATO TOV LELETOV TOV 0O YNCOV GE OVTEG TIG 00N Yieg emnped-
Covtar amd v aoptikn avotopio. Kot avtd yuoti cuvnbéotepa ot acbeveic pe piién mov avrtipeto-
niovton evoayyelakd , £0VV KATAAANAN avatouio Kot elval o€ o oTafepn] OHOSVVAIKY] KOTd-
6TaoT ad VTOVG OV avTHeTOTilovTot avolktd. H peta-avaivon tov peret®v mov £xovv onpo-
olevbet , yuo va kabopiotel 1o katd 1660 1N avatopio TG aoptng exnpedlel v EkPoom , Tapnyoye
EVOLIPEPOVTA ATOTEAEGUOTA. ZVYKEKPILEVO QAVIKE OTL Ol 0o0evels e pNEN avevPOGUATOG KOLALO-
KNG 00PTNG , 01 0Toiol avTIETOMILOVTAL EVOOYYELOKA Kot EXovV exOpikn avatopia , £ovv avEnNUé
TEPIEYYEPTIKY] BVNGIUOTNTO KO LEWOUEVT GUVOAKN EMPIOOT KATA TNV UETEYYEPNTIKY TEPIOJO ,
og oyéon pe exeivoug mov vroPAndnkav oe EVAR kot giyav ouukn avatopia. Xe avtiBeon 1 exbpr-
KN avatopio dgv elye onuacio 6Gov apopovoe TV Tpdyvmon , o acbeveig mov vrofAndnkay oe
OVOIKTN] OTOKOTACTACY POYEVIOC OVELPUGUOTOC KOWMOKNG aopthig. Me Bdon avtd pmopovus va
npoteivovpe to EVAR o acbBeveig pe pnén avevpOcratog kot @IAKN avatopio , € KEVIPO LE
EUTEPLO KOL TOV OTAPOiTNTO VAIKOTEYVIKO E0MMGLO. MeAAOVTIKES pHeAéTeg umopel va S1apTicovV
mola elvar M PBéATIoT avryetdmion o€ acBeveig pe pREN avELPLOUATOC KOIMOKNG CLOPTNG Kot

ex0pikn aoptiKn avaTopion

9en. ABSTRACT

Vascular surgery has made huge leaps the last decades in the management of the aneurysmal disease
of the abdominal aorta , not only in elective cases but also in the case of ruptured aneurysms. This is
due to the development of new synthetic grafts and endografts and the development of new imaging
methods and technics. The last few years , many studies have been conducted in order to answer ,
which is the preferred method for treatment of an aneurysm. In the case of the elective AAA repair ,
these studies have shown a significant benefit in morbidity and mortality for those patients
undergoing EVAR , compared with those undergoing open aneurysm repair. This benefit is
substantial in the early postoperative period and is lost 6-12 months after the operation. In the case
of the ruptured aneurysms , recent studies have shown a lower morbidity and mortality in the EVAR
group , in such extend , that the latest SVS guidelines , suggest the endovascular procedure as the
preferred in case of an AAA rupture. This of course rises the question , whether these results that
led to these latest guidelines are affected by the aortic anatomy. It is widely accepted that patients
undergoing an endovascular procedure for a ruptured AAA , are generally more anatomically suited
and more haemodynamically stable than those undergoing an open procedure. Our meta-analysis of

the studies published , has produced some interesting results. Specifically our meta-analysis has
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shown that patients with hostile aortic anatomy undergoing EVAR for ruptured AAA , have higher

perioperative mortality and lower overall survival in follow up than patients with favourable

anatomy and who are treated with EVAR. On the contrary , hostile anatomy has no prognostic

significance in open surgery for ruptured AAA. Based on these results , we could suggest that in

patients with favourable aortic anatomy , EVAR may be the preferred treatment modality for

ruptured AAA , in centers where expertise and resources are available. Future research may provide

further insight into the optimal therapeutic approach in patients with a ruptured aneurysm and

hostile aortic anatomy.

10. BIBAIOTPA®IA

1.

Chaikof EL, Dalman RL, Eskandari MK, Jackson BM, Lee WA, Mansour MA, et al. The Society for
Vascular Surgery practice guidelines on the care of patients with an abdominal aortic aneurysm. J Vasc

Surg. 2018;67:2-77.

van Beek SC, Conijn AP, Koelemay MJ, Balm R. Endovascular aneurysm repair versus open repair for
patients with a ruptured abdominal aortic aneurysm: a systematic review and meta-analysis of short-term

survival. Eur J VascEndovasc Surg. 2014;47:593-602.

Briggs CS, Sibille JA, Yammine H, Ballast JK, Anderson W, Nussbaum T, et al. Short-term and midterm
survival of ruptured abdominal aortic aneurysms in the contemporary endovascular era. J Vasc Surg.

2018;68:408-414.

Broos PP, 't Mannetje YW, Stokmans RA, Houterman S, Corte G, Cuypers PW, et al. A 15-year single-

centerexperience of endovascular repair for elective and ruptured abdominal aortic aneurysms. J

EndovascTher. 2016;23:566-73.

Budtz-Lilly J, Bjorck M, Venermo M, Debus S, Behrendt CA, Altreuther M, et al. Theimpact of
centralisation and endovascular aneurysm repair on treatment of ruptured abdominal aortic aneurysms

based on international registries. Eur J VascEndovasc Surg. 2018;56:181-188.

IMPROVE Trial Investigators, Powell JT, Sweeting MJ, Thompson MM, Ashleigh R, Bell R, Gomes M,
et al. Endovascular or open repair strategy for ruptured abdominal aortic aneurysm: 30 day outcomes

from IMPROVE randomised trial. BMJ. 2014;348:f7661.

29



10.

11.

12.

13.

14.

15.

16.

Hinchliffe RJ, Bruijstens L, MacSweeney ST, Braithwaite BD. A randomised trial of endovascular and
open surgery for ruptured abdominal aortic aneurysm — results of a pilot study and lessons learned for

future studies. Eur J VascEndovasc Surg. 2006;32:506-13

Desgranges P, Kobeiter H, Katsahian S, Bouffi M, Gouny P, Favre JP, et al. ECAR (Endovasculaireou-
Chirurgie dans les Anévrysmes aorto-iliaquesRompus): A French randomized controlled trial of

endovascular versus open surgical repair of ruptured aorto-iliac aneurysms. Eur J VascEndovasc Surg.

2015;50:303-10.

Reimerink JJ, Hoornweg LL, Vahl AC, Wisselink W, van den Broek TA, Legemate DA, et al;
Amsterdam Acute Aneurysm Trial Collaborators. Endovascular repair versus open repair of ruptured

abdominal aortic aneurysms: a multicenter randomized controlled trial. Ann Surg. 2013;258:248-56.

Veith FJ, Rockman CB. The recent randomized trials of EVAR versus open repair for ruptured

abdominal aortic aneurysms are misleading. Vascular. 2015;23:217-9.

Liberati A, Altman DG, Tetzlaff J, Mulrow C, Getzsche PC, loannidis JP, et al. The PRISMA statement
for reporting systematic reviews and meta-analyses of studies that evaluate healthcare interventions:

explanation and elaboration. BMJ. 2009;339:b2700.

Hayden JA, van der Windt DA, Cartwright JL., C6té P, Bombardier C. Assessing bias in studies of

prognostic factors. Ann Intern Med. 2013;158:280-6.

Tierney JF, Stewart LA, Ghersi D, Burdett S, Sydes MR. Practical methods for incorporating summary

time-to-event data into meta-analysis. Trials. 2007;8:16.

Higgins JPT, Green S (editors). Cochrane Handbook for Systematic Reviews of Interventions Version
5.1.0 [updated March 2011]. The Cochrane Collaboration, 2011. Available from

www.handbook.cochrane.org.

DerSimonian R, Laird N. Meta-analysis in clinical trials. Control Clin Trials 1986;7(3):177-88.

Slater BJ, Harris EJ, Lee JT. Anatomic suitability of ruptured abdominal aortic aneurysms for

endovascular repair. Ann Vasc Surg. 2008;22:716-22.

30



17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

Perrott S, Puckridge PJ, Foreman RK, Russell DA, Spark JI. Anatomical suitability for endovascular

AAA repair may affect outcomes following rupture. Eur J VascEndovasc Surg. 2010;40:186-90.

Ten Bosch JA, Willigendael EM, van Sambeek MR, de Loos ER, Prins MH, Teijink JA. EVAR
suitability is not a predictor for early and midterm mortality after open ruptured AAA repair. Eur J Vasc-

Endovasc Surg. 2011;41:647-51.

Dick F, Diehm N, Opfermann P, von Allmen R, Tevaearai H, Schmidli J. Endovascular suitability and

outcome after open surgery for ruptured abdominal aortic aneurysm. Br J Surg. 2012;99:940-7.

van Beek SC, Reimerink JJ, Vahl AC, Wisselink W, Reekers JA, Legemate DA, et al; Amsterdam Acute
Aneurysm Trial Collaborators. Outcomes after open repair for ruptured abdominal aortic aneurysms in

patients with friendly versus hostile aortoiliac anatomy. Eur J VascEndovasc Surg. 2014;47:380-7.

Broos PP, 't Mannetje YW, Cuypers PW, van Sambeek MR, Teijink JA. Endovascular Treatment of

Ruptured Abdominal Aortic Aneurysms with Hostile Aortic Neck Anatomy. Eur J VascEndovasc Surg.

2015;50:313-9.

IMPROVE Trial Investigators. The effect of aortic morphology on peri-operative mortality of ruptured

abdominal aortic aneurysm. Eur Heart J. 20151;36:1328-34.

Kucukay F, Karan A, Simsek E, Ozdemir M, Okten S, Ulus AT. Outcomes of EVAR with the endurant
stent-graft system in patients with infrarenal ruptured abdominal aortic aneurysms: Is hostile anatomy a

challenging factor? Eur J Radiol. 2015;84:2210-7.

Baderkhan H, Gongalves FM, Oliveira NG, Verhagen HJ, Wanhainen A, Bjorck M, et al. Challenging
anatomy predicts mortality and complications after endovascular treatment of ruptured abdominal aortic

aneurysm. J EndovascTher. 2016;23:919-927.

Richards T, Goode SD, Hinchliffe R, Altaf N, Macsweeney S, Braithwaite B. The importance of
anatomical suitability and fitness for the outcome of endovascular repair of ruptured abdominal aortic

aneurysm. Eur J VascEndovasc Surg. 2009;38:285-90.

Schanzer A, Greenberg RK, Hevelone N, Robinson WP, Eslami MH, Goldberg RJ, et al. Predictors of

abdominal aortic aneurysm sac enlargement after endovascular repair. Circulation. 2011;123:2848-55.

31



27.

28.

29.

30.

31.

32.

33.

Torsello G, Troisi N, Donas KP, Austermann M. Evaluation of the Endurant stent graft under instructions

for use vs off-label conditions for endovascular aortic aneurysm repair. J Vasc Surg. 2011;54:300-6.

Kouvelos G, Antoniou G, Spanos K, Giannoukas A, Matsagkas M. Endovascular aneurysm repair in
patients with wide proximal aortic neck: a systematic review and meta-analysis of comparative studies. J

Cardiovasc Surg 2019;60:167-174

Kouvelos G, Spanos K, Nana P, Koutsias S, Rousas N, Giannoukas A, et al. Large diameter (>29mm)
proximal aortic necks are associated with increased complication rates after endovascular repair for

abdominal aortic aneurysm. Ann VascSurg;doi: 10.1016/j.avsg.2019.02.031.

Saqib N, Park SC, Park T, Rhee RY, Chaer RA, Makaroun MS, et al. Endovascularrepair of ruptured

abdominal aortic aneurysm does not confer survival benefitover open repair. J Vasc Surg. 2012;56:614-9.

Kontopodis N, Tavlas E, Georgakarakos E, Galanakis N, Chronis C, Tsetis D, et al. Has anatomic
complexity of abdominal aortic aneurysms undergoing open surgical repair changed after the
introduction of endovascular treatment? Systematic review and meta-analysis of comparative studies.

Ann Vasc Surg. 2018;52:292-301.

Antoniou GA, Georgiadis GS, Antoniou SA, Kuhan G, Murray D. A meta-analysis of outcomes of

endovascular abdominal aortic aneurysm repair in patients with hostile and friendly neck anatomy. J

Vasc Surg. 2013;57:527-38.

Zettervall SL, Schermerhorn ML, Soden PA, eMcCallum JC, Shean KE, DeerySEt al. The effect of
surgeon and hospital volume on mortality after open and endovascular repair of abdominal aortic

aneurysms. J Vasc Surg. 2017;65:626-634.

32



11. ITIAPAPTHMA

vropv.1 EmmAéov otoyyeia yia to risk of bias kot 1o QIPS tool

Baderchan 2016
. Authors'
Bias .
judgement
Study Participation - Source of target Low risk j
population
Study Participation - Method used to Low risk j

identify population

Study Participation - Recruitment period | Low risk

Study Participation - Place of | Low risk |
recruitment

Study Participation - Inclusion and | Low risk j
exclusion criteria

Study participation - Adequate study | Low risk |
participation

Study Participation - Baseline I Unclear risk j
characteristics

Study Attrition - Proportion of baseline | Low risk j

sample available for analysis
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Support for judgement

Adequately reported: "All
112 patients treated with
standard EVAR for rAAA
between 2000 and 2012 in 3
European centers were
included in the retrospective
analysis".

Adequate: "The databases of
the 3 centers were
interrogated to identify

all patients treated with
rEVAR".

Adequate as previously
mentioned.

Adequate as previously
mentioned.

Adequate: "only patients
with ruptured infrarenal
aortic or aortoiliac aneurysm
indicated on preoperative CT
by contrast extravasation or
retroperitoneal hematoma
and treated with standard
EVAR (no chimneys/
fenestrations) were eligible.
Patients with symptomatic
aneurysms without rupture,
isolated iliac aneurysms, or
patients with previous
abdominal aortic surgery
were excluded.

Adequate
Demographic characteristics
are mentioned but not

hemodynamic status.

Adequate response rate



Study Attrition - Attempts to collect
information on participants who
dropped out

Study Attrition - Reasons and potential
impact of subjects lost to follow up

Study Attrition - Outcome and
prognostic factor information on those
lost to follow up

Prognostic Factor Measurement -
Definition of the prognostic factor

Prognostic Factor Measurement - Valid
and reliable measurement of prognostic
factor

Prognostic Factor Measurement -
Method and setting of prognostic factor
Measurement

Prognostic Factor Measurement -
Proportion of data on prognostic factor
available for analysis

Prognostic Factor Measurement -
Method used for missing data

QOutcome Measurement - Definition of
the outcome

Outcome Measurement - Valid and
reliable measurement of outcome

Outcome Measurement - Method and
setting of outcome measurement

Study Confounding - Important
confounders measured

Study Confounding - Definition of the
confounding factor

Low risk LI

Low risk LI

Unclear risk LI

Low risk Ll

Low risk Ll

Low risk j

Low risk LI

Low risk Ll

Low risk _j

Low risk Ll

Unclear risk LI

High risk LI

High risk j
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No drop outs

Only two patients were lost
to follow-up.

No information, but very
few lost to follo-up

Adequately reported: "based
on the measured aortic
anatomy and its compliance
with the device
manufacturers’ instructions
for use (IFU) for the specific
device implanted in each

casc .

Adequate: "All imaging data
were scrutinized by a single
experienced

vascular surgeon blinded for
the outcome".

Same for all participants

Adequate. Available in every
case.

No missing data.

Adequately defined: "All
imaging data were
scrutinized by a single
experienced

vascular surgeon blinded for
the outcome".

Adequate.

Adequate.

Not every possible
confounder was recorded
(i.e. hemodynamic
instability).

Similar to above.



Study Confounding - Valid and reliable
measurement of confounders

Study Confounding - Method and
setting of confounding measurement

Study Confounding - Method used for
missing data

Study Confounding - Appropriate
accounting for confounding

Statistical Analysis and Reporting -
Presentation of analytical strategy

Statistical Analysis and Reporting -
Model development strategy

Statistical Analysis and Reporting -
Reporting of results

Broos 2015

Bias

Study Participation - Source of target
population

Unclear risk j
Low risk j
Low risk j
Unclear risk j
Low risk j
Low risk j
Low risk j
Authors'
judgement
Low risk -
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Adequate for confounders
being taken inti account.
Important confounders may
be missing.

Same for all study
participants

All data were available for
those confounders included.

Appropriate adjustments
have not been made.

Sufficient presentation

The selected statistical
model is adequate for the
design of the study.

No selective reporting.

Support for judgement

Adequately descibed:
"Patients with a proven
RAAA were identified
retrospectively based on the
Dutch administrative code
for RAAA (406) in the
hospital records of a large,
tertiary referral centre for
cardiovascular disease in the
Netherlands. Patients were
included for this analysis if
the RAAA had been treated
by means of EVAR".



Study Participation - Method used to
identify population

Study Participation - Recruitment period I

Study Participation - Place of
recruitment

Study Participation - Inclusion and
exclusion criteria

Study participation - Adequate study
participation

Study Participation - Baseline
characteristics

Study Attrition - Proportion of baseline
sample available for analysis

Study Attrition - Attempts to collect
information on participants who
dropped out

Study Attrition - Reasons and potential
impact of subjects lost to follow up

Study Attrition - Outcome and
prognostic factor information on those
lost to follow up

Prognostic Factor Measurement -
Definition of the prognostic factor

| Low risk j

Low risk Ll
I Low risk Ll
I Low risk j
| Low risk j
I Low risk LI
I Low risk j
I Low risk j
| Unclear risk j
| Hgh risk Ll
I Low risk Ll
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Adequately descibed as
above.

Between February 2009 and
January 2014

"A large, tertiary referral
centre for cardiovascular
disease in the Netherlands"

Adequately described:
"Patients were excluded if
there was no evidence of a
rupture. Patients who
underwent previous EVAR
or OR were also excluded".

Adequate participation.

Adequately reported:
"Demographic data,
haemodynamic status, serum
creatinine,

haemoglobin, and baseline
risk factors of the study
groups are outlined in Table
1"

Adequate response rate.

No drop outs.

There was no loss to follow
up at 1 year, but 28% did not
have follow up imaging at 1-
year.

Not reported.

Definitions of friendly and
hostile anatomy were based
on the instructions for use
(IFU) for the Endurant stent
graft.



Prognostic Factor Measurement - Valid
and reliable measurement of prognostic
factor

Low risk

Prognostic Factor Measurement - |
Method and setting of prognostic factor
Measurement

Low risk

Le

Prognostic Factor Measurement - I
Proportion of data on prognostic factor
available for analysis

Low risk

Le

Prognostic Factor Measurement - |
Method used for missing data

Low risk

Le

Outcome Measurement - Definition of |
the outcome

Low risk

Le

Outcome Measurement - Valid and |
reliable measurement of outcome

Low risk

Le

Outcome Measurement - Method and |
setting of outcome measurement

Unclear risk

Le

Study Confounding - Important |
confounders measured

Low risk

Le

Study Confounding - Definition of the |
confounding factor

Low risk

Le

Study Confounding - Valid and reliable |
measurement of confounders

Low risk

Le

Study Confounding - Method and |
setting of confounding measurement

Low risk

Le

Study Confounding - Method used for |
missing data

Low risk

Le

Study Confounding - Appropriate |
accounting for confounding

Unclear risk

Le

Statistical Analysis and Reporting - |
Presentation of analytical strategy

Low risk

L

Statistical Analysis and Reporting - |
Model development strategy

Low risk

L

Statistical Analysis and Reporting - |
Reporting of results

Low risk

37

Le

Relaible: "Two trained
researchers blinded for
treatment outcome, reviewed
all available pre-operative
CTAs independently.
Measurements were made
using dedicated three
dimensional (3D) sizing
software (3mensio, 3mensio
Vascular, Bilthoven, The
Netherlands)".

Same for all study
participants

Always available.

No missing data.

Clearly defined.

Adequately valid

Same for all study
participants

All important confounders
are measured

Adequately defined

Valid measurements.

Same for all study
participants

All data available,

Not taken into accoun on the
design of the study, but
defferences not significant.

Adequate

Adequate for the type of
study.

No selsctive reporting



Dick 2012

. Authors' .
Bias judgement Support for judgement

Study Participation - Source of target Low risk «| Adequate: "The Swiss

population Cardiovascular Centre
manages about a quarter of
rAAAs in Switzerland. In
2001, a cohort study was
started to follow all patients
with rAAA prospectively.
The study ran until
December 2010".

Adequate as

Study Participation - Method used to I Low risk
abovementioned.

identify population

Le

Study Participation - Recruitment period | Low risk Adequate as

Le

abovementioned.
Study Participation - Place of | Low risk j Adequate as
recruitment abovementioned.
Study Participation - Inclusion and | Low risk j Adequately described using
exclusion criteria appropriate references:
"Inclusion criteria and
validation of consecutive
completeness have been
described previously [18]".
Study participation - Adequate study | Low risk j Adequate: "248/274 subjects
participation were included".
Study Participation - Baseline I Low risk LI Adeauatelv described
characteristics q y '
Study Attrition - Proportion of baseline I Low risk LI All samples available

sample available for analysis

Study Attrition - Attempts to collect | Low risk LI

information on participants who No drop outs.
dropped out

Study Attrition - Reasons and potential I Unclear risk j Not reported

impact of subjects lost to follow up

Study Attrition - Outcome and Unclear risk
prognostic factor information on those Not reported.
lost to follow up

Le

Prognostic Factor Measurement - | Low risk Adequate: "The main

Definition of the prognostic factor analysis focused on
correlation between
endovascular suitability and
perioperative mortality".

Le

38



Prognostic Factor Measurement - Valid
and reliable measurement of prognostic
factor

Prognostic Factor Measurement -
Method and setting of prognostic factor
Measurement

Prognostic Factor Measurement -
Proportion of data on prognostic factor
available for analysis

Prognostic Factor Measurement -
Method used for missing data

Outcome Measurement - Definition of
the outcome

Outcome Measurement - Valid and
reliable measurement of outcome

Outcome Measurement - Method and
setting of outcome measurement

Study Confounding - Important
confounders measured

Study Confounding - Definition of the
confounding factor

Study Confounding - Valid and reliable
measurement of confounders

Low risk

-]

| Unclear risk

=]

I Low risk

-]

| Unclear risk

£

| Unclear risk

=]

Low risk

=]

I Low risk

I Low risk

I Low risk

\, o

Le

Low risk
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=~

Adequate and supported
with references: "CT
angiograms were assessed
under core laboratory
conditions [20]".

Same for all subjects.

6% of imaging
undeterminable.

Not reported.

Adequate: "The primary
outcome measure was death
from any cause within 30
days of ruptured aneurysm
repair."

Adequate: "All patients or
relatives were contacted
directly to verify survival
status 30 days after the end
of the study (January 2011).
If contact attempts were
unsuccessful, general
practitioners, last treating
doctors, healthcare insurance
companies or municipal
administrations were
approached instead.Dates
and causes of deathwere
doublechecked

with the Swiss Federal
Statistical Office.

Same for all participants.

Adequate.

Adequate:"Multiple logistic
regression modelling was
used to assess independent
associations between the
main predictor and primary
outcome. Crude and
confounder-adjusted odds
ratios are reported with 95
per cent confidence
intervals".

Adequate.



Study Confounding - Method and
setting of confounding measurement

Study Confounding - Method used for
missing data

Study Confounding - Appropriate
accounting for confounding

Statistical Analysis and Reporting -
Presentation of analytical strategy

Statistical Analysis and Reporting -
Model development strategy

Statistical Analysis and Reporting -
Reporting of results

Bias
Study Participation - Source of target
population

Study Participation - Method used to
identify population

Study Participation - Recruitment period |

Study Participation - Place of
recruitment

Study Participation - Inclusion and
exclusion criteria

Study participation - Adequate study
participation

I Low risk j
I Low risk LI
I Low risk j
I Low risk LI
I Low risk ZI
I Low risk LI
Authors'
judgement
| Low risk j
| Low risk LI
Low risk j
| Unclear risk j
| Unclear risk j
Low risk ZI
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Same for all participants

Adequate:"If values were
missing, alternative data
sources such as hospital
records were explored before
imputation was considered"..

Adequate, as previously
mentioned.

Adequate.

Adequate for the design of
the study.

No selective reporting.

Support for judgement

Adequately described

Adequately described

January 2008 to March 2014

This was a single center,
retrospective designed
clinical study.

Adequately described:
"There were 386 patients in
the records. In total, 353
patients were excluded from
the study. Three hundred and
sixpatients who had
unruptured AAAs and 38
who had rAAAsthatwere
treated with open surgery
were excluded. Two patients
who had connective tissue
disorders, 4 who had
previous surgery orEVAR,
and 3 who had pararenal
AAAs were also excluded.

Adequate participation.



Study Participation - Baseline
characteristics

Study Attrition - Proportion of baseline
sample available for analysis

Study Attrition - Attempts to collect
information on participants who
dropped out

Study Attrition - Reasons and potential
impact of subjects lost to follow up

Study Attrition - Outcome and
prognostic factor information on those
lost to follow up

Prognostic Factor Measurement -
Definition of the prognostic factor

Prognostic Factor Measurement - Valid
and reliable measurement of prognostic
factor

Prognostic Factor Measurement -
Method and setting of prognostic factor
Measurement

Prognostic Factor Measurement -
Proportion of data on prognostic factor
available for analysis

Prognostic Factor Measurement -
Method used for missing data

Outcome Measurement - Definition of
the outcome

Outcome Measurement - Valid and
reliable measurement of outcome

High risk

=~

Low risk

=~

Low risk

L

Low risk

Le

Low risk

Le

Low risk

Le

Low risk

Le

Low risk

Le

Low risk

Le

Low risk

L.

Low risk

L

Low risk
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Not all relevant baseline
characteristics are reported

Adequate

No drop outs.

No lost to follow up

No lost to follow up

Adequate: "According to the
Society of Interventional
Radiology*Clinical Practice
Guidelines for Endovascular
Abdominal AorticAneurysm
Repair™, aneurysm and
related structure morphology
scoring were performed to
determine whether the
anatomywas hostile or
normal".

Adequate measurement

Same for all study
participants

Available data for all
patients

No missing data

Adequate: "The primary
outcome measures were
procedure-related mortality,
30-day mortality, and
survival at l-year. Secondary
outcome measures were
technical success,
opensurgical conversion,
complications, survival,
relationship betweensize and
severity of the rAAAs,
procedure time, hospital
stay".

Adequately valid and
reliable



Outcome Measurement - Method and
setting of outcome measurement

Study Confounding - Important
confounders measured

Study Confounding - Definition of the
confounding factor

Study Confounding - Valid and reliable
measurement of confounders

Study Confounding - Method and
setting of confounding measurement

Study Confounding - Method used for
missing data

Study Confounding - Appropriate
accounting for confounding

Statistical Analysis and Reporting -
Presentation of analytical strategy

Statistical Analysis and Reporting -
Model development strategy

Statistical Analysis and Reporting -
Reporting of results

Perrot 2010

Bias

Study Participation - Source of target
population

Study Participation - Method used to
identify population

Study Participation - Recruitment period

| Unclear risk Ll
| Hgh risk j
| Hgh risk Ll
| Hgh risk j
| Hgh risk Ll
I Unclear risk j
| Hgh risk Ll
| Low risk j
I Low risk Ll
I Low risk _'J
Authors'
judgement
Low risk Ll
Low risk Ll
Low risk j
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Same for all participants

Possible confounders have
not been measured

Not reported

Possible confounders have
not been measured

Possible confounders have
not been measured

Imputation has not been used
for missing confounding
data.

Possible confounders have
not been accounted for in the
analysis.

Adequate for the type of
study

Adequate for the type of
study

Adequate for the type of
study

Support for judgement

Adequate: "All patients
undergoing surgical repair of
rAAA at the Repatriation
General Hospital and
Flinders Medical Centre,
South Australia, from
January 1998 to May 2009".

Adequate: "Patients were
identified from prospectively
collected Vascular Surgery
Departmental database and
compared to computerized
operating theatre records for
completeness".

"January 1998 to May
2009."



Study Participation - Place of
recruitment

Study Participation - Inclusion and
exclusion criteria

Study participation - Adequate study
participation

Study Participation - Baseline
characteristics

Study Attrition - Proportion of baseline
sample available for analysis

Study Attrition - Attempts to collect
information on participants who
dropped out

Study Attrition - Reasons and potential
impact of subjects lost to follow up

Study Attrition - Outcome and
prognostic factor information on those
lost to follow up

Prognostic Factor Measurement -
Definition of the prognostic factor

Prognostic Factor Measurement - Valid
and reliable measurement of prognostic
factor

Prognostic Factor Measurement -
Method and setting of prognostic factor
Measurement

I Low risk

| High risk

| High risk

I Low risk

Le

I Low risk

Le

I Low risk

Le

I Low risk

Le

I Low risk

L

I Low risk

Le

I Low risk

=~

I Low risk
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"Repatriation General
Hospital and Flinders

Medical Centre, South
Australia”

Not reported.

118 patients were identified
as undergoing open repair of
rAAA from Jan 1998 to July
2009. 48 (41%) hada CT
scan pre-operatively and 70
(59%) patients were
transferred immediately to
the operating theatre. Only
39 patients finally analyzed.

Described adequately by the
authors

All samples were analyzed

No drop outs

No lost to follow up

No lost to follow up

Adequtely described.
"Criteria for suitability
included aortic neck
diameter of 18e32 mm, neck
length 15 mm, neck
angulation <60, iliac
diameter of 7.5-20 mm,
length of iliac sealing zone
10 mm and overall aneurysm
length of =82 mm. Relative
contraindications to
endovascular repair such as
thrombus load within the
aortic neck were not
considered.

"Pre-operative CT imaging
was assessed by a single
blinded author for EVAR
suitability".

Same for all study
participants



Prognostic Factor Measurement -
Proportion of data on prognostic factor
available for analysis

Prognostic Factor Measurement -
Method used for missing data

QOutcome Measurement - Definition of
the outcome

Outcome Measurement - Valid and
reliable measurement of outcome

Outcome Measurement - Method and
setting of outcome measurement

Study Confounding - Important
confounders measured

Study Confounding - Definition of the
confounding factor

Study Confounding - Valid and reliable
measurement of confounders

Study Confounding - Method and
setting of confounding measurement

Study Confounding - Method used for
missing data

Study Confounding - Appropriate
accounting for confounding

Statistical Analysis and Reporting -
Presentation of analytical strategy

Statistical Analysis and Reporting -
Model development strategy

Statistical Analysis and Reporting -
Reporting of results

Powell 2015

Bias

I Low risk Ll Prognostic factor always
available for analysis

| Low risk =l No missing data

| Unclear risk j Adequately described."The
primary outcomes were 30-
day or in-hospital mortality.
Secondary outcomes
included procedural length,
transfusion requirements,
morbidity, length of stay, and
change to a requirement for
supportive care following

discharge".

| Unclear risk j Implied but not specifically
reported.

| Low risk =l same forall subjects.

| Low risk j Important confounderts have
been measured.

| nclearrisk | Nog specifically defined.

I Low risk j Relaible measurement

I Low risk j Same for all participants

| Hoh risk =] Not reported

| Hgh risk j Appropriate sdjustments
have not been made
beforehand.

| Low risk ] Adequately described

| Low risk | Adequate for the design of
the study

| Low risk = Adequately reported

Authors' .
judgement Support for judgement

44



Study Participation - Source of target
population

Study Participation - Method used to
identify population

Low risk

=~

| Low risk

Study Participation - Recruitment period | Low risk

Study Participation - Place of recruitment | Low risk

Study Participation - Inclusion and
exclusion criteria

Study participation - Adequate study
participation

Study Participation - Baseline
characteristics

Study Attrition - Proportion of baseline
sample available for analysis

| Low risk

I Low risk

I Low risk

I Low risk
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Adequately described:
"This study included all
patients randomized in the
IMPROVE trial, with a
confirmed diagnosis of
ruptured AAA, a
preoperative CT scan
available for core
laboratory analysis and who
received an operation to
repair the rupture. This
group consisted of 458
patients (364 men and 94
women).

Adequately described as
reported above.

Adequately reported by
reference:"Endovascular or
open repair strategy for
ruptured abdominal aortic
aneurysm: 30 day outcomes
from IMPROVE
randomised trial. BMJ
2014:348:

f7661".

Adequately described as
above.

Adequately described: "In
the IMPROVE trial, 613
eligible patients, with an in-
hospital clinical diagnosis
of ruptured AAA, were
randomized before
anatomical suitability for
EVAR had been
ascertained, either to a
strategy of EVAR if
considered anatomically
feasible or open repair",

Adequate participation

All relative baseline
characteristics have been
reported

Adequately
reported:"missing data were
multiply imputed before
analysis using chained
equations (variables used
for imputation are listed in
Supplementary material
online, Table S1)".



Study Attrition - Attempts to collect
information on participants who dropped
out

Study Attrition - Reasons and potential
impact of subjects lost to follow up

Study Attrition - Outcome and prognostic

factor information on those lost to follow
up

Prognostic Factor Measurement -
Definition of the prognostic factor

Prognostic Factor Measurement - Valid
and reliable measurement of prognostic
factor

Prognostic Factor Measurement -
Method and setting of prognostic factor
Measurement

Prognostic Factor Measurement -
Proportion of data on prognostic factor
available for analysis

Prognostic Factor Measurement -
Method used for missing data

Outcome Measurement - Definition of
the outcome

Outcome Measurement - Valid and
reliable measurement of outcome

I Unclear risk -
| Unclear risk j
| Unclear risk v
I Low risk ZI

Low risk j
I Low risk j
| Unclear risk Ll
I Low risk j
| Low risk j

Low risk j
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Not reported

Not reported

Not reported

Adequately defined:"he
analyses focused on repairs
performed on aortas within
and outside liberal
instructions for use"

Adequately described:"CT
scans performed within the
trial were analysed at St
George’s Vascular Institute
core laboratory using the St
George’s Vascular Institute
Protocol to provide
independent diagnosis of
rupture and
comprehensively
characterize the aneurysm
morphology".

The same for all study
participants.

"In a minority of CT scans,
no radiographic contrastwas
used (due to patient contrast
allergy or the presence of
renal impairment). In these
cases, only limited data
were recorded from the

CT scans".

Adequate:"Missing data
were multiply imputed
before analysis".

Adequate:"The primary
outcome 1s mortality, with a
secondary outcome of any
reintervention, both within
30 days of randomization.
Following the review of
initial results, 24 h
mortality also was
assessed".

Adequate.



Outcome Measurement - Method and
setting of outcome measurement

Study Confounding - Important
confounders measured

Study Confounding - Definition of the
confounding factor

Study Confounding - Valid and reliable
measurement of confounders

Study Confounding - Method and setting
of confounding measurement

Study Confounding - Method used for
missing data

Study Confounding - Appropriate
accounting for confounding

Statistical Analysis and Reporting -
Presentation of analytical strategy

Statistical Analysis and Reporting -
Model development strategy

Statistical Analysis and Reporting -
Reporting of results

Slater 2008

Bias

| Unclear risk

|}

I Low risk

I Low risk

Le

I Low risk

L

I Low risk

Le

I Low risk

Le

I Low risk

Le

I Low risk

Le

I Low risk

=~

I Low risk

Authors'
judgement

47

Same for all participants.

Adequate:"All models
adjusted for age, sex,
Hardman Index, lowest
recorded systolic blood
pressure, and randomized
group".

Clear definitions of the
important confounders
measured are provided.

Adequate.

Same for all participants.

Adequate:"Missing data
were multiply imputed
before analysis".

Adequate as described
above.

Adequately described:"This
was conducted according to
a pre-specified plan,
published on the trial web
site http://

www |.imperial.ac.uk/
biosurgerysurgicaltechnolo
gy/

clinical trials_outcomes/
vasculardisease/
clinicaltrials/improvetrial/
health care professionals/
resources/ before the data
were inspected and
analysed.

Adequate for the design of
the study

No selective reporting of
results.

Support for judgement



Study Participation - Source of target
population

Study Participation - Method used to
identify population

Study Participation - Recruitment period I

Study Participation - Place of
recruitment

Study Participation - Inclusion and
exclusion criteria

Study participation - Adequate study
participation

Study Participation - Baseline
characteristics

Study Attrition - Proportion of baseline
sample available for analysis

Study Attrition - Attempts to collect
information on participants who
dropped out

Study Attrition - Reasons and potential
impact of subjects lost to follow up

Study Attrition - Outcome and
prognostic factor information on those
lost to follow up

Prognostic Factor Measurement -
Definition of the prognostic factor

Prognostic Factor Measurement - Valid
and reliable measurement of prognostic
factor

Prognostic Factor Measurement -
Method and setting of prognostic factor
Measurement

Low risk

=]

High risk

Le |

Low risk

Le |

Low risk

Le |

High risk

Le |

Low risk

Lo

Low risk

Le |

Low risk

Le |

Low risk

Le |

Unclear risk

Le |

Unclear risk

L

Low risk

L

Low risk

Low risk
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Adequately described: "all
consecutive patients who
underwent repair of an
rAAA at a tertiary
academic institution from
July 1997 to November
2007".

Not described.
As previously mentioned.

As previously mentioned.

Not reported in detail.

Adequate. 43 of 47 patients
available for review.

Adequately reported

Adequate.

No drop outs.

Not reported

Not reported

Adequately defined:
"Criteria for EVAR were
based on devices currently
available and used routinely
in our institution as of
January 2008. Neck diameter
>32 mm, neck length <10
mm, neck angulation =60
degrees, severe iliac
tortuosity, or external iliac
diameter <6 mm".

Adequate: "Preoperative
cross-sectional radiographic
imaging, when available,
was retrospectively reviewed
in a blinded fashion to
patient treatment".

Same for all participants.



Prognostic Factor Measurement -
Proportion of data on prognostic factor
available for analysis

Prognostic Factor Measurement -
Method used for missing data

Outcome Measurement - Definition of
the outcome

Outcome Measurement - Valid and
reliable measurement of outcome

Outcome Measurement - Method and
setting of outcome measurement

Study Confounding - Important
confounders measured

Study Confounding - Definition of the
confounding factor

Study Confounding - Valid and reliable
measurement of confounders

Study Confounding - Method and
setting of confounding measurement

Study Confounding - Method used for
missing data

Study Confounding - Appropriate
accounting for confounding

Statistical Analysis and Reporting -
Presentation of analytical strategy

Statistical Analysis and Reporting -
Model development strategy

Statistical Analysis and Reporting -
Reporting of results

Low risk

Low risk

Low risk

High risk

n

Low risk

n

Hgh risk

n

Hgh risk

n

High risk

n

Hgh risk

n

Low risk

n

High risk

n

Low risk

n

Low risk

n

Low risk
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n

Always available.

No missing data among
included patients.

Adequately defined: "30-day
and |-year mortality, long-
term follow-up, and
disposition on discharge".

Not reported.

Similar for all participants.

Not all important
confounders have been
recorded.

Not defined.

As above.

Not compared between cases
and controls.

No missing data.

Appropriate adjustments
have not been made.

Adequate.

Adequate for the design of
the study.

No selective reporting.



Ten Bosch 2011

Bias

Study Participation - Source of target
population

Study Participation - Method used to
identify population

Study Participation - Recruitment period |

Study Participation - Place of
recruitment

Study Participation - Inclusion and
exclusion criteria

Study participation - Adequate study
participation

Study Participation - Baseline
characteristics

Study Attrition - Proportion of baseline
sample available for analysis

Study Attrition - Attempts to collect
information on participants who
dropped out

Study Attrition - Reasons and potential
impact of subjects lost to follow up

Study Attrition - Outcome and
prognostic factor information on those
lost to follow up

Authors'
judgement
Unclear risk j
| Unclear risk j
Low risk j
I Low risk LI
Unclear risk j
I Low risk j
I Low risk j
I Low risk Ll
Low risk -
Unclear risk j
Unclear risk -
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Support for judgement

Adequately described: "All
consecutive patients with a
suspected rAAA, as
confirmed by preoperative
CTA scan and treated with
open repair in a non-
academic large teaching
hospital between April 2002
and April 2008, were
included".

Not reported

Adequately reported as
previously mentioned.

Adequately reported as
previously mentioned.

Inclusion criteria have been
reported. Exclusion criteria
are not clear.

Adequate.

Adequately reported

Adequate.

No drop outs.

Not reported.

Not reported.



Prognostic Factor Measurement -
Definition of the prognostic factor

Prognostic Factor Measurement - Valid
and reliable measurement of prognostic
factor

Prognostic Factor Measurement -
Method and setting of prognostic factor
Measurement

Prognostic Factor Measurement -
Proportion of data on prognostic factor
available for analysis

Prognostic Factor Measurement -
Method used for missing data

Outcome Measurement - Definition of
the outcome

Outcome Measurement - Valid and
reliable measurement of outcome

Outcome Measurement - Method and
setting of outcome measurement

Study Confounding - Important
confounders measured

Study Confounding - Definition of the
confounding factor
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Low risk

Low risk

Unclear risk
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Adequately described:
"Suitability for endovascular
repair, based on CTA, was
evaluated

according to guidelines for
elective EVAR including
proximal neck length of at
least 15 mm, neck diameter
less than 32 mmwith less
than 90 angulation and less
than 50% of
circumferential thrombus
and calcification".

Valid: "Retrospectively, two
independent experienced
reviewers, blinded for earlier
evaluation, intervention, and
outcome, assessed all
preoperative CTA scans”.

Same for all participants.

All data were available.

All data were available.

Dequately defined: "The
outcomes evaluated were
intra-operative, 30-day and
6-month mortality, morbidity
during follow-up,
complications requiring re-
intervention during follow-
up".

Adequate: "Follow-up after
open repair was performed at
2 weeks, 3 months and |
year after hospital discharge

As previously described.

All important confounders
have been taken into
account.

Adequately defined: "At
baseline, gender, age, body
mass index (BMI), blood
pressure, renal function,
Hardman index, AAA
diameter and co-morbidity
were recorded".



Study Confounding - Valid and reliable | Low risk
measurement of confounders

Le

Adequate.

Study Confounding - Method and | Low risk
setting of confounding measurement

Le

Same for all participants

Study Confounding - Method used for | Low risk
missing data

Le

No missing data.

Study Confounding - Appropriate | Low risk j Abbropriate
accounting for confounding Pproprid
Statistical Analysis and Reporting - I Low risk j Adequate

Presentation of analytical strategy

Statistical Analysis and Reporting - | Low risk j Adequate for the design of
Model development strategy the study.
Statistical Analysis and Reporting - | Low risk j No selective reporting,

Reporting of results

Van Beek 2014
Bias j:;gt:;:sn t Support for judgement

Study Participation - Source of target Low risk j Adequate: "All consecutive

population patients with an RAAA
treated with OR in the
Amsterdam
ambulance region between
May 2004 and February
2011

Study Participation - Method used to | Low risk j Supported by reference to

identify population previous reports

Study Participation - Recruitment period | Low risk j Adequate as previously
mentioned.

Study Participation - Place of I Low risk j Adequate as previously

recruitment mentioned.

Study Participation - Inclusion and | Low risk j Adequately reported:

exclusion criteria "Patients who had previously
undergone aortic
reconstruction, or had an
RAAA with an aortoenteric
fistula or whose anatomy
was not classified, were
excluded".

Sludy'par.nmpauon - Adequate study Low risk j Adequate

participation
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Study Participation - Baseline
characteristics

Study Attrition - Proportion of baseline
sample available for analysis

Study Attrition - Attempts to collect
information on participants who
dropped out

Study Attrition - Reasons and potential
impact of subjects lost to follow up

Study Attrition - Outcome and
prognostic factor information on those
lost to follow up

Prognostic Factor Measurement -
Definition of the prognostic factor

Prognostic Factor Measurement - Valid
and reliable measurement of prognostic
factor

Prognostic Factor Measurement -
Method and setting of prognostic factor
Measurement

Prognostic Factor Measurement -
Proportion of data on prognostic factor
available for analysis

Prognostic Factor Measurement -
Method used for missing data

Outcome Measurement - Definition of
the outcome

Outcome Measurement - Valid and
reliable measurement of outcome

Outcome Measurement - Method and
setting of outcome measurement
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Adequately reported.

Adequate: "The CTA of
215/279 patients could be
retrieved".

No drop outs.

Not reported

Not reported

Adequately described: "The
criteria of friendly and
hostile anatomy were based
on

the instructions for use (IFU)
of an aorto-uni-iliac
endograft and are shown in
Table 1".

Adequate: "After CTA,
aortoiliac anatomy (friendly
vs. hostile) was classified by
the vascular surgeon and the
interventional radiologist
treating the patient in the
acute setting".

Same for all prticipants

Relevant data were
available.

EVAR suitability was known
for all patients.

Clearly defined: "The
primary endpoint was the
combined 30-day or
inhospital

death rate".

Valid: "The primary
endpoint of included patients
was checked for errors in the
communal registry of all
death certificates in the
Netherlands".

Same for all participants.



Study Confounding - Important
confounders measured

Study Confounding - Definition of the
confounding factor

Study Confounding - Valid and reliable
measurement of confounders

Study Confounding - Method and
setting of confounding measurement

Study Confounding - Method used for
missing data

Study Confounding - Appropriate
accounting for confounding

Statistical Analysis and Reporting -
Presentation of analytical strategy

Statistical Analysis and Reporting -
Model development strategy

Statistical Analysis and Reporting -
Reporting of results
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All important confounders
have been recorded.

Adequate.

Adequate.

Same for all participants.

All data were availble.
Appropriate. Sensiitivity
analysis and multivariate

regression analysis were
carried out.

Adequate.

Adequate for the design of
the study.

No selective reporting.



