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Background 

• Vascular Society UK/Ireland ran a National 

Vascular Database for >10 years 

• Data submission mandatory 

• Published unit level outcomes data as part of 

quality improvement programmes  
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Unit Level Data: Outcomes 

AAA Overall Mortality 2013: 1.4% 

OR 2.9%, EVAR 0.6% 

Reduced from 7.4%   

 

CEA Stroke/death 2.1% 
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CEA: Time From Symptom To Surgery 
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Background: NHS ‘Everyone Counts’ 

• ‘More choice, transparency and information’ 

• Higher standards/safer care 

• Annual publication of surgeon level outcomes 

• 2 waves: June 2013 and November 2014 

• Elective infra-renal AAA and CEA only 

– AAA Mortality 

– CEA stroke and mortality 

– Length of stay 
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AAA In-Hospital Mortality (2013) 
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AAA In-Hospital Mortality (2013) 
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Problems With Surgeon Level Data 

• Inaccurate interpretation 

• Irresponsible media 

• Accuracy of data collection 

• ‘Messy’ data and missing data 

• Appropriate risk adjustment 

• Statistical Issues 

– Chance of ‘false positives’ 
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(Mis)-Interpretation of Data 

• Unit data 

– 212 AAA Repair (166 Open Repair) 

– Mortality 4.3% 

– Individual surgeon: 10 OR/1 EVAR 

– 2 deaths 

– 11.8% mortality 

• Worst case scenario: 

– 16 OR, 5 deaths 

– Mortality 31%, ‘10x national average’, ‘30x higher’ 
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National Vascular Registry (2014) 

• Efforts to improve data and prevent mis-

interpretation 

• New registry designed for purpose 

• New reporting structure 

• Exclude new consultants 

• Better risk adjustment models 

• Surgeon data published alongside team/unit 

data 
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www.vsqip.org.uk/reports/ 
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Patients were "five times more likely 

to die" under surgeon's knife 

• “SHOCKING figures revealing a stroke doctor 

to have some of the worst death statistics in 

the country are ‘alarming’, according to an MP” 

• “Patients treated by a vascular surgeon… were 

five times more likely to die in comparison to 

the national average after undergoing a carotid 

endarterectomy” 
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Effect: Risk Aversion? 

2011 2012 2013 

AAA 4451 4428 4121 

CEA 5821 5895 5316 
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Conclusion 

• Outcomes publication CAN drive improvement 

• Surgeon level data for vascular surgery is 

misleading, and is open to mis-interpretation 

• It will lead to risk aversion 

• Politics will dictate it is here to stay in UK 

• Must be interpreted alongside team data 

• Focus on other outcome measures that matter to 

patients, including long term outcomes 

 


