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NEW ZEALAND REGISTRY FOR ENDOVASCULAR TREATMENT OF THORACIC

AORTIC ANEURYSMS, DISSECTION & TRAUMA
Please complete this form (one per patient) electronically, naming the file according to the patient NHI, e.g. for patient ABC1234 the file should be called ABC1234 – initial data entry.doc
Please return completed form to Sarah Stevens-Gieseg, Grade MRT DSA, at Christchurch Hospital, by email to sarahsg@cdhb.govt.nz . Please email or telephone (03 364 1410) with any queries. Many thanks.

____________________________________________________________________________________________________
For each thoracic stent insertion, please complete:
· Sections 1&2 for every patient (see assistance notes below), plus

· the version of section 3 relevant to the pathology stented, namely 

· p 4-10 for acute dissection, 

· p 11-15 for aneurysm and chronic dissection, 

· p 16-21 for trauma.
· For adjunctive procedures:
· Supraaortic bypasses and open thoracic repair at the time of stenting should be listed in section 3 under “ADDITIONAL OPERATIVE PROCEDURES”.
· Other procedures such as debranching and visceral bypass, aortic cuff placement and any open thoracic procedure should be listed separately in section 4 “HYBRID PROCEDURES”.
_______________________________________________________________________
NOTES TO ASSIST COMPLETION OF SECTION 1:

	Ethnic Groups
	
	

	0 NZ Maori. 1 NZ European/Pakeha. 2 European (not further specified). 3 European other. 4 Pacific Islander (not further specified).

5 Samoan.   6 Cook Island Maori. 7 Tongan. 8 Niuean. 9 Tokelauan. 10 Fijian.  11 Other Pacific Islander. 12 Asian (not further specified).

13 Southeast Asian. 14 Chinese. 15 Indian. 16 Other Asian. 17 Middle Eastern. 18 Latin American/Hispanic. 19 African.20 Other.  

21 Not given (Refused).  99 Unknown.

	
	

	ASA Physical Status Classification
	
	

	ASA I: healthy patient for elective operation
	ASA III: patient with severe systemic disease that is constant threat of life, limits activity but is not incapacitating
	ASA V: moribund patient not expected to live 24 hours without operation

	ASA II: patient with mild systemic disease, limits activity but is not incapacitating
	ASA IV: patient with incapacitating systemic disease that is a constant threat of life
	


CRAWFORD CLASSIFICATION OF THORACOABDOMINAL ANEURYSM:

Type I involves descending thoracic aorta to suprarenal aorta (LSCA to renal arteries).
Type II = Type I that extends down into the infrarenal aorta.
Type III commences in mid-distal thoracic aorta and extends into infrarenal aorta.
Type IV extends from upper abdominal aorta and involves infrarenal aorta (“total abdominal aneurysm”).
Please complete clearly in CAPITALS and mark boxes with an “X”.  For YES/NO questions, mark one box only. You may mark more than one box for a multiple-choice question except where indicated.

Section 1: IDENTIFIERS/DEMOGRAPHICS


Q1
Hospital












Q2
Patient NHI (eg. ABC1234)



Q3
Date of Birth




Q4 Pt. Gender 


Q5 Ethnic group

              









                                           












  (See page 1)

Q6
Admitting Doctor




Q7a
Doctor performing procedure 


Q7b
Performed for: acute thoracic aortic dissection FORMCHECKBOX 
  thoracic/thoracoabdominal aneurysm FORMCHECKBOX 
 thoracic aortic trauma FORMCHECKBOX 
 
Q7c
Additional operative procedures:
open thoracic repair FORMCHECKBOX 
 
supra-aortic bypass  FORMCHECKBOX 
 

hybrid  FORMCHECKBOX 
  
Section 2: PREOPERATIVE EVALUATION


Q8
ASA grade (See above p.1)

Q9
Previous thoracic aortic surgery    



Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 





Q10
Details of previous surgical intervention

Q11
Previous thoracic aortic endovascular procedure    

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 





Q12
Details of previous endovascular intervention

Q13
Previous abdominal aortic surgery    


Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 





Q14
Details of previous surgical intervention

Q15
Previous abdominal aortic endovascular procedure

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 





Q16
Details of previous endovascular intervention
Q17
Risk Score (See below):

	Congestive cardiac failure
	
	Pre-procedure arrhythmia
	
	Angina status
	

	Last Q wave MI
	
	Number of previous MI
	
	Dyspnoea status
	

	LV ejection fraction
	
	LV function
	
	Peripheral Vascular Dis.
	

	Diabetes type
	
	Diabetes Control
	
	GI tract
	

	Smoking
	
	Renal status
	
	Hyperlipidaemia
	

	Hypertension
	
	Pulmonary status
	
	
	

	Cerebrovascular disease
	
	Neurological status
	
	
	


Thoracic surgical society risk score
	Congestive cardiac failure: A history of left ventricular failure with pulmonary oedema requiring either admission to hospital or treatment with diuretics. 0 Never. 1 Now. 2 Past. 9 Unknown.

	Pre-procedure arrhythmia: WITHIN TWO WEEKS OF PROCEDURE: 0 Patient in sinus rhythm, 1 Demonstrable, chronic or paroxysmal atrial fibrillation or flutter, 2 No association of P waves to QRS complexes or pacing system in place,  3 Sustained VT/VF requiring cardioversion or IV medication (i.e. amiodarone infusion), 9 unknown.

	Angina status: CCS Classification: 0 No angina, 1 Ordinary physical activity such as walking or climbing stairs does not cause angina. Angina may occur with strenuous, rapid or prolonged exertion.  2 There is slight limitation of ordinary activity, angina may occur on walking or climbing stairs rapidly, walking up hill or walking after  meals, in the cold, wind or under emotional stress or climbing more than one flight of stairs under normal conditions. 3 There is marked limitation of ordinary physical activity, angina may occur after walking 100 yards or climbing one flight of stairs under normal conditions at a normal pace 4 Inability to perform any physical activity without discomfort.  Angina may occur at rest. 9 unknown.

	Last Q wave MI: A transmural myocardial infarct represented by new Q waves in two or more contiguous leads on the ECG. 

0  Not applicable, 1  < 6 hours before operation, 2  6-24 hours, 3  1-30 days, 4  >30 days,  9 unknown.

	Number of previous MI: Number of previous Q-wave myocardial infarctions 0 None, 1 One, 2 Two, 3 Three, … etc… 99 Unknown.

	Dyspnoea status: NYHA Classification: 1 Patients with cardiac disease but without limitation of physical activity.  Ordinary physical activity does not cause undue fatigue, palpitation or dyspnoea. Asymptomatic patients should be classified as Class 1.

2 cardiac disease resulting in slight limitation of physical activity.  They are comfortable at rest.  Ordinary physical activity results in fatigue, palpitations or dyspnoea. 3 cardiac disease resulting in marked limitation of physical activity.  They are comfortable at rest.  Less than ordinary physical activity results in fatigue, palpitations or dyspnoea. 4 cardiac disease resulting in an inability to conduct any physical activity without discomfort. Symptoms of cardiac failure may be present even at rest. If any physical activity is undertaken discomfort is increased. 9 unknown.

	LV ejection fraction: Percentage,  0 for unknown.

	LV function: Enter 1 for GOOD (>50%), 2 for FAIR (30-50%) or 3 for POOR (<30%), 9 for unknown.

	Peripheral vascular disease: 1 Any one of: * History or evidence of aneurysm, occlusive peripheral vascular disease or carotid disease.  * Aortic aneurysm * Previous aortoiliac or peripheral vascular surgery * Reduced or absent peripheral pulses and/or angiographic stenosis of more than 50% * Include carotid bruits as evidence of carotid disease.  0 No, 1 Peripheral vascular disease, 9 unknown.

	Diabetes type: 0 None, 1 Non-IDDM, 2 Insulin-dependent DM, 9 Unknown.

	Diabetes control: Any history of diabetes regardless of duration or treatment. Latent diabetes of pregnancy excluded 

0 No, 1 Diet, 2 Oral therapy, 3 Insulin, 9 unknown.

	GI tract 0 No history of GI problems, 1 Previous surgery, medical treatment or current treatment for known peptic ulceration, 2 Previous gastrointestinal surgery (Exclude groin or abdominal hernias), 3 Any other GI/ or hepatobiliary symptoms. Include symptoms of indigestion or hiatus hernia. 9 unknown.

	Smoking: Patients who have smoked within one month of surgery should be considered to be current smokers. 0 Never smoked. 1 Ex smoker. 2 Current smoker. 9 unknown.

	Renal status: 0 No history of renal disease and creatinine < 0.2mmol/L on admission. 1 Functioning renal transplant, irrespective of creatinine. 2 Creatinine > 0.2mmol/L at the time of surgery. 3 Renal failure within 6 weeks of surgery necessitating any form of dialysis up to the time of surgery. 4 Chronic renal failure on regular dialysis. 9 unknown.

	Hyperlipidemia: A history of a fasting cholesterol of greater than 5.2 mmol/L or lower if on treatment. 0 No. 1 Yes. 9 Unknown.

	Hypertension: History of blood pressure greater than 140/90mmHg on two occasions, or lower if on medication: 0 No. 1 Yes. 9 Unknown

	Pulmonary status: 0 if no history of pulmonary disease. 1 Patient requires medication (inhalers, aminophylline or steroids) for chronic pulmonary disease or FEV1 less than 75% predicted value. Venous pO2 < 60mmHg, pCO2 > 50mmHg. 2 Intermittent or allergic reversible airways disease treated with bronchodilators or steroids.  9 unknown.

	Cerebrovascular disease: 0 No. 1 TIA < 6months ago. 2 TIA > 6months ago. 3 CVA < 2 weeks ago. 4 CVA > 2 weeks ago. 5 Carotid bruit. 9 unknown.

	Neurological status: Disease severely affecting ambulation or day-to-day functioning: 0 No. 1 Yes. 9 unknown.


Section 3 for ACUTE THORACIC AORTIC DISSECTION (<14day)
Section 3a:

AETIOLOGY

Q18 Mark one box:


Spontaneous (no known cause)

 FORMCHECKBOX 



Hypertension



 FORMCHECKBOX 





Marfan syndrome



 FORMCHECKBOX 


Coarctation



 FORMCHECKBOX 


Penetrating Ulcer



 FORMCHECKBOX 

Other Collagen disease


 FORMCHECKBOX 



Details

Other 




 FORMCHECKBOX 



Details

STANFORD  CLASSIFICATION OF DISSECTION

PRIMARY ENTRY TEAR

Q19 Mark one box:





Q20 Mark one or more boxes:


Type A



 FORMCHECKBOX 



Ascending aorta



 FORMCHECKBOX 



Type B



 FORMCHECKBOX 



Arch aorta



 FORMCHECKBOX 

(Type A dissection involves the ascending thoracic aorta).

Isthmus (area distal to L subclavian)
 FORMCHECKBOX 

(Type B dissection involves only the descending thoracic aorta).

Descending thoracic aorta

 FORMCHECKBOX 

Abdominal aorta


 FORMCHECKBOX 

RE-ENTRY SITE
Q21 Mark one or more boxes:


Thoracic aorta



 FORMCHECKBOX 



Abdominal aorta above coeliac

 FORMCHECKBOX 





Abdominal aorta below renals

but above aortic bifurcation

 FORMCHECKBOX 


Aortic bifurcation



 FORMCHECKBOX 

Iliac artery



 FORMCHECKBOX 

Other




 FORMCHECKBOX 

Details

COMPLICATIONS OF DISSECTION
Q22 
Complicated?

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
 Q26 Rupture

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

Q23
Aneurysm formation
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
 Q27 Persistent pain
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


(> 2x diameter of normal aorta)

Q24
Branch vessel ischaemia
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
 Q28 Other 

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

Q25
Details of Qu24: e.g. bowel, renal, leg, arm.
 Q29 Details of Qu28:






MORPHOLOGY (cms)

Q30a Diameter of proximal landing zone                           .


Q30b Diameter of distal landing zone                           .

Q31 Diameter of aorta involved in dissection  

Max                      .
Min                      .

BRANCH VESSEL DISTRIBUTION   (Tick one or more)


True Lumen
False Lumen
Not involved

True Lumen
False Lumen
Not involved

Q32 Coeliac
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

Q35 L Renal
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

Q33 SMA
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

Q36 R Renal
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

Q34 IMA
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

Q37 L Iliac
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 








Q38 R Iliac
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 



Section 3b: PROCEDURE
Q39
Admission date 


d      d
    m      m          y      y

Q40
Procedure date


d      d
    m      m          y      y

Q41 Age at procedure


Q42 
Access site








Femoral
Artery


Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

Iliac Artery


Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

Iliac or Aortic conduit

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

Aorta



Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 




Brachial catheter 


Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

Q43 
Stent graft to primary tear

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

If yes go to Qu44, If No go to Qu47
Q44
Name, diameter and length

  
of each endoprosthesis used






Q45
Number of endoprostheses used



Q46 Distance stented                          .
  cm

Q47 
Fenestration procedure:
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
  If yes go to Qu48 , if no go to Qu51a 

Q48
Site of fenestration

Q49
Balloon fenestration:
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
 
Q50 
Stent inserted: Yes   FORMCHECKBOX 

No    FORMCHECKBOX 

Q51a
Branch vessel stent:  
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
  If yes to Qu51 b, if no to Qu52a 

Q51b 
Site of stent insertion:
Q52a
Arteries intentionally covered by stent-graft
 
Yes   FORMCHECKBOX 
   No  FORMCHECKBOX 
  
If Yes, go to Q52b, if no to Q53
Q52b
(Mark one or more boxes):


L Subclavian Artery
 FORMCHECKBOX 

L Common Carotid Artery
    FORMCHECKBOX 

L Vertebral artery (Arch origin) 
 FORMCHECKBOX 

Innominate
 FORMCHECKBOX 

Aberrant R Subclavian Artery  FORMCHECKBOX 

Q53 
Anaesthesia:  One or more


Local

 FORMCHECKBOX 


Regional
 FORMCHECKBOX 


General

 FORMCHECKBOX 

Q54
Site:


Radiology Suite:
 FORMCHECKBOX 
 
Endovascular Theatre:  FORMCHECKBOX 

Surgical theatre:
 FORMCHECKBOX 
 
Transfer to theatre:
 FORMCHECKBOX 

Q55
Length of endoluminal procedure




Hrs & Mins.
(9:00 if unknown)




        :




Q56
Estimated blood loss





ml
(99999 if unknown)

ADDITIONAL OPERATIVE PROCEDURES

Q57 Additional endovascular procedure
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
  e.g. Iliac stents
Q58 Specify reason and procedure 

Q59 Additional surgical procedure

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
  e.g. supraaortic bypass, open thoracic repair 


Q60 Specify reason and procedure



& include length of procedure 

and blood loss

Q61 Other



Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
 


Q62 Specify reason and procedure

Section 3c: INITIAL OUTCOME

Q63 Stent graft deployed to tear:

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
  

Q64 Restored flow to target branch vessel: 
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
  
N/A
 FORMCHECKBOX 

Q65a Relief of true lumen collapse: 


Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
  
N/A
 FORMCHECKBOX 

Q65b False lumen still patent at level of endoprosthesis?   
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
  
N/A
 FORMCHECKBOX 

IMMEDIATE COMPLICATION:

Q66 Unable to advance stent graft: 

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
  

Q67 Unable to deploy stent graft: 

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

Q68 Stent graft migration: 

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

Q69 Inadvertent branch occlusion: 

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
  e.g. L subclavian artery

Q70 Details & outcome

Q71 Persistent true lumen collapse: 
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

N/A
 FORMCHECKBOX 

Q72 Any other complication 

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 




Q73 Details & outcome

Section 3d: OUTCOME FROM IMMEDIATELY POST PROCEDURE TO DISCHARGE/DEATH (up to 30d):

Q74 Complications related to procedure?

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
  

Q75 Persistent branch vessel ischaemia:

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 




Q76 Details & outcome for Q 75
Q77 Fever, no defined sepsis 

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
  

Q78 Neurological complications related to procedure
   Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
  If yes go to Q79, if no go to Q93
d      d
    m      m          y      y

Q79 TIA 


Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
 Q80 Date of onset 


Q81 Recovered stroke

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
 Q82 Date of onset 

Q83 Non-disabling stroke
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
 Q84 Date of onset 


Q85 Disabling major stroke 
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
 Q86 Date of onset 

If Yes to Q 79-85, please state symptoms/disability in Q92 Details below.

Q87 Paraplegia (total flaccid posn)Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
 Q88 Date of onset
Q89 Paraparesis
(some mvt poss)
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
 Q90 Date of onset 


Q91 Other 
 

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
  




Q92 Details

Q93 Other Medical Complications
related to procedure
Yes  FORMCHECKBOX 


No   FORMCHECKBOX 
    If yes to Q94, if no to Q102
 
Q94 Cardiac 


Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 



Q95 Details


Q96 Pulmonary


Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 



Q97 Details


Q98 Renal


Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 



Q99 Details


Q100 Other 
 

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
  




Q101 Details

Q102 Device related complications

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
 



Q103 Details

Q104 Access site complications

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
 



Q105 Details









  

  d       d                m      m          y     y

Q106 Death:


Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
 Q107 Date of death:

Q108 Cause of death 

Q109 Post mortem? 

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

Q110 If discharged alive, length of hospital stay (regardless of whether less than 30d):



 

     






Days

Section 3e : CT/MRI/DSA FINDINGS AT DISCHARGE OR UP TO 30 DAYS
Q111 Imaging performed


CT
 FORMCHECKBOX 

MRI
 FORMCHECKBOX 
 
DSA
 FORMCHECKBOX 

None
 FORMCHECKBOX 


Q112 Diameter of aorta involved in dissection (cm)
Max                      .
Min                      .


Q113 Diameter of true lumen (cm)   

Max                      .
Min                      .


Q114 Diameter of false lumen (cm)  

Max                      .
Min                      .

Q115 Status of Thoracic False lumen  

 

100% patent


Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

 

Partially patent


Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

 

0% patent (100% Thrombosed)
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

Q116 Status of Abdominal False Lumen (If applicable)
N/A
 FORMCHECKBOX 

 

100% patent


Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

 

Partially patent


Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

 

0% patent (100% Thrombosed)
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

Section 3 for OTHER THORACIC/THORACOABDOMINAL AORTIC ANEURYSMS 
Section 3a

SYMPTOMS/INDICATION FOR ENDOVASCULAR TREATMENT

Q117
Mark one box:

Thoracic aortic aneurysm


 FORMCHECKBOX 



Thoracoabdominal aortic aneurysm Type I
 FORMCHECKBOX 





Thoracoabdominal aortic aneurysm Type II
 FORMCHECKBOX 


Thoracoabdominal aortic aneurysm Type III
 FORMCHECKBOX 

Thoracoabdominal aortic aneurysm Type IV
 FORMCHECKBOX 

Chronic (>14d) aortic dissection

 FORMCHECKBOX 

Q118
Mark one box:

Elective asymptomatic 


 FORMCHECKBOX 



Elective symptomatic 


 FORMCHECKBOX 





Ruptured 



 FORMCHECKBOX 


Infective




 FORMCHECKBOX 


Other




 FORMCHECKBOX 


Details

Q119
Was conventional surgical treatment an option
Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

Q120
If no state reason:

ANEURYSM AETIOLOGY

Q121 Mark one box:


Degenerative





 FORMCHECKBOX 



Chronic dissection (>14dys)



 FORMCHECKBOX 





Marfan syndrome





 FORMCHECKBOX 


Trauma






 FORMCHECKBOX 


Known collagen or inflammatory vascular disease:

 FORMCHECKBOX 


Anastomotic false aneurysm:



 FORMCHECKBOX 


Other






 FORMCHECKBOX 





Details



Morphology

Q122 Fusiform 
Yes   FORMCHECKBOX 

No   FORMCHECKBOX 


N/A
 FORMCHECKBOX 

Q123 Saccular
Yes   FORMCHECKBOX 

No   FORMCHECKBOX 


N/A
 FORMCHECKBOX 

Q124 Length of proximal neck (including coverage of L subclavian & L carotid artery if necessary)                        .               cm


Q125 Diameter of proximal landing zone                
. 
cm


Q126 Length of aneurysm



.
cm


Q127  Max diameter of aneurysm


.
cm


Q128 Length of distal landing zone                              .   
cm



Q129 Diameter of distal landing zone                
. 
cm

Section 3b: PROCEDURE



Q130
Admission date 


d      d
    m      m          y      y

Q131
Procedure date


d      d
    m      m          y      y

Q132 Age at procedure


Q133
Access site








Femoral
Artery


Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

Iliac Artery


Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

Iliac conduit 


Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

Abdominal Aorta


Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

Thoracic Aorta


Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

 

Brachial catheter 


Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

Q134 
Name, diameter and length

  
of each endoprosthesis used







Q135
Number of endoprostheses used



Q136 Distance stented

.
  cm

 

Q137 
Anaesthesia:  One or more


Local

 FORMCHECKBOX 


Regional
 FORMCHECKBOX 


General

 FORMCHECKBOX 

Q138
Site procedure performed:


Radiology Suite:
 FORMCHECKBOX 
 
Endovascular Theatre:  FORMCHECKBOX 

Surgical theatre:
 FORMCHECKBOX 

Transfer to theatre: FORMCHECKBOX 
.
Q139
Arteries intentionally covered by stent-graft

Yes   FORMCHECKBOX 

If Yes go to Q140, else go to Q141
Q140
Mark one or more boxes:



L Subclavian Artery

 FORMCHECKBOX 



L Common Carotid Artery

 FORMCHECKBOX 



L Vertebral artery (Arch origin) 
 FORMCHECKBOX 



Innominate


 FORMCHECKBOX 



Aberrant R Subclavian Artery
 FORMCHECKBOX 

Q142
Length of endoluminal procedure




Hrs & Mins.

(9:00 if unknown)



        :




Q143
Estimated blood loss





ml
(99999 if unknown)
Q144
Blood pressure management during deployment:


Mark one box: 

No manipulation:  FORMCHECKBOX 

Induced hypotension:  FORMCHECKBOX 
  Induced asystole:  FORMCHECKBOX 
 

ADDITIONAL OPERATIVE PROCEDURES

Q145 Additional endovascular procedure
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
  e.g. Iliac stents
Q146 Specify reason and procedure

Q147 Additional surgical procedure
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
  e.g. supraaortic bypass

Q148 Specify reason and procedure

& include length of procedure 

and blood loss
Q149 Other



Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
 


Q150 Specify reason and procedure

Section 3c: INITIAL OUTCOME

Q151 Technical success (complete exclusion of aneurysm):
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
  

Q152 Conversion to open procedure: 


Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
  

Q153 Specify reason and procedure

Q154 Procedure abandoned:



Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
  

Q155 Endoleak:




 
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
  If yes to Q156, If no to Q162
Q156 Proximal endoleak:


 
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
  

Q157 Distal endoleak:


 
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
  

Q158 Junctional endoleak:


 
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
  

Q159 Graft tear endoleak:


 
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
  

Q160 Collateral endoleak:


 
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
  




Q161 Details

Q162 Other:



 

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
  




Q163 Details

COMPLICATIONS

Q164 Unable to advance stent graft: 
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
 

Q165 Unable to deploy stent graft: 

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

Q166 Stent graft migration: 

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

Q167 Inadvertent branch occlusion: 
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
  e.g. L subclavian artery

Q168 Details & outcome

Q169 Aneurysm Rupture: 


Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
 

Q170 Arterial perforation/tear: 

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
 

Q171 Distal embolisation: 

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
 

Q172 Other:

 

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
  

  
Q173 Details & outcome

Section 3d: OUTCOME FROM IMMEDIATELY POST PROCEDURE TO DISCHARGE/DEATH (up to 30d):

Q174 No complications related to procedure, aneurysm excluded:
 Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
  

Q175 Fever, no defined sepsis 


Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
  

Q176 Neurological complications related to procedure    Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
  If yes go to Q177, if no go to Q182
d      d
    m      m          y      y

Q168 TIA 


Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
 Q169 Date of onset 

Q170 Recovered stroke

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
 Q171 Date of onset 

Q172 Non-disabling stroke
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
 Q173 Date of onset 

Q174 Disabling major stroke 
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
 Q175 Date of onset 

If Yes to Q 168-174, please state symptoms/disability in Q181 Details below.

Q176 Paraplegia (total flaccid posn) Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
 Q177 Date of onset
Q178 Paraparesis (some mvt poss) Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
 Q179 Date of onset 
Q180 Other
 
 

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
  




Q181 Details

Q182 Other Medical Complications
 related to procedure Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
 If yes to Q183, if no to Q191
Q183 Cardiac 


     Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 



Q184 Details


Q185 Pulmonary


Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 



Q186 Details


Q187 Renal


Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 



Q188 Details


Q189 Other 
 

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
  




Q190 Details

Q191 Device related complications


Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
 



Q192 Details

Q193 Access site complications


Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
 



Q194 Details









     
 d      d           m    m         y       y

Q195 Death:


Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
 Q196 Date of death: 

Q197a Cause of death 

Q197b Post mortem? 

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

Q198 If discharged alive, length of hospital stay (regardless of whether less than 30d):











Days

Section 3e: CT/MRI/DSA FINDINGS AT DISCHARGE OR UP TO 30 DAYS 
Q199 Imaging performed


CT
 FORMCHECKBOX 

MRI
 FORMCHECKBOX 
 
DSA
 FORMCHECKBOX 

None
 FORMCHECKBOX 

Q200 Aneurysm excluded 


Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
 

Q201 Endoleak 



Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 




Details

Section 3 for TRAUMA REPAIR

Section 3a
TRAUMA AETIOLOGY
Q202
Mark one box:


MVA




 FORMCHECKBOX 



FALL




 FORMCHECKBOX 


Other




 FORMCHECKBOX 

Q203 Details of “Other”

Q204
Site of Injury
Descending Aorta


 FORMCHECKBOX 


Isthmus




 FORMCHECKBOX 


Arch




 FORMCHECKBOX 

Q205
Was conventional surgical treatment an option
Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

Q206
If no state reason:

Q207
Other injuries

Lungs




 FORMCHECKBOX 

Kidneys




 FORMCHECKBOX 


Liver




 FORMCHECKBOX 

Brain




 FORMCHECKBOX 

Gut




 FORMCHECKBOX 


Musculoskeletal



 FORMCHECKBOX 



Q208 Details

Q209 Diameter of proximal landing zone
                
. 
cm


Q210 Length of lesion




.
cm


Q211 Min / max diameter of aorta at lesion


.
cm


 .
cm


Q212 Diameter of distal landing zone               
               .   
cm

Section 3b: PROCEDURE



Q213 
Admission date 


d      d
    m      m          y      y

Q214
Procedure date


d      d
    m      m          y      y

Q215 Age at procedure


Q216
Access site








Femoral
Artery


Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

Iliac Artery


Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

Iliac conduit 


Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

Abdominal Aorta


Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

Thoracic Aorta


Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

 

Brachial catheter 


Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

Q217 
Name, diameter and length

  
of each endoprosthesis used






Q218
Number of endoprostheses used



Q219 Distance stented

.
  cm











 

Q220 
Anaesthesia:  One or more


Local

 FORMCHECKBOX 


Regional
 FORMCHECKBOX 


General

 FORMCHECKBOX 

Q221
Site procedure performed:


Radiology Suite:
 FORMCHECKBOX 
 
Endovascular Theatre:  FORMCHECKBOX 

Surgical theatre:
 FORMCHECKBOX 

Transfer to theatre: FORMCHECKBOX 

Q222a
Arteries intentionally covered by stent-graft

Yes   FORMCHECKBOX 

If Yes go to Q222b, else go to Q223.

Q222b
Mark one or more boxes:



L Subclavian Artery

 FORMCHECKBOX 



L Common Carotid Artery

 FORMCHECKBOX 



L Vertebral artery (Arch origin) 
 FORMCHECKBOX 

Q223
Length of procedure





Hrs & Mins.

(9:00 if unknown)


        :


Q224
Estimated blood loss





ml
(99999 if unknown)
Q225
Blood pressure management during deployment:


Mark one box: 

No manipulation:  FORMCHECKBOX 

Induced hypotension:  FORMCHECKBOX 
  Induced asystole:  FORMCHECKBOX 
 

ADDITIONAL OPERATIVE PROCEDURES

Q226 Additional endovascular procedure
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
  e.g. Iliac stents
Q227 Specify reason and procedure

Q228 Additional surgical procedure
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
  e.g. subclavian carotid transposition


Q229 Specify reason and procedure

Q230 Other



Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
 

Q231 Specify reason and procedure
Section 3c: INITIAL OUTCOME

Q232 Technical success (complete exclusion of trauma):
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
  

Q233 Conversion to open procedure: 


Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
  

Q234 Specify reason and procedure

Q235 Procedure abandoned:



Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
  

Q236 Endoleak:




 
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
  If yes to Q237, If no to Q243
Q237 Proximal endoleak:


 
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
  

Q238 Distal endoleak:


 
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
  

Q239 Junctional endoleak:


 
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
  

Q240 Graft tear endoleak:


 
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
  

Q241 Collateral endoleak:


 
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
  




Q242 Details

Q243 Other:



 

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
  




Q244 Details

COMPLICATIONS

Q245 Unable to advance stent graft: 
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
 

Q246 Unable to deploy stent graft: 

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

Q247 Stent graft migration: 

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

Q248 Inadvertent branch occlusion: 
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
  e.g. L subclavian artery

Q249 Details & outcome

Q250 Aortic Rupture: 


Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
 

Q251 Arterial perforation/tear: 

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
 

Q252 Distal embolisation: 

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
 

Q253 Other:

 

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
  

  
Q254 Details & outcome

Section 3d: OUTCOME FROM IMMEDIATLY POST PROCEDURE TO DISCHARGE/DEATH (up to 30d):
Q255 No complications related to procedure, aneurysm excluded:
 Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
  

Q256 Fever, no defined sepsis 


Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
  

Q257 Neurological complications related to procedure    Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
  If yes go to Q258, if no go to Q272
d      d
    m      m          y      y

Q258 TIA 


Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
 Q259 Date of onset 

Q260 Recovered stroke

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
 Q261 Date of onset 

Q262 Non-disabling stroke
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
 Q263 Date of onset 

Q264 Disabling major stroke 
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
 Q265 Date of onset 

If Yes to Q 258-264, please state symptoms/ disability in Q271 Details below.

Q266 Paraplegia (total flaccid posn) Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
 Q267 Date of onset
Q268 Paraparesis (some mvt poss) Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
 Q269 Date of onset 

Q270 Other 
 

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
  




Q271 Details

Q272 Other Medical Complications
 related to procedure Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
 If yes to Q273, if no to Q281

Q273 Cardiac 


     Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 



Q274 Details


Q275 Pulmonary


Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 



Q276Details


Q277 Renal


Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 



Q278 Details


Q279 Other 
 

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
  




Q280 Details

Q281 Device related complications


Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
 



Q282 Details

Q283 Access site complications


Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
 



Q284 Details









     
 d      d           m    m         y       y

Q285 Death:


Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
 Q286 Date of death: 

Q287a Cause of death 

Q287b Post mortem? 

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

Q288 If discharged alive, length of hospital stay (regardless of whether less than 30d):











Days

Section 3e: CT/MRI/DSA FINDINGS AT DISCHARGE OR UP TO 30 DAYS 
Q289 Imaging performed


CT
 FORMCHECKBOX 

MRI
 FORMCHECKBOX 
 
DSA
 FORMCHECKBOX 

None
 FORMCHECKBOX 

Q290 Trauma excluded 


Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
 

Q291 Endoleak 



Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 




Details

Section 4: HYBRID PROCEDURES

NB Supraaortic procedures should not be entered here. 
Section 4a: HYBRID PROCEDURES PERFORMED
Q292 Did the patient have a
debranching procedure (relocation of branch vessel)?

Yes  FORMCHECKBOX 


No  FORMCHECKBOX 


visceral bypass graft?




Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

an aortic cuff at the proximal landing zone?


Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

an aortic cuff at the distal landing zone?


Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

Q293 Vessels relocated 




FROM

TO

Brachiocephalic Artery


 FORMCHECKBOX 


 FORMCHECKBOX 


Left Common Carotid Artery

 FORMCHECKBOX 


 FORMCHECKBOX 





Left Subclavian Artery


 FORMCHECKBOX 


 FORMCHECKBOX 


Left Vertebral Artery


 FORMCHECKBOX 


 FORMCHECKBOX 




Right Renal Artery


 FORMCHECKBOX 


 FORMCHECKBOX 






Left Renal Artery



 FORMCHECKBOX 


 FORMCHECKBOX 






Coeliac Axis



 FORMCHECKBOX 


 FORMCHECKBOX 




Superior Mesenteric Artery

 FORMCHECKBOX 


 FORMCHECKBOX 






Inferior Mesenteric Artery


 FORMCHECKBOX 


 FORMCHECKBOX 




Q294 Bypass Graft from:



Bypass Graft to:
Ascending aorta


 FORMCHECKBOX 


Brachiocephalic Artery

 FORMCHECKBOX 

Brachiocephalic Artery

 FORMCHECKBOX 


Left Common Carotid Artery
 FORMCHECKBOX 

Right Common Carotid Artery
 FORMCHECKBOX 


Left Subclavian Artery

 FORMCHECKBOX 

Left Common Carotid Artery
 FORMCHECKBOX 


Left Vertebral Artery

 FORMCHECKBOX 


Thoracic aorta


 FORMCHECKBOX 


Right Renal Artery

 FORMCHECKBOX 





Abdominal aorta


 FORMCHECKBOX 


Left Renal Artery


 FORMCHECKBOX 


Abdominal aortic graft

 FORMCHECKBOX 


Coeliac Axis


 FORMCHECKBOX 

Right common iliac artery

 FORMCHECKBOX 


Superior Mesenteric Artery
 FORMCHECKBOX 

Left common iliac artery

 FORMCHECKBOX 


Inferior Mesenteric Artery

 FORMCHECKBOX 

Q295
Was conventional surgical treatment an option
Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

Q296
If no state reason:

Section 4b: PROCEDURE:
Q297 
Anaesthesia:  One or more


General

 FORMCHECKBOX 


Spinal drainage
 FORMCHECKBOX 

Epidural cooling
 FORMCHECKBOX 

Q298
Site open procedure performed:


Radiology/ Endovascular Suite:
 FORMCHECKBOX 
 

Operating theatre: FORMCHECKBOX 



Q299
Length of hybrid procedure





Hrs & Mins.

(9:00 if unknown
)



        :




Q300
Estimated blood loss during hybrid procedure




ml
(99999 if unknown)

Section 4c: INITIAL OUTCOME

Q301 Open procedure successfully completed:


Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
 

Q302 Endoluminal procedure successfully completed:
 
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
  

Q303 No complications related to open procedure:


Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
  

Q304 If no state complication:
Section 4d: OUTCOME FROM IMMEDIATLY POST PROCEDURE TO DISCHARGE/DEATH (up to 30d):
Q305 No complications related to open procedure:


 Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
  

If no, go to Q310; if yes (i.e. complications attributable to hybrid procedure), complete below:

Q306 (A)symptomatic branch vessel occlusion
Yes FORMCHECKBOX 

    
No FORMCHECKBOX 
 

Q307 (A)symptomatic bypass graft occlusion
Yes FORMCHECKBOX 


No FORMCHECKBOX 
  

Q308 Other 
 



Yes FORMCHECKBOX 


No FORMCHECKBOX 
  


Q309 Details of Q306-308, to include which 

          vessel/limb occluded, date, imaging 
          modality, symptoms

Q310 Death:

Yes FORMCHECKBOX 


No FORMCHECKBOX 


 Q311 Date of death: 
Q312a Cause of death 

Q312b Post mortem? 

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

Section 4e: CT/MRI/DSA/US FINDINGS AT DISCHARGE OR UP TO 30 DAYS 
Q313 Imaging performed


CT
 FORMCHECKBOX 

MRI
 FORMCHECKBOX 
 
DSA
 FORMCHECKBOX 

US
 FORMCHECKBOX 
 None
 FORMCHECKBOX 

Q314 Aneurysm excluded? 

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

N/A 
 FORMCHECKBOX 

Q315 Bypass graft(s) patent? 

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
 

Q316 Details of Q315 (e.g. which limb occluded)
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