
the first 12 months following major lower limb amputation (LLA) in
patients with peripheral arterial disease (PAD) and/or diabetes.
Method: Consecutive patient samples at two regional UK vascular
centres were included; from 2010 to 2017 (site 1) and 2014 to 2016 (site
2). Data were extracted from electronic records for 12 months following
index major LLA. Survival analyses are presented for the event of mor-
tality in the total study population, plus major amputation-free sur-
vival, and complication-free survival in site 1 only; results are stratified
by diabetes status.
Results: Of 381 patients reviewed (n¼ 197 site 1; n¼ 184 site 2), 208
(54.6%) were diagnosed with diabetes at the time of their index major
LLA. The mean survival time of patients was lower in those without di-
abetes (HR: 0.64 [95% CI, 0.43 to 0.95], p¼.03). The mean time to major
amputation of the CLL or death in patients was lower in those without
diabetes (HR: 0.65 [95% CI, 224 0.40 to 1.06]; p¼.08). The median time to
any complication of the CLL or death was greater in those without dia-
betes (HR: 1.25 [95% CI, 227 0.88 to 1.78]; p¼.21).
Conclusions: Death rates were higher in patients without diabetes,
whilst those with diabetes had high levels of CLL complications.
Optimisation of care to protect the CLL following major LLA and guid-
ance for carers, patients, and clinicians is required.

664 Factors and Outcomes Associated with Delays in Carotid

associated with delayed CEA, and to compare outcomes between
timely and delayed CEA.
Method: This retrospective cohort study included 24 symptomatic CAD
patients planned for CEA between October 2018 and December 2019 in
a tertiary vascular unit. Time from index event to CEA was measured in
“timely” (�14 days) and “delayed” (>14 days) cohorts and causes for de-
lay were explored. Univariate logistic regression was performed to as-
sess factors associated with delay. Surgical outcomes at 30-days and 1-
year were compared between cohorts.
Results: Overall, 58.3% (n¼ 14/24) patients underwent delayed CEA.
Median time from index event to CEA was 10.5 (IQR 7.5-12) and 22 (IQR
16-32) days in timely and delayed cohorts respectively (P< 0.0001). The
main cause of delay was deterioration in patient condition (50%, n¼ 7/
14). In 35.7% (n¼5/14) reasons were unclear. No statistically significant
factors were associated with a delay. All surgical outcomes, including
30-day mortality (0%, n¼ 0/10 vs 7.1%, n¼ 1/14;P>0.9999) and all-stroke
(0%, n¼ 0/10 vs 14.3%, n¼ 2/14;P¼0.4928), were not statistically signifi-
cant between timely and delayed cohorts respectively.
Conclusions: A substantial proportion of patients undergo delayed
CEA, with inconclusive associated factors. Those undergoing a delayed
CEA did not comparatively have an adverse outcome, but numbers in
our study were limited. A larger scale study with increased power is re-
quired.

708 A 360 Degree Exploration of Key Factors in Consent in
Aortic Aneurysm Repair

Introduction: Shared decision making is the gold standard for treat-
ment decisions. Although there is an evidence base to recommend ei-
ther open surgical repair or endovascular repair (EVAR) for patients
with abdominal aortic aneurysms (AAA) based on individual outcome
factors, there is scope for choice depending on subjective factors. This

study aims to identify key factors to be addressed in the consent pro-
cess using a 360-degree exploration.
Method: A literature search conducted on Medline and Embase data-
bases identified 13 key factors, which were formulated into questions
with five-point Likert scales. Seven vascular surgeons, two interven-
tional radiologists, two vascular anaesthetists, two intensivists, one
vascular physician, and five patients who underwent either open surgi-
cal repair or EVAR were interviewed in a semi-structured manner.
Descriptive statistical analysis was performed to identify the impor-
tance of each factor.
Results: The most important factors for clinicians and patients were
“pre-existing medical conditions” and “risk of post-operative
complications”. The least important factors were “need for follow-up
appointments” and “post-operative pain”. Patients placed the most im-
portance on “type of anaesthetic used”, and relatively less importance
on “length of hospital stay” and “probability of admission to ICU”.
Analysis of free-flowing answers yielded another 14 factors. Factors
were grouped into “surgical focus”, “medical and perioperative focus”
and “patients and communication”.
Conclusions: There is heterogeneity in the importance given to factors
between clinicians and patients. The factors identified from this 360-
degree assessment should be integrated into formal topics of discus-
sion in the consent process to support patients in making informed
decisions regarding AAA treatment.

al Arterial

treatment for pe-
e the inguinal liga-

ment, percutaneous transluminal angioplasty (PTA) þ stent results in
good long-term patency rates[1]. In comparison, long-term patency
rates of PTA þ stent in femoropopliteal disease, below the inguinal liga-
ment are inferior, despite advancements in stent technology[2]. Multi-
level disease is more common, lesions are often longer in length and
rates of re-stenosis remain high. There is a paucity of data of long-term
outcomes in infrainguinal stents and therefore debate to what the opti-
mal treatment strategy should be[3].
Method: 5-year retrospective analysis of 59 patients between 2014 and
2019 in a UK regional vascular centre. Patients with Rutherford Score 3
- 6 were treated by Vascular Surgeons and Interventional Radiologists
with PTA þ stent. Outcomes included patency at 6, 12, 24, 36 months,
need for revascularisation/reintervention, major amputation, and
death.
Results: 12% of stents occluded at 30 days and 39% of stents occluded
at 12 months. 34% patients required further intervention (PTA, femoro-
popliteal bypass, amputation) and 7 out of 59 (12%) target limbs were
amputated.
Conclusions: Whilst PTA þ stent demonstrates an effective interven-
tion for a selection of patients, it is evident that further work is required
in order to identify the best treatment strategy and most clinically use-
ful outcome measure.

875 Using Stress Testing to Identify Vulnerabilities in
Artificial Intelligence Models for the Identification of Culprit
Carotid Lesions in Cerebrovascular Events

E. Le1, J. Tarkin1, N. Evans1, M. Chowdhury2,1, J. Rudd1

1Department of Medicine, Addenbrooke’s Hospital, Cambridge, United Kingdom,
2Division of Vascular and Endovascular Surgery, Addenbrooke’s Hospital,
Cambridge, United Kingdom

Introduction: Carotid atherosclerosis is a major risk factor for ischae-
mic stroke, a leading cause of death. Carotid CT angiography (CTA) is
commonly performed following a stroke or transient ischaemic attack
(TIA) to help guide patient management in secondary prevention of
stroke. Deep learning algorithms can help extract greater information
from scans.
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Method: The dataset comprised CTA scans from 40 culprit and 40 non-
culprit carotid arteries of patients with recent stroke/TIA, and 40 ca-
rotid arteries of asymptomatic patients without previous stroke/TIA. A
3D convolutional neural network was trained to classify carotid artery
type. Each input comprised 14 axial CTA carotid patches (centred
around the carotid artery) concatenated together to form a 3D volume
(capturing �3cm of artery). 75% of the dataset was used for training
and 25% for internal validation. Following training, computer vision
operations were applied to input images to assess their impact on the
model’s classification decisions.
Results: The model achieved 100% accuracy on the training set and
67% on the internal validation set. However, after subjecting input
images to image operations, vulnerabilities in the deep learning model
were revealed, even when using input images from the training set. For
example, using a Gaussian blur filter with sigma 1.0 was sufficient to
change classification decisions, as was horizontally flipping the image.
Conclusions: Deep learning has exceptional capabilities for learning,
however the risk with such high-capacity models is failure to learn rel-
evant features from the data. Stress testing provides a viable method to
further evaluate deep learning models before clinical deployment.

922 Pre-Operative Chest X-Ray Prior To Aneurysm Surgery Is

the main centre for the South West Wales Vascular Network.
Method: The CEPOD waiting times for vascular patients during the ini-
tial wave of the COVID-19 pandemic were compared with the same pe-
riod the previous year. Data was analysed according to booking
category and procedure type.

Results: 98 emergency vascular procedures were performed during the
initial wave of the COVID pandemic, compared to 133 in 2019. In 2019,
amputations (major and minor) accounted for 47% of cases, which rose
to 53% during the pandemic. Median waiting times for category 1 and
2a operations were significantly shorter in 2020, whilst category 3 wait-
ing times rose. There was no significant difference overall in the pro-
portion of patients operated on within the target timescale, regardless
of CEPOD booking category.
Conclusions: Managing the impact of COVID-19 required change to
established practice. Although fewer procedures were performed, sig-
nificant logistical challenges were faced. By adjusting the organisation
of CEPOD, the most urgent vascular cases were performed quicker dur-
ing this time. It is important to identify and promote the positive
organisational changes that have arisen as a result of COVID-19, and to
continue to review procedures as the pandemic progresses.

1002 Catheter Directed Thrombolysis; Are Poor Quality
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Method: A single centre mixed methods feasibility study. Patients with
a DFU who met the eligibility criteria underwent ESWT 3 times in over
7 days. Primary outcome was feasibility of delivering the intervention.
Secondary outcomes included wound size, number of DFU healed at 12
weeks and quality of life. Semi-structured interviews explored partici-
pants experience of undergoing ESWT.
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