
Results: 22.6% (24/106) of patients screened were recruited. The mean
attendance to clinic was 90.9% and 65.1% to follow up. The mean score
for acceptability and tolerability was 9.86 (SD 0.48, 95% CI 9.62-10.01)
and 9.15 (SD 2.57, 95% CI 7.87-10.42) respectively. There were no serious
adverse events or side effects. 45.5% of DFU healed during follow up
and quality of life scores improved until 8 weeks. Key themes identified
from the qualitative interviews were desire for the fast healing, im-
proved quality of life, new treatments must be flexible and accessible
on transport.
Conclusions: This study has shown it is possible to recruit and retain
patents into this research. This study supports development of a large

data was stratified by year, age group and EVAR risk scoring.
Results: The all-cause mortality at 30 days was 1.8%, at 6 months it
was 7%, and at 4 years it was 19.8%. There was no significant difference
with log rank analysis of the year of EVAR operation and consultant
(P> 0.05). The log rank analysis found a significant difference between
the stratified age groups (P< 0.001) and the EVAR scoring (P¼ 0.032). At
all time-points the RLUH EVAR patients had a lower all-cause mortality
compared to the EVAR-2. At the 4-year time point, the RLUH EVAR
group had lower all- cause mortality than both EVAR-1 and EVAR-2 tri-
als.
Conclusions: The retrospective audit data from 2012-2017, suggest the
RLUH EVAR treatment practice is not falling into the EVAR-2 trial find-
ings. At all time-points the RLUH EVAR patients had a lower all-cause
mortality compared to the EVAR-2. Therefore, it can be concluded the
RLUH is not treating EVAR-2 patients.

1430 Mid-Term Outcomes After Endovascular Repair of

an
endovascular approach. We present mid-term outcomes of popliteal
endovascular aneurysm repair (PEVAR) from a single centre.
Method: A retrospective analysis of a prospective database of consecu-
tive patients who underwent either elective or emergency PEVAR in a
single regional vascular centre from January 2010 to August 2020. The
patients underwent placement of a heparin-bonded stent-graft
(Viabahn Endoprosthesis, WL Gore and Associates, Flagstaff, USA) for
PAA >20mm or complications: thromboembolism, rupture or popliteal
vein thrombosis. Patency and stent-graft related complications were
assessed.
Results: A total of 64 PAAs (mean size 36.8613.4mm) were treated in 56
patients (mean age 75610.7 years, 54 (96%) male). Median follow-up
was 29.5 months (IQR 36.75). 30-day mortality was 0%. Technical suc-
cess rate of stent-graft insertion was 100%. 1-year and 5-year primary
patency was 83% and 67% respectively; primary-assisted patency at
these time points was 86% and 72%, and the corresponding secondary
patency was 89% and 75%. 61 out of 64 treated limbs had >1 vessel

runoff. The most frequently occurring complication was stent-graft oc-
clusion which affected 11 (17%) limbs. Stent-graft fracture occurred in 1
patient, resulting in endoleak.
Conclusions: Viabahn Endoprosthesis can be used successfully in
treatment of PAA with acceptable short- and mid-term patency rates.
One in five patients in this cohort required a reintervention, with most
complications occurring in the first year postoperatively. Stent-graft
fracture occurred only in one patient demonstrating that PEVAR is a
safe option for PAA management in the intermediate term.

ing trends were observed in six of 19 countries and decreasing trends
in nine of 19 countries, with four countries showing varying trends be-
tween sexes. For toe amputation, increasing trends were observed in
eight of 19 countries and decreasing trends in eight of 19 countries for
both sexes, with three countries showing varying trends between
sexes. Australia had the highest ASIRs for both sexes in all LEAs at all
time points, with steadily increasing trends. The USA observed the
greatest reduction in all LEAs in both sexes over the time period ana-
lysed (LEAs proximal to toes: female patients 22.93%, male patients
29.76%; toe amputation: female patients 29.93%, male patients 32.67%).
The greatest overall increase in incidence was observed in Australia.
Conclusions: Variable trends in LEA incidence were observed across
EU15þ countries. These trends do not reflect previously observed
reductions in incidence of PAOD over the same time period.

1705 Mortality Following Major Lower Extremity Amputation
in People with And Without Diabetes in Scotland 2004-2013

E. Murgitroyd1, X. Yao2, J. Kerssens2, J. Walker2, S. Wild2

1Victoria Hospital, Kirkcaldy, United Kingdom, 2Centre for Population Health
Sciences, University of Edinburgh, Edinburgh, United Kingdom

Aim: To describe short and longer-term mortality following major
lower extremity amputation (LEA) by diabetes status over two time
periods
Method: A retrospective cohort study of patients who underwent ma-
jor LEA between 2004 and 2013 was conducted based on linkage of na-
tional population-based hospital records and a register of people with
diagnosed diabetes. Post-operative mortality was estimated at 30 days,
one year and where available, five years. Using logistic regression mod-
els, we estimated the odds of death associated with diabetes adjusted
for age, sex and socio-economic status within these time points com-
pared to the non-diabetic population stratified by type of diabetes and
five-year calendar periods.
Results: There were a total of 5436 people who received an amputation
during the study period of whom approximately 40% had diabetes.
Overall mortality for the 2004-8 and 2009-13 cohorts respectively was
not significantly different at 7.9% and 7.3% at 30 days and 31% and 27%
at one year. Almost 64% of the 2004-8 cohort were dead within five
years. The only statistically significantly associations between diabetes
and mortality were observed within five-year follow-up of the 2004-8
cohort with odds ratios (95% CI) compared to the non-diabetic
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population of 1.62 (1.17, 2.26) for type 1 diabetes and 1.38 (1.14, 1.66) for
type 2 diabetes.
Conclusions: An adverse association between diabetes and mortality
after LEA only became apparent in longer term follow-up.
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