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EDITORIAL

Open vascular surgery procedures: how will we learn to
do them and will they have the same quality?

Procedimentos de cirurgia vascular aberta: como aprender a
realiza-los e sera que terdo a mesma qualidade?

Peter Lawrence”

The progression toward endovascular procedures for
primary treatment of vascular disease, from repair of
abdominal aortic aneurysms (AAA) to endotherapy for
all aneurysmal and occlusive vascular disease, has gradu-
ally occurred over the past 15 years. Only financial limi-
tations placed by government agencies and insurance
companies have slowed the progression toward primary
endovascular therapy for all vascular diseases. In the
USA, carotid stenting and renal angioplasty are two
areas where limitations have recently been proposed or
placed on the use of endovascular therapy. Patients are
demanding endovascular approaches, and since physi-
cians are better reimbursed for endovascular therapy
than open surgery, many physicians, as well as patients,
are embracing primary endovascular approaches, in spite
of limited long-term data comparing endovascular and
open approaches in many vascular beds. With the
increased use of endovascular approaches, open vascu-
lar procedures are performed less frequently and are
often reserved for patients with the most complex vas-
cular problems. For example, endovascular repair of
AAA is commonly performed in patients with infrare-
nal aneurysms with a long neck, while open surgical
repair is usually reserved for pararenal and juxtarenal
aneurysms which require suprarenal aortic clamping.
Some vascular surgeons have reduced operative risks by
limiting their practices to specific procedures and refer-
ring complex cases to other vascular surgeons, but there

is still a reduced volume of open procedures in many
surgical practices that previously had a large open sur-
gical experience.

Historically, operative mortality has been reduced to
very low levels by performing a high volume of cases
and focusing practices exclusively on vascular surgery.
With the reduced number of cases and the increased
complexity of the remaining open cases, who will be per-
forming these open procedures in the future, and how
will the next generation of open vascular surgeons be
trained? Many vascular surgeons who are involved in
training programs are concerned about this problem. The
remaining open cases in most academic training centers
are often complex and therefore not optimal for train-
ing; if training is performed on these cases, there may be
a significant risk to the patient. What are the options for
future vascular care that will keep the outcomes of open
cases as good as they are today and competitive with
endovascular procedures, in terms of outcomes, as their
frequency decreases?

There are several possible scenarios: 1) the results of
open procedures, which will be performed less fre-
quently, will worsen, leading to a more rapid move
toward an all endovascular approach to most vascular
diseases; 2) higher risk open vascular surgery proce-
dures will be regionalized to a small group of surgeons
who perform these procedures in high volume; 3) there
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will be the development of better ways of training sur-
geons for simple and complex open procedures that will
not put patients at risk. These new training techniques
include an increased use of DVD’s and videotapes, pro-
cedure specific simulators, large animal training, and
regional centers where high risk open cases are per-
formed and where training will be incorporated in the
care of all open vascular cases.

Vascular surgeons have the responsibility to main-
tain and improve their competence in both open and
endovascular procedures. All of us need to develop our
own personal strategies to maintain our own compe-
tence. It may be that the vascular surgeon of the future
will not be competent in both endovascular and open
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procedures and that we will need to both regionalize vas-
cular care and sub-specialize within vascular surgery to
maintain the high quality outcomes that we have become
used to.
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