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Changes in vascular surgery practice patterns .
1 year into the COVID-19 pandemic >

As of March 14, 2021, 1 year after the World Health Orga-
nization declared the novel coronavirus diseases 2019
(COVID-19) a global pandemic, more than 2.6 million
people have died from the virus.! The impact of the
pandemic on vascular surgery practices has been a sub-
ject of frequent speculation, but data are sparse. There-
fore, we sought to understand how vascular surgery
practice patterns have changed during the pandemic
to help anticipate and respond to resource-related needs
as the pandemic persists.

At our multicenter tertiary healthcare system (Mass
General Brigham) in Massachusetts, we used a central-
ized clinical data registry to examine vascular surgery
practice patterns across nine affiliated hospitals. We
compared vascular procedures performed following the
state’s Public Health Department’s order to cancel all
nonessential procedures (March 18 to May 17, 2020) and
after resumption of services (May 18 to December 31,
2020) to the same time periods in 2019 as a reference.”

A total of 17,362 vascular procedures were performed
during the study period. We observed a 64% (95% confi-
dence interval [Cl], 63%-66%) decrease in the total num-
ber of vascular procedures performed during the initial

A During the First COVID-19 Wave
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COVID-19 slowdown (Fig, A). The greatest decrease
were observed in venous procedures (—100%; 95% ClI,
—99% to —100%), followed by endovascular aneurysm
repair (—80%; 95% CI, —59% to —93%), and open aneu-
rysm repair (—76%; 95% Cl, —=50% to —93%). In contrast,
nonelective procedures such as blood vessel repair
(—22%; 95% CI, —10% to —34%) and ruptured aneurysm
repair (—25%; 95% ClI, 0% to —67%) had the smallest
decrease. Notably, the only procedure that increased
during this period was major amputation (7%; 95% CI,
0%-14%), potentially owing to delays in presentation
and treatment for peripheral artery disease and diabetic
foot complications.*®

After resumption of surgical services, we observed a sig-
nificant increase in vascular procedures; however, the to-
tal volume remained 14% (95% Cl, 13%-15%) lower than in
2019 (Fig, B). Ruptured aneurysm cases increased by 2.4-
fold, whereas carotid stenting increased by 74% (95% ClI,
63%-85%) at the expense of carotid endarterectomy
(229%6; 95% ClI, —17% to —27%). It is unclear whether these
changes occurred owing to delays in elective surgery
during the initial slowdown or changes in referral patters
as a consequence of the pandemic.

As the pandemic persists, continuing a live review of
institutional case volumes is important to help inform
adequate resource allocation during this public health

B After the First COVID-19 Wave
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Vascular Procedure O : E* B Resumption of Services: May 18 to December 31, 2020
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Fig. Trends in vascular procedures performed at Mass General Brigham during (A) and after the first COVID-19
wave (B) relative to the same periods in 2019. Caption: *O: E represents numbers of observed to expected pro-
cedures during the study period. Expected number of procedures were calculated based on cases during the
same period in 2019. Procedures defined as “other vascular” are not presented (n = 1481). CEA, Carotid endar-
terectomy; Endo, endovascular; EVAR, endovascular aneurysm repair; HD, hemodialysis; /VC, inferior vena cava;
Major amputations, Amputations proximal to the ankle; Minor amputation, Amputations at the ankle and foot;
TAA, thoracic aortic aneurysm repair; TAAA, thoracoabdominal aortic aneurysm repair; Thromboendart., throm-
boendarterectomy; Thromboembo., thromboembolectomy.
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emergency and drive further research to understand the

effects of COVID-19.
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