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;Queé tratamos?

PATOLOGIA ARTERIAL

PATOLOGIA VENOSA

PATOLOGIA LINFATICA

PIE DIABETICO

ACCESOS VASCULARES
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1 Jefe de Servicio
2 Jetes de Unidao
10 adjuntos

5 residentes

;Y tu?
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Actividad Asistencia!

=",

14 consultas
2 plantas de semanales

hospitalizacion ,
(1 Residente)
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Unidad de Actividad
exploraciones
funcionales
(ECO DOPPLER) (2+1)

SALAMANCA quirurgica

Poblacion referencia: 1M
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Actividad

15 semanales (2+1 al dia):

10 arteriales

4 venosos

1 accesos vasculares
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Actividad Quirurgica

QUIROFANO HIBRIDO
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Actividad

CIRUGIAENDOVASCULAR COMPLEJA
Aortico
Periferico
Troncos supraorticos

Venosa




Actividad Quirurgica

CIRUGIA ABIERTA

Troncos supraorticos

Aneurismas aorticos

Sector aorto-iliaco

Sector femoro-popliteo

Sector distal

Extremidad superior

Accesos vasculares

Pie diabético
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Gait speed assessment as a prognostic tool for morbidity and mortality in )
vulnerable older adult patients following vascular surgery e
Del Rio-Sold M2 Lourdes, MD, PhD**, Asensio-Rodriguez Sergio, MDP,

Roedan-Oliver Joan Francisco, MD®, Miriam Blanco-Saez, MD*

*Department of Surgery, Ophthalmology, Otorhinolaryngology, Physiotherapy. University Clinical Hospital of Valladolid. University of Valladolid. Av. Ramén y

Cajal, 7, 47003 Valladolid, Spain

® Department of Vascular Surgery. University Clinical Hospital of Valladolid. Av. Ramon y Cajal, 7, 47003 Valladolid, Spain

€ Department of Cardiovascular Surgery. University Clinical Hospital of Salamanca. P° de San Vicente, 182, 37007 Salamanca, Spain

ARTICLE INFO ABSTRACT

Article history: Introduction: Predicting the risk associated with vascular surgery in older adult patients has become increas-
Received 23 August 2023 ingly challenging, primarily due to limitations in existing risk assessment tools. This study aimed to evaluate

Received in revised form 6 December 2023
Accepted 7 December 2023
Available online o

the utility of gait speed, a clinical indicator of frailty, in enhancing the prediction of mortality and morbidity
in older adult patients undergoing vascular surgery.

Methods: A single-center prospective cohort study was conducted, involving older adult patients undergoing
vascular surgery at four tertiary care hospitals between 2021 and 2022, Eligible patients were aged 80 years

. J g:fp:d or older and scheduled for surgical treatment of peripheral arterial disease of the lower limbs (IIb Leriche-Le

( n( ‘» (] € 0 Morbidity Fontaine). The primary factor of interest was gait speed, defined as taking more than 6 s to walk 5 meters.
nt ) Mortality The primary outcomes were in-hospital postoperative mortality and major morbidity.

> Vascular surgery Results: The cohort comprised 131 patients with a mean age of 82.8 + 1.4 years, with 34 % being female.

SE ACV Before vascular surgery, 60 patients (46 %) were categorized as slow walkers. Slow walkers were more likely

to be female (43 % vs. 25 %, p < 0.03) and diabetic (50 % vs. 28 %, p < 0.01). Among the patients, 30 (23 %)

experienced the primary composite outcome of mortality or major morbidity following vascular surgery.
After adjusting for the American College of Surgeons National Surgical Quality Improvement Program (ACS
NSQIP®) Surgical Risk Calculator, slow gait speed independently predicted the composite outcome (odds
ratio: 3.05; 95 % confidence interval: 1.23 to 7.54).

Conclusions: Gait speed is a straightforward and effective test that can help identify a subgroup of frail older
adult patients at an elevated and incremental risk of mortality and major morbidity after vascular surgery.
While gait speed remains a valuable clinical indicator of frailty, it is important to recognize that the broader
context of mobility plays a pivotal role in postoperative outcomes.

2826 Mayo 2028  MALAGA

© 2023 Elsevier Inc. All rights reserved.
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2% pAZO DE ENVIO DE CONTRIBUCIONES CIENTIFICAS:

from undergoing surgical procedures. Among these benefits, several
aspects stand out, such as improved quality of life, symptom relief,

DEL 5 DE JULIO HASTA EL 15 DE SEPTIEMBRE

Encuentra toda la informacion en
www.cirugiaendovascular.com

A significant volume of vascular surgeries is performed in the
older adult population, constituting approximately half of the cases.
Furthermore, up to 78 % of these older adult patients develop major
complications and decease.' Advanced age, typically categorized as
80 years or older in the context of vascular surgery, emerges as a
major risk factor for both mortality and serious morbidity. Neverthe-
less, randomized trials®® and observational studies*® have consis-
tently demonstrated that older adults derive substantial benefits

*Corresponding author at: Department of Surgery, Ophthalmology, Otorhinolaryn-
gology, Physiotherapy. University (inical Hospital of Valladolid (Department of Vascu-
lar Surgery). University of Valladolid. Av. Ramén y Cajal, 7, 47003 Valladolid, Spain.

prevention of significant adverse cardiovascular events, and
improved overall survival ®

Decision-making regarding the performance of a vascular surgical
procedure is complex because of the delicate balance between poten-
tial risks and their benefits. Several tools have been validated to aid
the decision-making process,” but these tools show lower perfor-
mance when applied to the older adult population, often overesti-
mating mortality rates.®° In addition, most of these risk scores were
originally developed to predict mortality and are not suitable for pre-
dicting causes of morbidity.'™'" These complications have a direct
impact on the quality of life, as well as healthcare costs,'® '

To effectively predict outcomes in older adults, it is necessary to
consider the existence of subclinical alterations that lead to a

E-mail address: marialourdes.rio@uva.es (D.R.-S. M? Lourdes).

https://doi.org/10.1016/jgerinurse.2023.12.005
0197-4572/$ — see front matter © 2023 Elsevier Inc. All rights reserved.
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Sesiones clinicas (1 por semana); Sesiones bibliograficas (cada 15 dias)
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Formacion Residentes

Cursos de formacion propios en Valladolid: tedricos y practicos
Acceso a cursos Nacionales e Internacionales
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ESTUDIO SHAPE-CAROTID: IMPACTO DEL ESTRES :
HEMODINAMICO EN LA ACTIVACION PLAQUETARIA TRAS LA
ENDARTERECTOMIA CAROTIDEA O ANGIOPLASTIA CON |
STENT MEDIANTE DINAMICA DE FLUIDOS COMPUTACIONAL presemade BT - A

RITALOSAR

Sergio Asensio Rodriguez. Servicio de Angiologia y Cirugia Vascular
HCuV

M.? Lourdes del Rio Sola. Servicio de Angiologia y Cirugia Vascular
HCUV

Juan Arenillas Lara. Servicio de Neurologia HCUV

José Sierra Pallares. Grupo de Ingenieria de Fluidos. Departamento de
Ingenieria Energética y Fluidomecénica de la Escuela de Ingenierias
Industriales de la Universidad de Valladolid

Manuel Rubio Chaves. Grupo de Ingenieria de Fluidos. Departamento
de Ingenieria Energética y Fluidomecénica de la Escuela de

Ingenierias Industriales de la Universidad de Valladolid

César Barrios Collado. Grupo de Ingenieria de Fluidos. Departamento

de Ingenieria Energética y Fluidomecanica de la Escuela de
Ingenierias Industriales de la Universidad de Valladolid
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8 de agosto 2023

Area de Investigacion

Proyectos de Investigacion
Tesis Doctorales
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Guardias

6 al mes

3
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R1 1-2 urgencias y resto de ACV

R1 con adjunto presencial

Derecho a libranza de guardia
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Thank You
For Your Watcning

Get in touch with us:

https://www.saludcastillayleon.es/HCUValladolid/es
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