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In this issue, Darrin Clouse and colleaglidshave identified the drivers of 30-day non-
ipsilateral stroke after carotid endarterectomy AL By assessing the Vascular Quality
Initiative (VQI) database developed in 2011 by Sueiety for Vascular Surgery (SVE).

The authors have reported a number of featuresasarg risk such as combined procedures,
hemodynamic fluctuations and contralateral inteoaabtid occlusion. Up until now, due to
the rarity of non-ipsilateral stroke risk in patiemvith CEA, no discernable recommendations
have been given. Of note, non-ipsilateral strokesdmt mean contralateral hemispheric
stroke since it also includes vertebrobasilar grnokpatients whose vascular anatomy
remains unknown, as is the degree of postoperaweodynamic fluctuations. Furthermore,
in this retrospective analysis of 80,230 CEA, thity of non-ipsilateral stroke (0.6%) may
limit the strength of the statistical analysis.

However, this study is one example of how the dlgiation of electronic health records has
extended the generation of big data to medicinsutt an extent that it is now considered as
an alternative to traditional study designs. kspecially useful as a means of answering
questions regarding rare events following interieTs. Furthermore, use of big data is
inexpensive and its results are generalizabledal“iife” situations.

To this end, a lot of data can be a very good thit is this always the case? In fact, large
data repositories represent a risk of “quantityrayeaality.” The lack of granularity of mega
databases based on administrative coding systeofig@uine conceris].

That much said, the VQI registry queried in thisdstis different, as it operates inside the
structure of a patient safety organization. EacH k&Qistry tracks demographic, physician,
hospital and patient-specific factors that arevahe to the procedure to be performed both in-
hospital and at1 year of follow-up. The VQI uses patient identi§i¢o match with other
datasets such as the Social Security Death Ind®edical claims in conjunction with billing
data to ensure that 100% of the sample is beinyeagh Furthermore, the VQI is not just a
clinical registry, but also a network of regionaladjty improvement groups that provide the
structure needed to translate data into practiaagh

However, some limitations remain. Even though thi&ére prospective, the analysis is
retrospectively done, rendering it difficult to draonclusions on causation. Secondly, not all
potential predictors of outcomes can be capturedsimgle database. Finally, statistical
analysis for these large databases is complex.sfgraficance level of p<.05, it is possible
for an article containing more than 20 statistm@hparisons to include at least one

significant finding that could have occurred by mba



Despite these limitations, the authors are to Ingaiulated for having delivered
contemporary information on a rare complicationdwing CEA. What should nonetheless

be remembered is that while many of us have békingaabout big data, others actually
began to collect and work with big data years dd@ only example of a nationwide vascular
registry in Europe came from Sweden and was stant&887.[4] Why does what has proven
possible for the 350 million US population througk SVS-VQI seem out of reach in Europe
through the ESVS?

To conclude, while the findings of this study awteresting, their essential message goes well
beyond these specific observations. The VQI shbaldecognized as an innovative

experiment and used as an inspiration in our E@opascular healthcare model.
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