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Objective: The costs of open and endovascular revascularization to treat peripheral artery 
disease (PAD) have not been fully established. This study examined the costs of both index 
admissions and readmissions to hospital within 30 days of discharge for people having 
revascularization at a single centre in Australia. 

Methods: This was a retrospective analysis of prospectively collected data. Eligible 
participants were those presenting with chronic limb ischemia requiring revascularization 
between 2002 and 2017. Generalised linear modelling was used to estimate mean (95% CI) 
hospital costs for index, readmission and total hospital costs. 

Results: 302 participants presenting with intermittent claudication (n=219; 72.5%) or critical 
limb ischemia (n=83; 27.5%) treated by open (n=116; 38.4%) or endovascular (n=186; 61.6%) 
revascularization were included. 48 (15.9%) participants were readmitted within 30-days of 
discharge from their index admission. 

Table 1. Characteristics between procedure groups

The mean estimated index admission hospital cost was AU$13 827 (95% CI, $11 935- $15 
818) per person. This cost was significantly greater for open as compared to endovascular 
revascularization (p<0.001). The mean estimated hospital cost was AU$15 324 ($10 944- $19 
966) per person readmitted. When comparing participants treated before and after 2010, 
the total costs decreased, mainly due to decreased length of hospital stay for open 
procedures.

Graph 1: Estimated hospital costs for index admission, readmissions and overall

Characteristic Open
(n=116)

Endovascular
(n=186)

p Characteristic Open Endovascular p

Age (mean years, S.D.) 65.2 (9.0) 65.4 (9.5) .865 Emergency admission 9 (3.0%) 7 (6.0%) .030

Male 96  (82.8%) 141 (75.8%) .198 Length of stay (days) 1 (IQR 1-4) 4 (IQR 307) <.001

Claudication 79 (68.1%) 140 (75.3%) .221 30-day readmission 22 (19.0%) 26 (14.0%) .322

Critical limb ischaemia 37 (31.9%) 46 (24.7%) Unplanned reintervention 15 (31.3%) 12 (46.2%) .035

Conclusions: In this study the hospital costs were less for endovascular than 
open revascularization of chronic limb ischemia. Costs decreased over time. 
Readmission is an important contributor to the overall costs of peripheral 
revascularization.
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