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METHODS:
• A retrospective, cross-sectional study of vascular malformation 

patients cared for by one hospital system between 01/01/2019 
through 12/31/2020

• Specifically, patients with lymphatic, venous, and 
arteriovenous malformations

• Collected demographic data for each patient, including:

• Race/ethnicity

• Insurance status (commercial vs. state Medicaid vs. 
uninsured)

• Calculated distance from each patient’s home address to 
the hospital system 

• Statistical analysis was performed with chi-square test

AIM:
• We hypothesize that socioeconomic variables such as insurance 

status and ethnicity correlate with access to multidisciplinary 
specialty teams 

• Further, we hypothesize that proximity to vascular anomalies 
centers may affect the ability of socioeconomically 
disadvantaged patients to receive care

DISCUSSION:
• Our data implies that patients with higher socioeconomic 

status may have the flexibility to search for optimal care at a 
self-selected medical centers. 

• In contrast, state Medicaid/uninsured patients are more likely 
to live within 10-miles of our hospital, suggesting that 
proximity is a limiting factor when these patients decide 
where to seek care. 

• Further research needs to be done to determine if these 
disparities impact the quality of healthcare received by 
patients with vascular malformations.
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• Of the 182 patients with vascular 
malformations, 176 patients (97%) 
had available insurance information 
and 139 patients (76%) with a self-
reported ethnicity. 

• Of the 176 patients with insurance 
information, 71 had state Medicaid or 
were uninsured (40%) and 105 had 
commercial insurance (60%). 

• Patients with commercial insurance 
were significantly more likely to live 
>10-miles from the hospital than state 
Medicaid/uninsured patients (p<0.002, 
Figure 1). 

• Of the 139 patients with a listed 
ethnicity, 46 patients were 
Hispanic/Latino (33%), and 93 were 
non-Hispanic/Latino (67%).

• Hispanic/Latino patients were 
significantly more likely to have state 
Medicaid or be uninsured than their 
non-Hispanic/Latino counterparts 
(p<0.0001, Figure 2). 

• Non-Hispanic/Latino patients were also 
significantly more likely to live >10-
miles from the hospital (p<0.0001). 

INTRODUCTION:
• Vascular malformations are congenital defects arising due to 

disordered development of the vascular systems (arterial, 
venous, lymphatic, capillary)

• Treatment options for vascular malformations include surgical 
and interventional procedures and pharmacotherapies such as 
sirolimus

• To date, there is no definitive treatment

• Affected patients may require life-long, interdisciplinary 
care

• Thus, vascular malformation patients require access to a major 
medical centers with specialized interdisciplinary teams for 
optimal care

RESULTS:
CONCLUSIONS:
• Our data demonstrates that patients with commercial 

insurance are more likely to travel farther in order to receive 
specialized vascular malformation treatment. 

• In contrast, state Medicaid/uninsured patients are more 
likely to live within 10-miles of our hospital, suggesting that 
proximity is a limiting factor when these patients decide 
where to seek care. 
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