Departures from the protocol
Departures from the protocol when completing the monograph
	Original protocol
	Monograph and rationale

	Aneurysm growth and associated outcomes analyses was planned in WW and CM patients only. 
	During the interval between registration and procedure some participants in the ESG and OSR groups had repeated scans prior to the intervention and were included in the analysis of aneurysm growth as different strata, rather than combined with the WW group in work package 1.

	Serial measurements for aneurysm diameters were to be measured and analysed at eight different locations in the aorta in work package 1.
	Covid-19 and other clinical commitments meant that CT scans and MRIs could not be analysed in full within the timescale of the study. Work package 1 focussed on analysis of diameters of aneurysms in the arch and descending thoracic aorta as planned. Analysis of aneurysms in the ascending and suprarenal thoracic aorta was also completed. Analysis aneurysms in other sections of the aorta could not be analysis and are not included in the monograph.

	Measurement of aneurysms was requested for all eight locations in the aorta and mandated if they were in the aortic arch or descending thoracic aorta.
	Due to the small number of aneurysm measurements in four locations (aortic annulus, sinuses of Valsalva, sinotubular junction and infrarenal abdominal aorta), these locations were not reviewed by the Corelab nor included in exploratory analysis.

	An optional part of work package 1 was the analysis of aneurysm volumes.
	Due to time and resource constraints aneurysm volumes will be analysed and reported separately.

	Repeated scans of aneurysms contained in a database from Yale University were to be analysed and compared with those from UK hospitals in work package 6.
	Work package 6 could not be completed. For this work patients with a chronic aneurysm in the aortic arch or descending aorta starting before the coeliac axis, measured on more than one occasion, were included, provided that they did not present with ruptures, dissections, transections, transient ischaemic attack, stroke or malignant ventricular arrhythmia. Once these criteria were applied, only a 23 scans in 11 patients in the dataset were eligible. 




