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UPDATE ON CURRENT 
SCREENING FOR AAA IN 
THE US
Most Ruptured AAAs Occur in Patients Not Being Screened: How 
Should USPSTF Recommendations Be Changed and How Should 
Screening Groups Be Expanded
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Disclosures

• None

• rAAA mortality remains high 
despite the introduction of EVAR

• Prophylactic repairs offer much 

lower mortality
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rAAA Mortality

Lo et al, JVS (2013)

USPSTF
• Screen men 65-75 who have ever smoked
• Selective screening for men 65-75 with family 

history or other risk factors
• Insufficient evidence for women 65-75 with 

smoking or family history

2006: Implementation SAAVE Act

2007: CMS Reimbursement
• Men 65-75 who have ever smoked
• Men/women 65+ with family history
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Current AAA Screening Guidelines

Guirguis-blake et al, JAMA (2019)
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• Screening likely contributed to a decrease in 
rAAA repairs

• However, many patients admitted for rAAA 
or undergoing rAAA repair are ineligible 
for screening
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Impact of Screening Policy on rAAA Incidence

Conroy et al, JVS (2023)
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Screening Ineligibly for AAA

68% of patients admitted with rAAA

59% of patients who underwent rAAA repair

66% of patients who underwent rAAA repair
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Many patients who undergo rAAA repair do not qualify for screening under current guidelines

Dansey et al, JVS (2021)
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87% ♂

Patient group Percentage
> 75 years 63%
< 65 years 24%

Females 36%

Patient group Percentage
Males <65 with smoking history or family history of AAA 25%
Males >75 with smoking history 25%

Females >65 with smoking history 19%
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Which Patients were Screening Ineligible?

Dansey et al, JVS (2021)

Mota et al, JVS (2022)
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Missed Screening Opportunities 

Among women admitted with rAAA, 86% would not have qualified for screening under current criteria

Dansey et al, JVS (2021)
Update on Current Screening for AAA in. the U .S. | Novem ber 2024 10

Missed Screening Opportunities in Women

Between 2011 and 2017 in the VQI, 

females surpassed males in the 

proportion of AAA repairs for rupture 
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SAAAVE Act
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For

• Higher rupture risk at a given diameter

• Longer life expectancy

Against

• Lower prevalence

• Later onset

• Higher operative risk
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Should Women be Screened?

Lo et al, JVS (2014)

Cost-Effectiveness of AAA Screening

• Estimated cost per life-year gained: $5,911

• Screening is cost-effective at a prevalence as low as 0.5%

Expanding Screening with a 0.5% Threshold

• Women >65 with at least 1 of the following additional risk factors invited for screening (LIFELINE & SAVE)

• Smoking, Family History, COPD, Cardiovascular Disease, Hypertension, Hyperlipidemia

• Overall prevalence 0.7% women (3.9% men)

• Tobacco 1.4%, HD 2.3%, Tobacco +HD 3.4%, Tobacco +HD +FHx 6.4%

Swedish Screening Women ≥70

Overall 0.5%, Tobacco never 0.03%, Prior 0.4%, Current 2.1% 
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Should Women be Screened?

Wanhainen et al, JVS (2006) & Svensjö et al, EJVES (2014)

DeRubertis, JVS (2007)

Svensjo, BJS (2013)
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Trends in Screening Ineligibility
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No significant change in men/women 
in screening ineligibility rates after the 

implementation of the SAAAVE Act

SAAAVE Act
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2002 2010

1995 2004

Based on RCTs in an era where the predominant modality of repair was open surgery

Current AAA Screening Guidelines

♂ 127,891 ♀ 9342 64-83 years old
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Advances in Treatment and Evolving Screening Needs

• Shift to EVAR: EVAR has become the primary treatment for AAAs, offering a low-risk option 

with better outcomes
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Ruptured AAAs
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EVAR Outcomes in Patients >75 Years

Elective EVAR mortality: 2.1% in patients >85 years
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Overview

Most patients presenting with rAAA do not meet the criteria for screening

Current screening guidelines are based on outdated operative risk factors

Screening is cost-effective at a prevalence as low as 0.5%

Patients currently excluded are likely to benefit from screening expansion
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Strong recommendation
• Men/women 65-75 with smoking 

history

Weak recommendation
• Men/women ≥65 with a family 

history
• Men/women >75 with smoking 

history
• Rescreening after 10 years for aortic 

diameter of 2.5-3.0 cm
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2018 SVS AAA Screening Guidelines
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Screening Ineligibility with SVS Expanded Guidelines
Expanded SVS guidelines include
• Male/female >65 years with smoking

history

• Male/female >65 years with first-degree 
relatives with AAA

• Male/female >75 with smoking history or 
first-degree relative with AAA

Expanded SVS guidelines capture
• 72% of EVAR

• 66% of open repairs

Carnevale et al, JVS (2020)
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Recommendations Should be Changed

Screening in the elderly for patients with a smoking history and a reasonable 5-year life 
expectancy

Screening in male/female smokers aged 65-75 years old

Develop a more sensitive screening algorithm based on established risk factors to 
identify high-risk patients better in currently excluded groups
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Thank You


