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AAA-repair 
an exceptionally effective treatment

NNT<2 
to prevent one AAA-related death

All it takes is to find it in time

Screening men for AAA 
cost-effectively reduces AAA mortality
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Introduction of screening 
associated with fewer rAAAs

rAAA repair decreased by -59%

55% of all elective AAA repairs 
are screening-detected

• Women
• Very old men (born before 1941)
• Non-attenders (15%)

Who ruptures their AAA today ?
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Decline in AAA prevalence
due to decrease smoking ….

The effectiveness of screening is multifactorial

How low can the prevalence be
for a screening program to be justified?

*
We are approaching a critical 
point when our current screening 
strategies are no longer valid

Updated screening recommendation

Target population for AAA screening Suitable target population for AAA screening
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Suitable target population for AAA screening Not suitable for AAA screening

• AAA prevalence 7%

• <4% offered repair after 8 years FU

Sub-aneurysm (25-29 mm) Sub-aneurysm (25-29 mm)

30%  reaching ≥55 m m  after 
10 years FU

A typical 
vascular surgeon on-call

A Swedish 
vascular surgeon on-call

vs.

Conclusion


