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Recommendation 21 m
Women with an asymptomatic abdominal aortic aneurysm * 80% EVARin US
<50 mm are not recommended for elective repair. * 38% Qutside CGL !
Class Level References * 22% in pts < 1year life expectancy
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Why We need to Re-examine the indication for AAA Repair

. Not All Diameters Are the Same!!
* Measuring Methodology

* Rupture risk What Diameter Are We Treating?




Abdominal aortic ancurysm diameter:

A comparison of ultrasound measurements with
those from standard and three-dimensional
computed tomography reconstruction

Brian J. Manning, MD, FRCSL, Th
Timothy Resch, MD, PhD, Mali, Sveden

rinn Kristmundsson, MD, Bjérn Sonesson, MD, Ph
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Patient (aged 60-76 years) with an
asymptomstic infrarenal anearysm
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3.0 39 cm >5.56 em
Could patient
e fit for surgery?
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development of
symptoms

frogress

Surg 9, 245 (1995)
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The New England
Journal of Medicine

Imaging

[ mesurements were e bo determine the diameter of the
ancurysm for the purpose of randomization or for assessment of the
need for elective repair in patients in the surveillance group. Ulra-
sonography was used for most follow-up imaging in patients in the
surveillance group so that exposure to radiation would be mini-
mized. Once the diameter of an ancurysm had been measured as
5.3 em or greater, CT was used for subsequent follow-up imaging.
We also attempted to obtain CT scans for all surviving paticnts at
the end of the study.
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Recommendation 8

Changed

o plane - e
should be considered the preferred method for ultrasound
abdominal aortic diameter measurem

ent.
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SOCIETY FOR VASCULAR SURGERY"® DOCUMENT

The Society for Vascular Surgery practice guidelines on the
care of patients with an abdominal aortic aneurysm

W

inner wall™" Diameter measurements based on orthog
onal rendering as well as path lengths and centerline
measurements have been largely supsmseded by the

dimensional

adoption of th omatting

ftwa
and dedicated computer workstations to obtain curved
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Things We Know We know

ESVS GL 55 62
SVS GL 48 55
UK —SAT 55 62

ADAM 48 55
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The U.K. Small Aneurysm Trial:Design, Methods and Progress

The UK Small Anurys TrialParticipants
s 595

« Darling 1971 (n=83, autopsy, 18% <5cm, )
- Nevitt et al 1989 (n=370, cum RR @ 5y 0% <5cm, 25% > 5cm)
= Glimaker (retrospective, n=187; 0% rAAA <5cm, cumulative RR 2,5% @7y FU)
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The New England
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Safety of Mey
Abdominal Aorti
Surveillance in the NAAAS
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Current Rupture Rates?
Rupture rates of untreated large abdominal aortic
aneurysms in patients unfit for elective repair

The natural history of large abdominal aortic aneurysms in patients
without timely repair
Eizsbetn . Larcate, MO, MAS Rsbeces Cologarsy, D" Mizhast M. Hul M- Sen Ok, MO

Matthew D.Sclorman, MO, PhD.” Ancrew L v M MPH? John L Adams, PhO* and
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4.5-5.4cm 0.28% =567 207 at risk®
5.5-6 3.5% 5510 60 cm 22 1.6-31
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>7em Gidt 61t070cm 60 4480
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(N=18652) >70¢m 184 149221
n =436 17 at risk™
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Summary - Conclusions

This study in conjunction with a lack of

level 1 evidence to .substan.tlat.e Fhe optimal size .Current RCT are based on old data
threshold for AAA su rglcal repalr hig hllgrlwt.s the potential -Rupture Risk Likely Exaggerated
need for a randomized trial or additional analyses o )
. R *Real world Indication currently mostly based on CT diameter
leveraging the power of large datasets to further inform .
delive «Actual Aortic Diameter Exaggerated
aneurysm care . *Have we become over-generous with EVAR?
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