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Are we over treating AAA?
Current Diameter Thresholds are not
relevant

Scrutiny of Old Trials and a Metaanalysis
of RR
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“50 years to learn when not to operate
20 years how to operate

? years when to operate”

Clinical Practice Guidelines ) Vo Endovasc g (2026) 7, 52-331 | PR

Open Access|

CLINICAL PRACTICE GUIDELINE DOCUMENT

[T AT =% European Society for Vascular Surgery (ESVS) 2024 Clinical
Practice Guidelines on the Management of Abdominal Aorto-lliac Artery
Aneurysms™*

Recommendation 21 New

Women with an asymptomatic abdominal aortic aneurysm
<50 mm are not recommended for elective repair.
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A significant proportion of current endovascular aortic aneurysm
repair practice fails to meet Society for Vascular Surgery clinical
practice guideline recommended abdominal aortic aneurysm
diameter treatment thresholds in the Vascular Quality Initiative
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+ 80% EVAR in US
* 38% Outside CGL !

+ 22% in pts < 1year life expectancy
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Why We need to Re-examine the indication for AAA Repair

* Measuring Methodology
* Rupture risk
* Treatment Risk
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Not All Diameters Are the Same!!
Measuring methodology
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Abdominal aortic aneurysm diameter:

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

Brian J. Manning, MD, FRCSI, Thorarinn Kristmundsson, MD, Bjorn Sonesson, MD, PhD, and
Timothy Resch, MD, PhD, Mali, Sweden J Vasc Surg 2009:50:263-8
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The U.

Palient (aged 60-76 years) with an
asymptomatic infrarenal aneurysm

A-P ultrasound diameter
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3.0-3.9 cm 4.0-5.5 em
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Could patient
‘e fit for surgery?

i If no <— If yes, randomise

; -
Observation Surgery Observation

|
Enlargement or
development of
symptoms

Surg 9, 4248 (1995)

Surgery
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The New England
Journal of Medicine

Imaging
CT m

rmine the diameter of the
ancurysm for the purpc ion or fos ment of the
need for elective repair in patients in the surveillance group. Ultra-
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 aneurysm had been measured as
5.3 em or greater, CT was used for subscquent follow-up imaging.
We also attempted to obtain CT scans for all surviving patients at
the end of the study.

Clinical Practice Guidelines

CLINICAL PRACTICE GUIDELINE DOCUMENT

European Society for Vascular Surgery (ESVS) 2024 Clinical
Practice Guidelines on the Management of Abdominal Aorto-lliac Artery
Aneurysms

Eur J Vasc Endovasc Surg (2024) 67, 192331
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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

Recommendation 8

Changed

Th or plane with consi iper pi
should be considered the preferred method for ultrasound
abdominal aortic diameter measurement.

Class Tevel

References ToE

Bissacco et al (2023),
Long et al (2012),"*
Grondal et al. (2012)'*

inner wall.” Diameter measurements based on orthog

onal rendering as well as path lengths and centerline
measurements have been lamgely supeseded by thL
adoption of theedimensional reformatting softw
and dedicated computer workstatio obtain curv
mu ttiplanar reformatted images

ed
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Rupture Risk

How High Is It Really??
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RCT Foundation On Rupture Risk
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The UK. Small A Trial: Design, Progress

The New England

Journal of Medicine

The UK Smal Aneurysm Tril Paricipants
ey 0095
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- Darling 1971 (N=83, autopsy, 18% <5cm, )
- Nevitt et al 1989 (n=370, cum RR @ 5y 0% <5cm, 25% > 5¢cm)

« Glimaker (retrospective, n=187; 0% rAAA <50m, cumulative RR 2,5% @7y

R
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Safety of Men With Small and Medium
and

Abdominal Aortic Ancurysms Uneer ™

Surveillance in the NAAASP

3-44cm

4.5-5.4 cm

5.0-5.4 cm

(N=18 652)
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0.03%

0.28%

0.40%!
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Current Rupture Rates?
Rupture rates of untreated large abdominal aortic
aneurysms in patients unfit for elective repair

e Pakinon, BB, St R, B RCH, e Levis HBBCH Tn M.
Cusope. i, Mot St Eut Wl Vs N oo i 5 o
" Ve Surg 301561 160613

s, MD .

5.5-6 3.5%
6.1-7 41%
>7cm 6.3%

The natural history of large abdominal aortic aneurysms in patients|
without timely repair
et M. Lancastr, D, MAS  oeccs ologrsy. MO Michasa M Hull WS- Stven Ok D'

Matthew D.Sclomon. MD. PAD.” Anciee L Avis, MD, MPH? John L Adams, PRD- and.
Robert W Chang MD!™ SunFancic, Gskand Pasacens and South San Fandisca Call

5.0to54 cm fwomen) 34 2151
=567 207 at risk”
551to 60 cm 22 16-31
n =1576 349 at risk”
61to70cm 6.0 44-80
n = 669 109 at risk®
>T0cm 184 14.9-221
n =43 17 at risk”
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Review

Systematic Review and Meta-Analysis of the Incidence of
Rupture, Repair, and Death of Small and Large Abdominal

Aortic Aneurysms under Surveillance

Nicola Leone 13+, Magdalena Anna Broda -4, Jonas Peter Eiberg 4 and Timothy

Andrew Res:
Clir

a1
in. Med. 2023, 12

Rupture * Repair Threshold * Aortic Mortality®  All-Cause mortality *
n=74
55-60 mm e=31
419 (305-539) [31]
6170 mm e=25
439 (307-57.6) [31]
n=14
>70mm

571 (289-823)

27]

e=6
£29(177-711) [27]

' population available for the specific outcome; ¢, number of events; ES%, estimate proportion; 95% CI, 95%

confidence interval. * Data are presented as ES% (95% CI).
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Treatment Risk
Personalized Medicine
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This study i conjunction with a lack of |
Aver level 1 evidence to substantiate the optimal size
hea threshold for AAA surgical repair highlights the potential | —emp
need for a randomized trial or additional analyses |
h‘:; leveraging the power of large datasets to further inform |+ emp
aneurysm care delivery.
e 4 2 ° L4 o

l AAA size in cm -
e
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EDITORIAL

Third Time’s the Charm: It’s Time to Raise the Threshold for Elective
Abdominal Aortic Aneurysm Repair in Men!

Prof. A Wanhainen, Chair ESVS Guidelines

I |
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Conclusions

Indication mostly CT diameter
*Actual Aortic Diameter Exaggerated
*Current RCT - old data
‘Rupture Risk Likely Exaggerated
-Same pathology - Different strategies

*Personalized Medicine
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WARRIOR ise
arly EVAR in women
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