Current Size Thresholds for AAA are Low
and Warrant Reconsideration
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Background: AAA

* Historical AAA practice has been predicated on
the established size threshnld for repair of 5.5

Background: AAA

* This class 1A recommendation is based on
trial data demonstrating no benefit for repair

The New England
Journal of Medicine
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Mortaliy results for randomised controlled tial of early elective
surgery or utrasonographic surveillance for small abdominal
aortic aneurysms
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Disclosures

Current Societal Guideline:

* The SVS and European SVS both endorse the

5.5 cm threshold, giving it a class 1A
recommendation

We recommend elective repair for the patient at low or

acceptable surgical risk with a fusiform AAA that is
=55 cm.
Level of recommendation 1 (strong)

Quality of evidence A lHigh)
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e SVS In men, the threshold for considering elective abdominal

aortic aneurysm repair is recommended to be 5.5 cm
diameter.

EDITORIAL: FOR DEBATE

The Indication for Elective Repair of Abdominal Aortic Aneurysm Should Be
Reviewed
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300
be prevented by planned inte

Thus, by default,
aortic diameter of 5.5 cm became the agreed indication for
elective intervention for patients with a standard aneurysm,
a threshold that has remained the same around the world
today. Modern treatment of AAA is thus based on a
misunderstanding of the evidence, as there has never been
a randomised study comparing intervention with watchful
waiting for AAA >5.5 cm.

-Earnshaw, EJVES 2021
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Updated Rupture Risk! Objective:

* The SVS has modified its guidelines to reflect
a lower AAA rupture potential than was
historically accepted, making the optimal size

threshold for AAA repair unclear To determine the optimal size threshold for

'i' ‘i' ‘? .i' AAA repair in current practice

AAADIAMETER  30-54cm 55-60cm 61-7.0cm >7.0cm
RUPTURE RISK 0-16% 22-54% 32-64% 52-79%

Fig. Annual rupture risk estimate stratified by the abdominal aortic aneurysm (AAA) diameter.
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* 60-year-old woman with 5.0 cm AAA

» Base cases
* 60-year-old man with a 5.0 cm AAA - Annual rupture risk: SVS ‘i"i“i"i‘

* Risk of mortality after

* Primary endpoint: AAA-related mortality B %'X/%g?acﬁg]rﬁl%qons SVS ’ \/Ql

Optimal Repair Size Threshold Optimal Repair Size Threshold

| OptmalRepairal 1 cm.
{22m,

60-year-old woman, o 111 cn 60-year-old woman,
average health ] average health

Optimal repair threshold:
6.1 cm

Range at which survival
varies by <2 months:
57cm-71cm
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Optimal Repair Size Threshold Optimal Repair Size Threshold

60-year-old man, 60-year-old man,
average health o ion 33 550 average health
e

Optimal repair threshold: - Optimal repair threshold:
6.9 cm 6.9 cm

Range at which survival
varies by <2 months:
6.2cm-8.0 cm

‘Cumulatve Probablty of Death fom Non-ARA Causes
o Ad%  27%  38%  48%  5e%  ar%  76%

s5 6 es 1 75 8 as

Repair diameter (cm) Repair diameter (cm)

Optimal Repair Size Threshold Optimal Repair Size Threshold

Women Presenting with 5.0 cm AAA Men Presenting with 5.5 cm AAA
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AAA repair size in cm

Sub-analysis: All Cause Mortality Sub-analysis: All Cause Mortality

60-year-old woman in average health with 5.0 cm AAA

Life expectancy

Repair size threshold Annual risk of death (all cause) post i ‘\‘\_\] health
S average heal

5.5cm 1.7%
6.0 cm 2.3% No inflection point denotes that
6.5 cm 2.7% there is no threshold at which

7.0 cm 2.8% patients should be repaired to
reduce all-cause mortality

Optimal Repair at 5.8 cm
T T T
6 65 7

Repair At Diameter (cm)




Sub-analysis: All Cause Mortality

60-year-old man in average health with 5.0 cm AAA

Repair size threshold Annual risk of death (all cause)
55cm 23%
6.0 cm 2.9%
6.5 cm 3.3%
7.0 cm 3.4%

Limitations:

* Women may have different AAA rupture and
expansion rates

» Optimal thresholds are different when looking
at AAA-related vs all-cause mortality

Thank You
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Sub-analysis: All Cause Mortality

Life expectancy
post diagnosis
Years

average health

Optimal Repair at 6.0 cm
T T

6 65 7

Repair At Diameter (cm)

Conclusions:

* We may be repairing more aneurysms than are
necessary to minimize the risk of AAA-related mortality

» AAA repair size thresholds for use in clinical practice
should be revisited or revised

» The optimal size threshold for AAA repair is more
nuanced than a discrete one size fits all.



