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e AAA SCREENING

We recommend a one-time ultrasound screening for
AAAs in men or women 65 to 75 years of age with a his-
tory of tobacco use.

Level of recommendation 1 (Strong)
Quality of evidence A (High)
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Aneurysms

AAA SCREENING

Recommendation 11 Changed
Ultrasound screening for the early detection of abdominal
aortic aneurysm is recommended in high risk populations" to
reduce death from aneurysm rupfure.

Class Tevel References ToE
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Recommendation 11 Changed | | Table 6. Potential for abdominal aortic aneurysm screening
in

Ultrasound screening for the early detection of abdominal
aortic aneurysm is recommended in high risk populations” to

reduce death from aneurysm rupfure. Risk group Potential for
Class Tevel References ToE screenin
T Tedere et el @000 Men | Women

65 year old +

65 year old former or current smoker ++ —

Non-white ethnicity - <

First degree relative with abdominal P IRz

aortic an

Other peripheral aneurysms S+ -+

Cardiovascular disease - -

Organ transplanted il ot
+ indicates different degrees of suitability for screening and —
indicates not suitable for screening.
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DECISION TO TREAT

AAA

We recommend elective repair for the patient at low or
acceptable surgical risk with a fusiform AAA that is

=55 cm.

Level of recommendation
Quality of evidence

1 (Strong)
A (High)

SOCIETY FOR VASCULAR SURGERY

* DOCUMENT

The Socioty for Vascular Surgery practice guidel

care of patients with an abdominal aortic aneurysm

ines onthe ()

AAA

DECISION TO TREAT

We recommend elective repair for the patient at low or
acceptable surgical risk with a_fusiform AAA that is

=55 cm.

Level of recommendation
Quality of evidence

1 (Strong)
A (High)

We suggest repair in women with AAA between 5.0 cm

and 54 cm in maximum diameter.

Level of recommendation
Quality of evidence

2 (Weak)
B (Moderate)
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DECISION TO TREAT

AAA

20 m

Men with an asymptomatic abdominal aortic aneurysm < 55
mm are not recommended for elective repair.

Class Level

References ToE
Lederle et al. (2002),
Powell et al. (2007),*"
Cao et . (2011),

Ouriel et al. (2010)*"

Recommendation 21 | New |

O [ [

Women with an asymptomatic abdominal aortic aneurysm
<50 mm are not recommended for elective repair.

Class Level References

DECISION TO TREAT

American Heart Association/Ameri

2022 ACC/AHA Guidelne for the Diagnosis and
R

Management of Aortic Disease: A Re;

Cardiology Joint Commitiee on Clinical Practice
Guidelnes.

i of the
ican College of

Aneurysms of the Aortic Arch,

R
Looys-Dietz Syndrome

Recommendation for Replacement of Primary (Nondissected)
Descending, and Abdominal Aorta in

ecommendations or Replacement of the Aora In Patents With

2. Inpatents wih Losys-Dietz syndrome tir-

1. Inpatients with Marfan syndrome and a

T replace The aneuryamal segment s
reasonable.
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WHO SHOULD

The Sacioty for Vascular Surgery practice guidelines on the  (g)
care of patients with an abdominal acrtic aneurysm

REPAIR AAA?

Perioperative outcomes of open AAA repair. We sug-
gest that elective OSR for AAA be performed at centers.
with an annual volume of at least 10 open aortic opera-
tions of any type and a documented perioperative mor-
tality of 5% or less

Level of recommendation 2 (Weak)
Quality of evidence C (Low)
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WHO SHOULD

et e o e . Sy At s 5, o i ] ion 3

REPAIR AAA?

outcomes of elective EVAR. We suggest

that elective EVAR be performed at centers with a vol-
ume of at least 10 EVAR cases each year and a docu-

mented periopt Thortality and conversion rate to
OSR of 2% or les:

Level of recommendation 2 (Weak)
Quality of evidence C (Low)

Changed

Centres

aortic aneurysm
not have a yearly total caseload of < 30, and not less than 15
each by open and endovascular methods.

Class Level

Recommendation 4

References ToE

Landon et al. (2010),™

Centres treating complex abdominal aortic aneurysms should

not have a yearly combined caseload of open and
fenestrated/branched endovascular aortic repair of < 20.

Class Level

References

T Comsensus |
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WHO SHOULD

REPAIR AAA?

o moceaoene
2022 ACC/AHA Guideline for the Diagnosis and
Management of Aoric Disease: A Report of the
American Heart Association/American College of
Cardiology Joint Committee o Ciiical Practice:
Guidelnes

cor LOE | Recommendations

2. For patients who are asymptomatic with
extensive aortic disease, or who may benlit
from complex open and endovascular aorlic
repairs, or with multle comorbiites for

e whom intenvention s considered,referal to

ahigh-volume center (performing at least

30-40 aortc procodures annualy) with expe-

Tenced surgeans i a MuTtdscpinary Rorte.

Team I reasonable 1 optimize treaiment

Gulcomes."

Only for patients with hostile abdomen,
- medical comorbidities or anesthetic risks that
bdominal : diagnosis and tra-indicate open surgery.

Recommendation 65 Unchanged

For most patients with suitable anatomy and reasonable life
expectancy, endovascular repair should be considered the
preferred treatment modality for elective abdominal aortic
aneurysm repair.

Class Level References ToE

Ta N i et oL (2017),

TRAINING FOR
European Society for Vascular Surgery (ESVS) 2024 Clinical Practice
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AAA REPAIR

Recommendation 5 | New |

The vascular surgery training curriculum should include
simulation based training in open and endovascular aortic

Tepair.
Class Level References ToE
I Maguire et al. (2020),

Robinson et al. (2013),”*
Lawaetz et al. (2021),
Desender et al. (2016),””
Desender et al. (2017),7°
Saratzis et al. (2017)”"

NEW CLASS Il A
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RECOMMENDATIONS

* For patients with compromised proximal seal after EVAR,
proximal extension with fenestrated and branched devices
should be considered in preference to other endovascular
techniques.

NEW CLASS Il
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RECOMMENDATIONS

« Elective EVAR outside the manufacturer’s instruction for use is
not recommended.

« Restricting exercise or sexual activity in patients with small
AAA is not indicated.

TAKE HOME MESSAGE

* Society guidelines should be living, on-line documents that
are regularly updated based on new evidence and unbiased
opinion of an expert panel

* New update of the SVS AAA guidelines is urgently needed
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