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Is B Mode Screening Aorta Aneurysm  save LIFE ! 



No conf£ict$ of int€r€$t with my £ink$.

• Investigator : Bayer  Healthcare, Daiichi Sankyo,  Astra-Zeneca, 
Portola, Aloka Hitachi

• Board  : Leo Pharma

• Congress Invitation  : Léo Pharma, Bayer Healthcare, Almoka-
Hitachi



Men and Women

Recommended : men and women > 50 years old with family history
Recommended : smoking men , 60 to 75 years old
Proposed : men non smoking , 60 – 75 years old
Proposed : women, 60 to 75 years old, smoking and / or hypertension
Proposed : > 75 years old, men and women with good life expectancy and low co morbidity



February 2013

Recommended : men > 50 years old with family history
Recommended : smoking men , 65 to 75 years old



MEN

WOMEN 



Reduction in 

aneurysm rupture (7 à 

8000 death/year in 

France ) 

Correction of 

CVRF ++++

(80% of aneurysm do not 

die from aneurysm)

Programmed

intervention

13 000 aneuryms repaired in France 

each years  (HAS)  



SFMV set up a year of national screening for AAA (Vesalius operation November 
2014 to November 2015) in order to increase public and physician awareness about 

AAA detection, therapeutic management, and monitoring.

HOSPITAL, PRIVATE PRACTICE, during one year for each patient  which
are examined by a Vascular Physician regardless of the reason for consultation. 

We use SFMV criteria.

FREE B MODE SCREENING
( less 1 MINUTE) 



Number of persons examined

Prevalence AAA Number

1%
2%

72 900
36 500

3% 24 300

4% 18 200

5% 14 200

Number of Vascular physician : 300 to 400



Population   

Sex RATIO 

W/M = 1/13

Sex RATIO 

W/M = 1/5

MEN = 605

FEMALE  = 124



Screening: WOMEN ≥ 65 years : aneurysm rate> men of the same age 
who have never smoked or with family history

Expansion, rupture, surgical risk> men



Population   

50 / 65 years old 28%

66  to 75 years old 37%

> 75 ans  (90*) 35% ( 80% between 
75 to 85 ans)  

Age Average

FEMALES : 68 ans

MEN  : 75  ans  



Tobacoo

81% SMOKER

FEMALE

95%



Diameter, age, gender

Age 30/39 
mm

40/49 
mm

> 50
mm

3/39 mm 40/49 
mm

> 50 mm

50/59 
ans 

25 10 4 10 1 3

60/64 
ans 

19 19 21 8 5 6

65/75 
ans

158 52 39 33 7 13

> 75 ans 162 60 34 21 11 6

MEN   : 605 FEMALES  : 124

83%                 74%

SCRRENIG MEN and FEMALE
M anf F > 60 years old  (SFMV)  , >  M > 65 years old (HAS) 



Diameter

Diameter %

30 - 39 mm (DAP moy = 35mm) 61 % (n = 444)

40 - 45 mm (DAP moy = 43 mm) 15,5% (n = 113)

46 - 49 mm (DAP moy =47 mm) 6,3 % (n =46) 

≥ 50 mm (DAP moy = 58 mm) 17,2%  (n = 126)

1 aneurysm out of  6 :  50 mm of 

diameter

30 mm < DAP < 100 mm

Mean DAP  :  : 43 mm

76,5%

17,2%

6,3%

82,8%



Number of patients to be screened for 1 aneurysm 

from our population

Estimated prevalence
aneurysm, patients numbrer

30 mm ≤ A ≤ 49 mm (82%) ≥ 50 mm (18%)

1% (72 900)                                                                       120                                  578

2% (36 500) 60 289

3% (24 300) 40                                  192

4% (18 200) 30                                  144

5% (14 200) 23                                  112



Conclusion 1 

WE demonstrate our capacity to perform aneurysm screening

Screening female > 65 years old and  tobacco consumers will be instituted (as 
opposed to HAS recommendations)

Need to follow SFMV recommendations

1 patient targeted out of 120 has an AAA ≥ 30 mm and 1 out of 578 an AAA ≥ 50 
mm, 1 aneurysm out of 6 = 50 mm

Our results will be communicated to the HAS (current article)

This screening must be institutionalized by all vascular doctors, every day but also  
for all ultrasound examination (targeted population)

QUESTION: real impact correction RCVF in case of aneurysm

YES, WE SAVE LIFE !



Conclusion 2 


