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 Threshold >5.5cm not appropriate in females

 Trials have been generally misinterpreted: no benefit does not equate to  harm

 Threshold <5.5cm already established practice

 Evidence that community threshold diameter for AAA repair associated with outcome

Re-evaluate the Diameter Threshold for AAA Repair – Intervene Earlier



“While there remains a paucity of data to definitively

support earlier intervention in females, that which does

exist would point towards a policy of surgery at a 

maximum aortic diameter, measured by 

ultrasonography, of closer to 5.2 cm, rather than the 5.5 

cm threshold used for men.”

Re-evaluate the Diameter Threshold for AAA Repair – Females



SAT, ADAM, PIVOTAL, CAESAR

The results from the four trials to date demonstrate 

no advantage to immediate repair for small AAA (4.0 

cm to 5.5 cm), regardless of whether open or 

endovascular repair is used and, at least for open 

repair, regardless of patient age and AAA diameter.

Thus, neither immediate open nor immediate 

endovascular repair of small AAAs is supported by 

currently available evidence.



Small Aneurysm Trial - 12 Year Results

BJS 2007; 94: 702 

 75% patients in surveillance arm underwent 

surgery

 Primary outcome – all cause mortality

 Twice as many deaths from rAAA in surveillance 

cohort

 No benefit to early surgery – also no harm 

(preference)



Mani et al EJVES 2015; 49: 646

Male

(<.5.5cm)

Female 

(<5.5cm)

Australia 26.6 17.1

Finland 18.5 40.0

Hungary 25.7 48.4

Norway 13.6 30.7

Sweden 17.5 38.2

UK 6.0 9.0

Sub 5.5cm Threshold Already 

Established Practice

Proportion of patients 

undergoing AAA surgery 

below threshold



Variation in Transatlantic Practice – AAA Related Death (300,000 Patients)

 Investigate influence of threshold 

for AAA repair on mortality from 

AAA

 USA and UK Practice – threshold, 

prevalence and outcome



AAA Diameter and Repair Below Threshold (2013-14) 

England USA

AAA diameter cm (male) 6.41 (1.29) 5.86 ( 1.34) 

AAA diameter cm (female) 6.17 (1.08) 5.63 (1.20) 

Male <5.5cm 8.87% 39.21%

Female < 5.0 cm 4.91% 17.19%



Distribution of Prevalence AAA Diameter (NAAASP 2009-14) 

48 men per 100,000 above the mean 

diameter for AAA repair in England, 

compared to 76 men per 100,000 

above the mean diameter for AAA 

repair in the USA.



Rate of Intact AAA Repair 2005-2012 

England 27.11 – 31.85 per 

100,000

USA 57.85 – 64.17

per 100,000

Adjusted OR 2.058

(95% CI 2.033 to 2.083) 



Rate of Hospitalization and Aneurysm Related Death 

England 53.55 – 34.43 per 100,000

USA 16.24 – 9.03

per 100,000

Adjusted OR 3.596

(95% CI 3.549 to 3.644) 
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