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AAA

• Aortic aneurysmal progression
• Aneurysmal Rupture
• Aortic Dissection



Discussing risks with my patients

• What is an abdominal aortic aneurysm?
• Why do they have one?
• When do we operate on it?
• How do we fix it?
• What comes next?



What is an aneurysm?

• Common definition

• When the artery dilates to 150% of the normal size

• 3 cm in the infrarenal aorta



Why do they have one?

Increased Risk
• Genetic predisposition
• Age
• Men
• Atherosclerosis

• Smoking history
• Hypertension
• BMI

Decreased Risk
• Diabetes 
• Eating fruits & veggies 3 x week
• Exercising at least 1 x week
• Race – Asian, African American, 

Hispanic



Smoking history and AAA

Current smokers 7.6 x more likely

Ex smokers 3 x more likely 

More than 90% of AAA pts have smoked

AAA is second only to lung cancer in epidemiologic 
association to cigarette smoking



When do we Fix it? 
Risks of Rupture for AAA

• Twelve-Month Risk of Rupture Based on Abdominal Aortic Aneurysm Diameter
• AAA Diameter (cm) Rupture Risk (%)
• 3.0–3.9 0.3
• 4.0–4.9 0.5–1.5
• 5.0–5.9 1–11
• 6.0–6.9 11–22
• >7 >30

• AAA, Abdominal aortic aneurysms.



Expected Progression of the Aortic Aneurysm

• Normal or Expected Growth – Follow with imaging 

• Up to 1 cm per year based on US or CT measurements.

• Accelerated Growth – Plan repair no matter the size

• If > 0.5 cm in 6 months or >1.0 cm in 1 yr

Presenter Notes
Presentation Notes
Aneurysm formation has been associated with the inflammatory degeneration of the connective tissue matrix and smooth muscle cells of the aortic media and, less commonly, with inherited or sporadic defects of these components 



Types of Aortic Aneurysms May Change 
Criteria for Repair

Normal Criteria for Repair

• Fusiform –
Inflammatory/genetic

Accelerated Repair (not size restricted)
• Saccular – Inflammatory/genetic 

or Infectious
• Pseudoaneurysm –

Traumatic/Infectious
• Mycotic – Infectious 



When do we fix it?

• Best case – Before it 
ruptures!



Rupture Repair 30 Day Mortality Risk



How do we fix it?

• Open repair – Not candidate for endovascular repair

• Endovascular repair – Majority of cases 

• Don’t – Palliative care consult



Open Repair



Not Endo 
Candidate



Training Programs for AAA





• Many advantages

• Decreased blood loss, OR time, morbidity 
and mortality

• Patient preference

Endovascular Aneurysm Repair 



• Follow up after endovascular surgical repair  1, 6, 12, 24, 36, 48, and 60 months

• US, CTA or MRI with contrast are all appropriate follow up methods – However, CTA is 
the gold standard if any concerns arise with suspicion of endoleaks or endotension

What Comes Next?



Dissection

• Could be a whole talk 
• Aortic dissection - a tear in the innermost 

layer of the aortic wall (intima) that results in 
high pressure flow of blood between the 
layers of the aorta, creating a true and false 
lumen

• Differences to treat acute dissection vs 
chronic

• For chronic dissection with aneurysmal 
degeneration – size of aneurysm or rate of 
change (> 1 cm per year growth) dictates 
when to repair



Thank you!

• And one more thing…



• With the VSIR increase in 
Women in VS 56%

• From 2007 to 2016 from 
221  female fellows to 501 







And it’s a wrap!
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