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Guideline Issuing Organizations
• Society of Vascular Surgery (SVS) – 2018, 2021

• American College of Cardiology (ACC) – 2022 

• European Society of Vascular Surgery (ESVS) – 2024 

• Society of Thoracic Surgery  (STS) – 2022 

• Canadian Cardiovascular Society (CCS)

• European Society of Cardiology (ESC)

• European Association for Cardio-Thoracic Surgery (EACTS)

• National Institute for Health and Care Excellence (NICE)

• Japanese Circulation Society (JCS)

• Cardiovascular and Interventional Radiological Society of Europe (CIRSE)

• Society of Interventional Radiology (SIR)
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Guideline Structure



Presenter name

Title

Date

When Does the Patient Have an Aneurysm?

• Aortic Arch  >4.0cm

• Descending Thoracic Aortic  >4.0cm

• Abdominal Aortic  >3.0cm

• Pathophysiology

• Degenerative

• Sporadic vs. Familial 

• Inflammatory

• Infectious
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Tobacco use and Aortic Aneurysms
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Epidemiology for Aortic Aneurysms

• National Tobacco Use: 11.5%

• AAA Incidence: 0.5%

• Regional Population: 700,000

• 0.5%/year x 700,000 people =

3500 Aneurysms/year
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Referral Guidelines for Aortic Aneurysms

• Symptomatic or 
Ruptured Aneurysms

• Immediate 
Evaluation with CT 
Angiogram
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Referral Guidelines for Aortic Aneurysms

• All Aortic Aneurysms Should be Referred
• Below threshold for repair: Within 12 weeks (NICE)

• At or above threshold for repair: Within 2 weeks (NICE)

• At or above threshold for repair: Within 8 weeks (ESVS)

• Unless a patient would not want intervention 
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Referral Guidelines for Aortic Aneurysms
Aneurysm Size Annual Rupture Risk

<5.5cm (Men)

<5.0cm (Women)

0.3-0.8%

0.2-1.4%

5.5-6.0cm 1.0-3.5%

6.1-7.0cm 2.3-4.1%

>7.0cm 6.3-6.4%
RESCAN et al, JAMA 2013

Parkinson et al, JVS 2015.

Lancaster et al, JVS 2022

Wanhainen et al. EJVES 2024 

… 33%
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Surveillance Guidelines
AAA Size Next Imaging

3.0-3.9cm 3 years

4.0-4.9cm (men)

4.0-4.4cm (women)

1 year

5.0-5.4cm (men)

4.5-4.9cm (women)

6 months
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Medical Management of Aortic Aneurysms

• Smoking Cessation 

• Cardiovascular Risk Factor Modification

• Antihypertensives

• Lipid lowering therapy

• Exercise Need Not be Limited
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When to Intervene? 

• Asymptomatic Abdominal Aortic Aneurysms

• Greater than 5.5cm in Men

• Greater than 5.0cm in Women

• Any Saccular Aneurysm

• Rapid Aneurysmal Growth 
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How to Intervene? Open versus Endo
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How to Intervene? Open versus Endo

• Rupture – Endovascular Repair

• Elective
• SVS, 2018 – No Preference

• ESVS, 2024

• Life expectancy >10 Years – OPEN

• Life Expectancy 2-10 Years – ENDO

• Life Expectancy <2 Years – Consider no Intervention 
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How to follow-up? AAA

• Late Term Complications 

• Endoleaks

• Graft Migration

• Graft Obstruction

• Continued Aneurysm Growth 

Classification Low Risk High Risk Failed EVAR

Adequate Overlap Marginal Overlap Expanding Sac

No Endoleaks Type II Endoleak Type I/III Endoleak

Within IFU Outside IFU Imminent Loss of 
Seal

Recommendation Limited
CTA at 5 Years

Yearly CTA or Duplex Reintervention
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Type B Aortic Dissections
• Uncomplicated

• No Malperfusion

• No High Risk Features

• High Risk

• Refractory Pain

• Refractory Hypertension

•  High Risk Radiologic 
Findings

• Complicated

• Malperfusion

• Rupture
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Type B Aortic Dissections
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How to Repair? - Type B Dissections

• TEVAR is superior to 
open surgical repair

• Surgical replacement 
is first line for patients 
with connective tissue 
disorders 
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Surveillance & Re-Intervention

• Medical Management

• ACC, 2022 – 30 days, 6mon, Yearly

• Post – Intervention 

• SVS, 2021 – 30 days, Yearly

• ACC, 2022 – 30 days, 6mon, Yearly

• STS, 2022 – “Close Clinical Follow-up”
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AAA Summary of Recommendations

• Referral

• Symptomatic/Ruptured Aneurysms – immediately

• Aneurysms in Need of Repair – within 2 weeks

• Aneurysms Not in Need of Repair – within 12 weeks

• Monitoring

• Regular imaging in accordance with aneurysm size

• Smoking Cessation and Management of Risk Factors
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AAA Summary of Recommendations

• Intervention

• Symptomatic/Ruptured Aneurysms – immediately with EVAR

• Elective Aneurysm Repair – EVAR unless long life expectancy

• Post-Operative Surveillance

• 30 Day CT angiogram to establish efficacy and future risk

• Regular imaging in accordance with late complication risk
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TBAD Summary of Recommendations
• Intervention

• Complicated – TEVAR + Medical Management

• High Risk Features – TEVAR + Medical Management

• Uncomplicated – Serial Monitoring + Medical Management

• Connective Tissue Disorder – Open Repair

• Post-Operative Surveillance

• 1 month, 6 month, 1 year, then annual imaging
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