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Abdominal Aortic Aneurysm
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| Abstract |

bdominal aortic aneurysm is a common disease that may be lethal when ruptured. A need for

the repair is indicated when the aneurysm becomes greater than 5.5 cm in diameter or grows
more than 0.6 cm per year. While open surgical repair has been performed safely, an endo-
vascular approach is used in select patients if the aortic and iliac anatomy are amenable. The
present review summarizes the knowledge of the pathophysiological incidence and risk, as well as
current treatment strategies of AAA on the basis of current literatures.
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Table 1. Estimated annual rupture risk

AAA diameter (cm) Rupture risk (%/y)

<4 0
4~5 0.5~5
5~6 3~15
6~7 10~20
7~8 20~40
>8 30~50

AAA: Abdominal aortic aneurysm
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Table 2. Rupture risk

Low risk Average risk High risk

Diameter <5cm 5~6cm >6cm Lol s AAS 4 Qi) ),
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Gender Male Female S e u) wyto] AFS B

COPD: chronic obstructive pulmonary disease
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Table 3. Operative mortality risk of open AAA repair

Good risk Moderate risk High risk

Age <70y Age 70~80y Are >80y

Physically active Active Inactive, poor stamina

No clinically overt cardiac disease Stable coronary diceasa; remote MI; Significant coronary disease;recent Ml;
EF > 35% frequent angina; CHF; EF, 25%

No other significant comorbidities Mild COPD Limiting COPD; dyspnea at rest; O,

dependency; FEV; < 1 L/sec
Creatinine 2.0~3.0

Normal anatomy Adverse anatomy or AAA Creatinine > 3

characteristics
No adverse AAA characteristics Liver disease ( 1 PT; albumin < 2)
Anticipated operative mortality, 1~3% Anticipated operative mortality, 3~7% Anticipated operative mortality, at least

5~10%;each comorbid condition
adding approximately 3~5%

mortality risk
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Table 4. Size dependent therapeutic management for asymptomatic AAA

e <4.0cmin diameter

* 4.0to 4.5 cm in diameter:
* 4510 5.0 cm in diameter:
« 4.0t0 5.0 cm in diameter:

rapid growth
saccular morphology

surgical risk < 3% mortality
a) surgical or endovascular repair if:

« 5.0to 5.5 cm in diameter:

positive family history
female patients

.

.

.

unstable aneurysms

« >5.5cmin diameter

Follow-up by ultrasonography every 2 to 3 years
Follow-up by ultrasonography every 6 months ool = o33}
Follow-up by ultrasonography every 6 or 3 months
surgical or endovascular repair if

young standard -risk patient < 65 year (ASAT )

rapid growth (>1 cm per year)
positive PET scan (potential method to identify

high serum markers such as MMP-9,
reduced serum level of a1-antitrypsin

b) follow-up by ultrasonography every 6 or 3 months
open surgical or endovascular repair
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