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Analysis of small aneurysm trials

Å The results from the four trials to date 

(UKSAT, ADAM, CAESAR, PIVOTAL) 

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.

Å Thus, neither immediate open nor 

immediate endovascular repair of small 

AAAs is supported by currently 

available evidence.



Final conversion rate

ADAM trial UKSATrial

CAESAR trial PIVOTAL trial



ü Hazard ratio for death was 0,83 in 

early surgery group (p:0,05)

ü 30 day mortality in early surgery

group was 5,5% !

ü Curves cross at 3 years

ü At 8 years mortality in surgery

group was 7,3% lower (p:0,03)

ü Mortality after repair higher in 

surveillance group (7,2 vs 5,5%)

ü Death from RAAA was 5% in men 

and 14% in women (p:0,001)

ü Risk for rupture x4 in women

Observations from the UKSAT

1090 patients randomized



Quality of life (Caesar trial)



ÁPatients need to appreciate the 

therapeutic uncertainty for AAA in the 

range of 4.0 cm to 5.4 cm.

ÁAt present, surveillance with selective 

repair is most appropriate for older 

male patients with significant co-

morbidities.

ÁYoung, healthy patients, and especially 

women, with AAA between 5.0 cm and 

5.4 cm may benefit from early repair.

SVS guidelines for AAA-repair (2009)



Acceptance of thresholds
Proof of the pudding is in the eating

Beck et al Circulation 2016; 135: 1948

Beck et al Circulation 2016; 135: 1948

HETEROGENICITY IN PRACTICE IN DIFFERENT COUNTRIES

Percentage of patients treated below thresholds

Proportion of EVAR



Å Investigate influence of threshold for 

AAA repair on mortality from AAA

Å USA and UK Practice ïthreshold, 

prevalence and outcome

Å 29,300 UK and 278,921 USA patients 

with AAA 2005-2012

Comparison of two systems

OR: 2,059



Hospitalization for RAAA AAA related death

Comparison of two systems

OR: 2,23 OR:3,596 



ü Mean difference in small 

aneurysms was 3.9 cm

ü 70% of patients with US < 5.5 

had CT Ó 5.5 cm

Uncertainties in measurement


