PACIFIC~—~
VASCULAR

Employee Owned
ICAVL Accredited Laboratories

April 2005

VascularDiagnostics

Screening for Abdominal Aortic Aneurysms

By Bill Johnson, RVT, FSVU & Edwin Brockenbrough, MD

In the United States, 15,000 deaths a year are attributed to
aneurysms of the aorta, 9,000 of these aneurysms are abdominal
aortic aneurysms (AAAs).! Theincidence appearsto be growing,
but thisis most likely related to the aging of our population and
improving diagnostic abilities. The estimated prevalencein patients
over 60 yearsold is4 to 8 percent. If the AAA ruptures, only 10-
25% of patients survive.?

If the aneurysm is electively repaired before rupture, there are
two approaches, open surgery or endovascular repair. One large
study showed morbidity (18% vs 29%) and mortality (1.3% vs.
3.8%) weresignificantly lower for endovascular repair but concluded
the clinical advantages of endovascular repair “are achieved at
similarly impressive increases in health care costs.”® Long term
results of endovascular repair are yet to be determined.* Once
rupture occurs, 50% or more individuals do not survive to enter
the operating room. If they do, emergent AAA repair has an
operative mortality rate of 40-48%.°

Screening for AAAs has been controversial. Concerns about
cost effectiveness, morbidity associated with el ective surgery and
adverse psychological effects have kept routine screening from
being accepted by Medicare and other third party payers.

A recent review, however, concluded; “ ... population screening
for AAA in men age 65 to 74 years appears to reduce deaths from
AAA. Treatment is associated with significant risksfor operative
death and complications. Theserisks, however, may be acceptable
to men with AAASs greater than 5.5 cm, which are most prone to
rupture.®

Based onthisanalysis, the U.S. Preventive Services Task Force
(USPSTF) recommends one-time screening for abdominal aortic
aneurysm (AAA) by ultrasonography in men age 65 to 75 years
who have ever smoked. ThisisagradeB recommendation.”

Congress is currently considering a bill (HR 827) to provide
Medicare coveragefor AAA screening. The Screening Abdominal
AorticAneurysms Very Efficiently (SAAAVE) Act (HR 827) isan
initiative that would direct Medicare to cover abdominal aortic
aneurysm (AAA) screening. The bill wasintroduced February 16,
20058

An abdominal aortawith a diameter of greater than 3 cm. is
considered aneurysmal. Aneurysms expand by an average rate of
0.3t0 0.4 cm per year and therisk of ruptureincreases significantly
if thediameter is5 cm. or greater.®
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The Society of Vascular Surgery and the Society for Vascular
Medicine and Biology recommend AAA screening in all men age
60to 85 years, women age 60 to 85 yearswith cardiovascular risk
factors, and men and women age 50 years and older withafamily
history of AAA. These groups further recommend thefollowing
courses of action after screening: no further testingif aortic diameter
is less than 3.0 cm, yearly ultrasonographic screening if aortic
diameter isbetween 3.0t0 4.0 cm, ultrasonography every 6 months
if aortic diameter isbetween 4.0to 4.5 cm, and referral to avascular
specidist if aortic diameter isgreater than 4.5 cm.X°

The exact cause of the degenerative process that leads to an
abdominal aortic aneurysm isunknown, although atherosclerosis
hasbeenimplicated. Other causesincludeinfection, cystic medial
necrosis, arteritis, trauma and connective tissue disorders, but
these account for 10% or less of all AAAs™

Significant risk factorsinclude smoking, age, male sex, positive
family history, and the presence of afemoral or popliteal artery
aneurysm. High blood pressure and elevated serum cholesterol
have also been implicated. A history of smoking isassociated with
ab5-foldincreasein AAA risk. 15-25% of patientsundergoing AAA
repair surgery have afamily history of AAA. Most deaths occur
inwhitemales over 65 yearsold.*?

AAAsmay beentirely asymptomatic until rupture. The common
presentation beforeruptureisapul satile abdominal mass. Palpating
the abdomen has moderate sensitivity in detecting aneurysms
greater than 5 cm. in diameter, but cannot be relied on to exclude
AAA, especialy on obese patients.’* Anincidental finding on an
abdominal x-ray may be a calcific outline suggestive of AAA.*
Thisfinding, evidence of distal embolic events (bluetoe syndrome)
or a pulsatile abdominal or popliteal mass warrant a diagnostic
study. These are indications for further examination and thus are
not considered a screening test.

Symptoms of rupture include epigastric or back pain (usually
indi stinguishablefrom ageneral backache) or hypovolemic shock.®®
The general vagueness of symptoms may delay initial diagnosis.

There is an association of AAA and concomitant popliteal
aneurysms or femoral, and this occurs approximately 14% of the
time.X® Popliteal aneurysmsarefrequently bilateral, and of patients
with known popliteal aneurysms, 37% also have AAA.Y

In summary, abdominal aortic aneurysms pose a serious health
threat. Ultrasound is a safe and effective method for detecting this



condition in a high risk population. According to the U.S.
Preventive Services Task Force; “There is good evidence that
abdominal ultrasonography, performed in a setting with adequate
quality assurance (that is, in an accredited facility with credentialed
technologists), is an accurate screening test for AAA” 8

Hopefully, pending legidation will soon provide Medicare
patientswith defined risk factors (male, 65-75y.0., with any smoking
history) coverage for a one time ultrasound screening exam. In
the meantime, any patient with aclinical diagnosisof AAA should
beexamined. If AAA isdetected, consideration for elective surgery
isrecommended for aneurysmswith adiameter of 5.5 cm or larger.
If less, surveillance with ultrasound is recommended every six
months.*®

Pacific Vascular isafully accredited vascular lab and we have a
follow-up program for AAAs. We can enroll your patient in this
program to hel p you assure routine surveillance recommendations
aremaintained.
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