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THE PREMISETHE PREMISE::

The Purpose of Treating AAAs is To 
Prevent Rupture To Save Lives

THE QUESTION:

Does Treating Small AAAs Save Lives?

THE ANSWER:

ABSOLUTELY  NOT !!!
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AAA RUPTURE  vs  SIZEAAA RUPTURE  vs  SIZE
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SMALL AAA MANAGEMENT
THE JOHNS HOPKINS APPROACH
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SMALL AAAs:  SELECTIVE APPROACH
Kingston General Hospital (1976 – 1992)
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AAA REPAIR:  OLMSTEAD COUNY, MNAAA REPAIR:  OLMSTEAD COUNY, MNAAA REPAIR:  OLMSTEAD COUNY, MN
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TOTAL 4.6%            61%                     70%
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LONG-TERM SURVIVALLONGLONG--TERM SURVIVALTERM SURVIVAL
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AORTIC STENT GRAFTSAORTIC STENT GRAFTS
Cleveland Clinic  Cleveland Clinic  (n= 703)(n= 703)
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AORTIC STENT GRAFTSAORTIC STENT GRAFTS
Cleveland ClinicCleveland Clinic
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STENT GRAFT AAA REPAIR: 
EUROSTAR

LATE FAILURES
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RISK OF LATE FAILURE ...… 3% / Yr
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AORTIC  STENT GRAFTSAORTIC  STENT GRAFTS

The The AneuRxAneuRx FDA TrialFDA Trial
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CAUSES: Endoleak / AAA Enlargement

Inadequate Fixation

Device Integrity: Fabric/Stent Graft Failure
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AAA ENLARGEMENT:  
Excluder Stent Graft
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“ …..mortality in 
patients with  an AneuRx ...
probably exceeds
that in patients who 
undergo an open procedure, 
within three years or more…"
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