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 Several population-based studies have shown benefit in 
terms of mortality from screening men > 65 years for AAA 

 Epidemiological screening studies suggest an association 
between AAA and atherosclerosis (CAD, PAD)

 prevalence of AAA in patients undergoing CABG or with 
acute coronary syndrome has been reported to be higher 
than in the general population, ranging from 6.6% to 18.2%



 several recent studies have indicated a decrease in the 
prevalence of AAA in the general population



 Current prevalence of AAA in the CAD 
population (overall and according to the 
coronary profile)

 a screening strategy

 the cost of the screening

 Benefit in AAA-related mortality or all-cause 
mortality rates



 Between March 2009 and August 2010
 Prospective ultrasound screening study
 patients undergoing coronary angiography prior to valve 

surgery or for suspected or known CAD
 1000 patients (patients with known AAA or previously 

operated for AAA were included)









 Patients with CAD require regular follow-up with a 
cardiologist including transthoracic echocardiography
(TTE)

 The ultrasound probe used for TTE (2.5 Mhz) is suitable 
for abdominal aorta imaging

 Imaging of the abdominal aorta performed in the supine
position during the subcostal portion of the TTE    







 No direct cost :
 no extra material, no cost for the National Health Service
 The time spent by the cardiologist to perform the abdominal 

aorta imaging is short(mostly < 3 minutes)  

 The indirect cost of the screening resulting from
further explorations and interventions in patients in 
whom a AAA is found needs to be evaluated







 Limitations

 Life expectancy of patients with CAD

 Operative mortality of open repair or 
EVAR in higher risk patients



Effectiveness of screening to reduce AAA-
related mortality in high risk patients 



 The prevalence of AAA is high in men aged > 65 
years and in those with three-vessel CAD 
regardless of age

 We recommend opportunistic examination of the 
abdominal aorta during routine TTE in this
population



 Indication for repair (EVAR or open) should be 
taken on an individual basis, taking into account 
patients’ wishes, cardiac and non-cardiac factors 
and after optimalization of the cardiac treatment

 Further studies are needed to establish the benefit
in terms of AAA-related mortality and all cause 
mortality.
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