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AAA in women

• Best medical treatment
• Prevalence of AAA
• Screening of AAA
• Threshold for treatment
• Outcome after EVAR or open repair
• EVAR & IFU



Best medical treatment in women

MEN WOMEN

Aspirin 56% 41%

Statins 63% 60%

Antihypertensive med 69% 68%



AAA prevalence men/women 4/1

20% ?



AAA screening



AAA threshold for repair in women
• In relationship to body surface area 
• Aortic index: ratio normal infrarenal aorta/aneurysm diameter

• Lower threshold = higher suitability & higher survival at younger age



Outcome after AAA repair in women

2017



EVAR suitability
• 34% women

 OR 0,44 (95% CI 0,32 - 0,62) 
• 54% men

• Morphological criteria
üneck length 
15mm to >7,5mm from 25% to 45%
üiliac diameter 
7,5- 8mm to 6mm from 27% to 39%
üaneurysm diameter
>65mm no women suitable 
>65mm 30% men suitable



EVAR instructions for use
• Women have increased juxtarenal angulation
• Women have smaller iliac arteries



Non-intervention
• 34% women

 OR 2,27 (95% CI 1,21 - 4,23)
• 19% men

• Non-intervention after 3 years 
• only ⅓ alive
• 37% died of rupture



30-day mortality EVAR

• 2.31% women
OR 1·67 (95% CI 1·38–2·04)

• 1.37% men



30-day mortality 
open repair

• 5.37% women 
OR 1·76 (1·35–2·30)

• 2.82% men
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open repair
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Women at time of AAA repair
• Average aortic diameter -2mm for women versus men

= relatively larger growth to reach 55mm

• 4x higher rupture risk & at smaller diameters

• Older at time of repair



Women at time of AAA repair
• Small access vessels
• Angulated infrarenal neck

HR 7.2 (2.0-26.1) p < .01

HR 4.8 (1.2-20.8) p = .035 after 
adjustment for age & anatomy



CONCLUSION
• BMT is worse in women
• Low % female patients in EVAR trials
• Screening of female (ex)-smokers ? 
• Lower threshold for treatment ?
• Less suitable for EVAR
• High non-intervention rate
• Higher morbidity & mortality

… comparable findings in PAD, carotid disease, TAAA
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