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Other work in the area:

• RESCAN
4x rupture risk



Female Aneurysm Screening sTudy (FAST)

• Will women attend for screening?
• What is the prevalence of AAA in high-risk 

women?



Methods

• Replicated NAAASP screening
• Women aged 65-74
• High risk definition:

– Ex or current smoker
– History of coronary artery disease



Results: Attendance:

Invited Attended

• Overall 5998 5,200 (86·7%)

– Ex-smokers: 3709 3386 (91.3%)
– Current smokers: 1762 1323 (75·1%) 
– CAD: 527 492 (93.4%)



Results: Prevalence

AAA:
0.29% (0.18% - 0.48%) – 15 AAA 

Sub-aneurysm (25mm-29mm):
0.75% (0.54% -1.04%) – n=39
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Other categorisation

• CAD: 0.52% (0.14%-1.64%)

• Ever smokers: 0.35% (0.20%-0.60%)



Interesting observation:
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Conclusion



Other work in the area:

• RESCAN
4x rupture risk

• SWAN
£/€ ineffective

• Svensjo et al.
0.4%



Discussion
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