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eMost AAA’ s are Never Detected.

Approximately 70% to 80% of AAA Patients are
asymptomatic at Initial Diagnosis

eNearly 200,000 people in the U.S. are diagnosed
with AAA annually

eIncidence in general population may be as high
as one million people



These people all died of AAA




*Smoking

* Family history
*Hypertension
*High cholesterol



* A pulsing feeling in the abdomen, similar to a
heartbeat

*Severe, sudden pain in the abdomen or lower
back. (aneurysm may be about to rupture)

*On rare occasions, feet may develop pain,
discoloration, or soreness because of material
shed from the aneurysm
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AAA visible




 Abdominal aortic aneurysms are most often found
when a physician is performing an imaging test, such
as an ultrasound, for another condition.
* Recommend tests:
* Abdominal ultrasound
* Computed Tomography (CT) Scan
* Magnetic Resonance Imaging (MRI)



*0.3% per year for AAA<3.9cm
*1.5% per year for AAA4to 4.9 cm
*6.5% per year for AAA5to 5.9 cm
* 10% per year for AAA 6.0 —6.9 cm



* Observation
* Open Surgery
* Endovascular stent graft



* Anatomy unsuitable for stent graft
* Age

*Large abdominal incision

*5 to 7 days in the hospital

*Return to work in 4 to 6 weeks












P AEDOMINAL AORTIC ANEURYSM

P OPENING THE ANEURYSM SAC P SUTURING SURGICAL GRAFT



Endovascular Treatment of AAA
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Stent Graft in Aneurysm
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AAA Delivery System Implant

Delivery Catheter Placed in Position Stent graft in Aorta



(A) (B)

1 The Ovation® abdominal stent graft platform is FDA-

Figure . . : ;
approved to the complex aortoilac aneurismatic disease.




Endoleaks



Inferior mesenteric artery

Lumbar artery
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Renal artery
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Residual AAA
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*Type

* Location
* Extent
*Source



*Size of residual aortic sac
* Rate of growth of the endoleak
*Origin of the endoleak



Aortic Dissections
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* Diagnostic ultrasound remains a critical
component of the long term care of patients
with aortic stent grafts



*Size of residual aortic sac
* Location of endoleak
*Origin of endoleak

* Patency of the graft



