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e Pia, sesso maschile, fumo, familiarita

s 6000 morti/anno In Italia
e mortalita =50%06 /ncaso dr rottura

® rischio operatorio <3%o per Interventi in
elezione




> Mol _::_AA' ASIItOmatics (‘scoperta casuale)

SWBIore addominale o al rachide
. /J posacrale, massa addominale pulsante,
g ipotensione Il dolore a differenza ai
;J-‘“quello adella lombalgia non e influenzato
= gal movimento, e costante, puo aurare
arichie giorni interi ed e rosicante.

e Espansione o la rottura imminente:
peggloramento del dolore, che
adall’addome o rachide puo irradiarsi
all‘inguine, alle natiche o alle gambe.




o mghe SEMEIC

diPaziene oell aneurisma e sicura e la
10 ksl zib) & con l'aumentare
dlmenS|on| raggiungendo un valore
62 PEer aneurismi di dimensioni =5
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L esame di elezione per gli aneurismi
dell’aorta sottorenale e rappresentato dal
ecocolordoppler (specificita del 100%6 e
sensibilita variabile dal 92 al 9996) per la
sua sicurezza, Il suo basso costo, la sua

accuratezza.
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Hrr gressiva espansione e formazione
____1 rombl che contrlbwscono alle tre

e Eventi tromboembolici ischemici

s Compressione o erosione strutture
vicine
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PiEgnosi dil A.A. | Screening

&= SESCopenta occasionale © Opportunistico
== % Scoperta per sintom

= | ® Maschi 65-75 anni
— Quali criteri?
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ACC/AHA PRACTICE GUIDELINES—FULL TEXT
C/AHA Guidelinesfor the Management of Patients
With Peripheral Arterial Disease (L ower Extremity,
Renal, Mesenteric, and Abdominal Aortic):

A Collabora ena . American Association
~ for Vascular Surgery/ Society for Vascular Surgery,*

. Society for Cardiovascular Angiography and

| nter ventions, Society for Vascular Medicine and
Biology, Society of |nterventional Radiology, and the
ACC/AHA Task Forceon Practice Guidelines
(Writing Committeeto Develop Guiddinesfor the
Management of Patients With

Peripheral Arterial Disease)

Endorsed by the American Association of Cardiovascular
and Pulmonary Rehabilitation;

National Heart, Lung, and Blood Institute; Society for
Vascular Nursing; TransAtlantic

Inter-Society Consensus; and Vascular Disease
Foundation




| RECOMMENDATIONS

arenal or juxtarenal AAAs measuring
ger should undergo repair to eliminate
rupture. (Level of Evidence: B)
ith infrarenal or juxtarenal AAAS measuring
alriclter J10Ul e @ Oored oy .
O puted tomographic scansevery 6 to
ect expansion. (Level of Evidence: A)

1 be benef|C|aI in patientswith infrarenal or
\A AS5 0to 5.4 cm in diameter. (Level of

-_.h
—-ln-

2R , T probably indicated in patientswith
-....,:..' s q_ral or type |V thoracoabdominal aortic
“aneurysmslarger than 5.5t0 6.0 cm. (Level of
~Evidence: B)
3. In patients with AAAs smaller than 4.0 cm in diameter,
monitoring by ultrasound examination every 2to
3 yearsisreasonable. (Level of Evidence: B)
Classl||
| nter vention is not recommended for asymptomatic
infrarenal or juxtarenal AAAsIf they measureless
than 5.0 cm in diameter in men or lessthan 4.5cmin

diameter in women. (Level of Evidence: A)
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> Sl Chirtirgia
51 Chirurgia (<5m <4,5f no

Sorveglianza (TAC o doppler /7 6-12

cm B Sorveglianza doppler ogni 2-3 anni

o DIMENSIONI Z//////// RISCHIO ROTTURA
e <5 m 2090

® 6 cm 40906
® >/ cm =>70%0




4. Diagnosis
1. Symptomatic Aortn c or lliac Aneurysms

“-Au NI ) /Z\ | (Y

'_atientswith theclinical triad of abdominal and/or
CK pain, a pulsatile abdominal mass, and hypotension,
*_. medlate surgical evaluation isindicated
—=(Level of Evidence: B)

2. In patients with symptomatic aortic aneurysms,
repair isindicated regardless of diameter. (Level of
Evidence: C)




2 ATHEROSCLEROTIC Risk Factors
SOMMENDATIONS

"-ientswith AAAs, blood pressure and fasting
n lipid values should be monitored and controlled
~— asr ecommended for patientswith atherosclerotic

|
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-f'. Eémase (Level of Evidence: C)
2. Patients with aneurysmsor a family history of
aneurysms should be advised to stop smoking and be
offered smoking cessation interventions, including
behavior modification, nicotine replacement, or
buproprion (level of evidence: B)
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. SCreening High-Risk Populations

AIMENDATIONS

60 years of age or older who are either the siblings or
ng of patientswith AAAs should undergo physical
* natlon and ultrasound screening for detection of aortic
.--'aﬁeurysns (Level of Evidence: B)
: Classlla
Men who are 65 to 75 years of age who have ever
smoked should undergo a physical examination and 1-time
ultrasound screening for detection of AAAS.
(Level of Evidence: B)
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5.1. Blood Pressure Control and Beta-Blockade
ITMENDATION -

" ative administration of beta-adrenergic
EKINg agents, in the absence of contraindications, is

- _.-;;--5 ated to reduce therisk of adver se cardiac events and
:ggtallty In patientswith coronary artery disease
— undergoing surgical repair of atherosclerotic aortic
— aneurysms. (Level of Evidence: A)
Classlib
Beta-adrener gic blocking agents may be considered to
reduce the rate of aneurysm expansion in patients

with aortic aneurysms. (Level of Evidence: B)
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SWIDELINE TITLE
resnincforapcominalaogiic
SLrvysms: recommendatlon
tement.
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- _g_‘ 2 IBLIOGRAPHIC SOURCE(S)

Sereening for abdominal aortic aneurysm:
j = yecommendation statement. Ann Intern Med 2005
= =615:1;142(3):198-202. PubMed

o= GUIDELINE STATUS
® This Is the current release of the guideline.

¢ This version updates a previously published
guideline: U.S. Preventive Services Task Force.
Guide to clinical preventive services. 2nd ed.
Baltimoere (MD): Williams & Wilkins; 1996. Chapter 6,
Screening for abdominal aortic aneurysm. p. 67-72.




GUIDELIN%E..TLE

SCIEENINGNor Inalfaertic aneur/sms i recommendation, statement:
HECONMMENBZASR (@GNS

MAQQP 2 f-OMMENDATIONS ol —_—

e SPSHIE recommends ene-time
soreoplie)foneloelesinzkeie e aneuRysm
AAAY 9y uUltrasonegraphy In men aged 65
e 5 WhHo! have ever smoked.

rg_re mmendation

——

; = e USPST— makes no recommendation for
: '1‘—’ rFagainst screening for AAA in men aged
= 65 to 75 who have never smoked. C

~ recommendation

®* The USPSTF recommends against routine
screening for AAA in women. D
recommendation
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EWa2005 April 2; 330(7494): 750.

UBTROKAIBE/OmilEBEE0B20062,82
Co;ovr] ©@r2005, BMJIrPukiishing Group: Lid.

SleEEe o alydominal aortic aneurysms:
S nr IEscentre randomised controlled trial
Jesys indholt, senior lecturer,1 Svend Juul, senior

= /Jﬁ urerz Helge Fasting, consu/tantl and Eskild W
e enneberg, consultantl 1 Vascular Research Unit,
== = DPepartment of Vascular Surgery, Sygehus Viborg, DK-

—’--'_ 8800 Viborg, Denmark

~=. 2 Department of Epidemiology, Institute of Public Health,
University of Aarhus, DK-8000 Aarhus C, Denmark

® Correspondence to: J S Lindholt
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Jden rJr oneaarcantro drrirerimento:

2 onlblllta chlrurgia vascolare

- m Blita delle prestazione (diagnosi e
= |rurg|a)
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= Peta-bloccanti pre-intervento?

‘s Uniformita di informazioni fornite al
paziente (significato patologia, tempi del
follow-up)

® concordare Il follow-up mmg-specialista
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vmG € SPECIALISTA®

PAzj CONISOLO FOLLOW-UP

Sk nlformlta dif messaggil al paziente
"‘_0 Unlformlta per tempistica nel follow-
up
® Beta-bloccanti per rallentare la
dilatazione




