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ABDOMINAL ORTIC ANEURYSM (AAA) GUIDELINES

AAA is defined as a permanent pathological dilation of the abdominal aorta.
Risk factors for AAA are male sex and increasing age, smoking, hypertension, positive family
history, diabetes mellitus, chronic obstructive pulmonary disease.
AAA national screening program is offered to all men when they reach 65 years old.
The threshold for diagnosis of AAA is an abdominal aortic diameter of =>3.0 cm.

When an incidental AAA has been found (=>3cms), the following to be documented:

1.

Whether suprarenal, juxtapositioned or infrarenal.

2. Maximum AP diameter ITl in LS and TS in dilated section.
3. Document any CIA aneurysm (>1.9cms in max diameter OTO)
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