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1- Qu’ est-ce qui est anormal ?



L’ aorte normale

Females

Males

Mean Standard Mean Standard
First Author Diameter, Deviation. Diameter, Deviation,
and Procedure cm, Range cm, Range cm, Range cm, Range
Abdominal aorta, 2.10to 2.31 0.27 25010 2.72 0.24 to 0.35
supraceliac
Abdominal aorta, 1.86 to 1.88 0.09 to 0.21 1.98 to 2.27 0.19 to 0.23
suprarenal
Abdominal aorta, 1.66 to 2.16 0.22 to 0.32 1.99 to 2.39 0.30 to 0.39
infrarenal
Abdominal aorta, 1.19 to 1.87 0.09 to 0.34 1.41 to 2.05 0.04 to 0.37

infrarenal




Diameétre normal de |’ aorte abdominale




L’ aorte pathologique




Valeur pronostique d’ une dilatation de |’ aorte

Total mortality CVD mortality Total mortality CVD mortality
Aortic diameter Subjects (n) Deaths (n) % Deaths(n) % MRR 95% CI MRR 95% CI
<18 mm 930 101 . 3 4.6 1.05 0.83-1.3 .18 0.82-1.69
18-20 mm 2539 329 3.0 139 . 0.93 0.79-1.08 1. 0.82-1.3
21-23 mm 2036 3 .5 13 . 1.00 Ref. . Ref.
24-26 mm 671 151 . 3 . 1.07 0.89-1.30 . 0.89-1.62
27=-29 mm 167 a3 31. A 01,31 0.98-1.75 .86 1.24-2.78
230 mm 246 101 . 20177 1.41-2.21 . 2.05-3.79
Total 6639 1099




Définition de I’ anévrisme:




Prévalence des anévrismes aortigues

prévalence H7.6% 4% 7.2% 4.9% H 4.1% H 8.9%

F1.3% F0.7% F2.2%




2- Le dépistage: pour qui et avec quelles limites ?



Le dépistage



Le dépistage

ctal everts: 42 (Screened), 56 (Contral)
st for heterogenety: Chi* = 0.05,df =1 (
est for overall stfect Z=

otal (85% CI)

est for heteropenelty: CHi = 381, df = 3 (P = 0.28), P = 21 3%
‘st for overall effect Z = 3.55 (P = 0.0004)
2 5
Favours Screeni Favours contral




Dépistage des anévrismes de |’ aorte

abdominale par échographie:



L a croissance des anévrismes




La croissance des anevrismes

Adjusted estimate
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L a croissance des anévrismes




La croissance des anévrismes

Brown at al."®

_— 10
Reference Baseline (mm) AAA growth (mm/year) ',1:;';1:2:’;’{_9 180(140. 1

Brady et al."° 2-60 (2-54, 2-66) S “:;‘;;L e
Brown et al.'® 3-82 (3:51, 4-14) Vega G Geniga etal" ; 1651282
gil}slfgn etal® ggg 512 ?g i;; Overall 2 -7 181155, 207
g 35-39 mm

Lederle et al.V’ 3-20 (3-04, 3-36) Brown at al'®
Lindholt et al.™® 280 (241, 3-19) Lindhot afal.*
McCarthy ef al® 1-90 (1-72, 2:07) oy ot
Santilli et al.™® 1-60 (1-46, 1-74) Solberg et al.
Schidsser ot al.%! 2-50 (1-99, 3-01) Vega de Céniga ot al'! 2:80 (104, 366)
Schouten et 3]_7 2.95 (2.50. 3.40) Overall /2 =01.0% 2-66 (2-06, 3-27)
Solberg et al.? 1-82 (1-55, 2-:09) 40-44 mm
Vardulaki et al.*? Huntingdon -0-33 (-0-79, 0-14) E’r:"’h“;::mm
Vardulaki ef al*? Chichester 0-92 (0-64, 1-21) Solberg ef al. >
Vega de Céniga etal.'’ 2-87 (2-42, 3-32) Vega de Céniga efal'’ 450 (317,
Vega de Céniga et al. 395 (3-11, 4-79) Overall /2 =81-0% 286 (275, 407)
Overall Z = 97-9%, P < 0-001 2-32 (1-95, 2:70) domm

Brown of al.

Lindhoit et al.'®

1 2 3 Solbarg et al.?

- Co " 50,5
AAA growth (mm/year) Vega de Ceniga e al (304, 7:00)

.18

Overall 12 = 11-2% 4-06 (4-25, )

AAA growth (mm/year)



La croissance des anévrismes
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La croissance des anévrismes
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Le risque de rupture

Table 4 12-month AAA rupture risk by diameter. %~

AAA Diameter Rupture Risk (%)
30—39

40—49

50—-59

60—69

=70

AAA, abdominal aortic aneurysm.



Facteurs associés a un risque de rupture




3- La surveillance: modalités




Mesurer |’ anévrisme

Choisir son plan de coupe

Transversal ?

Cl 35Hz
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Mesurer |’ anévrisme

Choisir son plan de coupe
Longitudinal ?




Mesurer |’ anévrisme

Associer les plans de coupe




Mesurer |’ anévrisme

Associer les plans de coupe
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Mesurer |’ anévrisme

Choisir son diametre




Axial Max - Ultrasound Max (mm)

Mesurer |

Mean AAA Diameter (mm)
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Mesurer |’ anévrisme

Choisir son diametre




Mesurer |’ anévrisme

Choisir son diametre

Cl 58Hz
12cm

20
53%

;¢ Dist 4.93cm
+ Dist 3.94cm

a mesure doit se faire La résolution axiale est

dans le plus grand diamétre meilleure que la résolution
laterale




CT scan diameter (mm)
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Mesurer |’ anévrisme




Table 3

IVICOUICI |

Choisir son diametre

AliTVIIOIIC

Measurement protoools of maximum AAA diameter for growth rate evaluation during follow-up before intervention. (16 studies, 24 articles). The mean score is 281

Author

Study imaging

rodality

Axiz of
measurement

Plane of acquisition

Position of
callipers

Selected diameter

Score

Brady™' + Ellis**
Brown**
Karlson™®*

Lederla*5*

Lindhalt*”

MeCarthy™®
Lucarotti™

OKelly™

Propranolaol
Aneurysm
Trial
Investigators™®

Sanrilli*?

Schewe™
Schlbsser™?

Schouten™®

Solberg™
Singh**3%

Vardulaki*”
Wilminl!512
Vardulaki®”
Soot™

Vega de Ceniga™

Vega de Ceniga™

UK Small Aneurysm Trial s
The Kingston study, Canada 1S or CT
Sweden and Canada

ADAM Study, LEA

Viborg, Denmark
Gloucestershire Aneunysm
Screening Programme, UK

Canada

Ansurysm Detection
Management Trial, LISA
Germany

SMART Study,
The Metherlands

The Metherlands
The Tromso Study, Morway

Huntingdon

Chichester

;hnwromste'ior
Mot specified
»Mmeusta'inr

Mot specified
Mot specified
Longitudinal
Transverse
Longitudinal
Transverse

Any direction

Cross section
Perpendicular to the
direction of tortuosity
if the AAAis toriuous

Any direction

Mot specified
Longitudinal

Transverse

Mot specified

Longitudinal
Transverse
Mot specified

Mot specified

Mot specified
Transverse with

perpendicular to the
longitudinal plane

Mot specified

longitdinal
Transverse
Mot specified

Perpendicular to
the aortic axis

Transverse
Anteroposterion

»hnwrop:ste'ior
-

»Mmem'ta'inr

Any direction

»Mmem'ta'inr

Transverse

mmfp AinteTOpOStErion

Anteroposterior
Anteroposterior
Transverse

»Mmeusta'inr

»hnwrop:ste'ior
Transverse
Transwerse and

Anteroposterior

Transverse and
Anteroposterior

External
Mait specified
Mot specified

External

Mot specified
Outer margin of
the anterior wall
to inner margin of
the posterior wall
External

Mot specified
&spedﬁed
Mot specified
Mot specified
External

External

<N_mspedﬁed

External

Maximum exdternal

Mot specified

‘Widest antemposterior
diameter

Maximum external

in any direction

Maximum exdternal
in any direction

Largest of the
maximum diameters
Maximum

Widest point of amy
dilation in both planes
Mean of both diameters

Maximum

Mazi mum
Mazximum external
diameter in either
plane in systole
Maximumn External

Largest of the maximum
diameter in either axds
Maxirmum external

in each axis (choice

not specified)

Maximum edernal

in each axis (choice

not specified)

Abbreviations : AAA, abdominal aortic aneurysm; US @ ubtmsound, CT : computed tomograp hy.

* For AAA 53 om or larger
® For AMA between 3 and 39 cm.
* For AAA between 4 and 49 cm.




Mesurer |’ anévrisme

choisir son diametre




Mesurer |’ anévrisme

Pour mesurer I’ anévrisme, étes-vous ITI ou OTO ?

de quel point a quel point ?
(Inner to Inner ou Outer to Outer ?)

A- ITI

B-OTO




Mean diameter cm
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Mesurer |’ anévrisme
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Mesurer |’ anévrisme
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Diameter (mm)




Mesurer |’ anévrisme




Recommandations pour la surveillance

Follow-up imagtng .ﬂlr five-vear tntervalsfs recommended for patients
whose maxinitim gortic digmeter s between 2.0 and 2.9 cm.

Level of recommendation: Weak
Quality of evidence: Lonw

Follow-np tmaging ar three vears is vgcommended for those parients
with an AAA between 3.0 and 3.4 cm in maximum diameter.

Level of recommendation: Srrnng
Quality of evidence: Low

Swrvetllance imaginglar 12-wmonth igtervals is recommended for

parients with an AAA of 3.5 vo 4.4 cm in maximnum diamerer,

Level of recommendation: Srrnng
Quality of evidence: Lonw

Survetllance pmaging at six-montl) perervaly is vecommended for
rhose patients with an AAA between 4.5 and 5.4 cm tn maximum
diameter,

Level of recommendation: Strnng
Quality of evidence: Lonw




4- Critéres échographiques d’ orientation chirurgicale






L’ orientation chirurgicale

Hommes: diametre-seuil = 55 mm (mesure échographique)

Femmes: diametre-seuil =52 mm



L’ orientation chirurgicale

Figure 5. Forest plot of comparison: Immediate repair (either EVAR or open surgery) versus ultrasound
surveillance at one year, outcome: 3.1 Mortality.

Immediate Repair  Surveillance Peto Odds Ratio Peto Odds Ratio
Study or Subgroup Events Total Events Total Weight Peto, Fixed, 95% Cl Peto, Fixed, 95% CI
ADAM 4 559 16 657 268% 1.61 [0.€5, 3.04] ]
CAESAR 9 157 7138 04% 1.31 [0.48, 3.57)
PICTAL 10 253 10 253 “32% 1.04 [0.43, 2.54
UKSAT 50 553 0 527 507% 1.60 [1.01, 2.52]

Total (95% Cl) 1542 1515 100.0% 1.48 [1.07, 2.05]
Tota evenls 93 52

Heterogereity, Chi*= 082, di= 3 (P=0.84), F=0%

Testior overzll effect 2= 233 (P=0.02)

! | L

! U T

01 02 15
Favours immediaie repair Favours suneillance

Figure 6. Forest plot of comparison: Immediate repair (open surgery) versus ultrasound surveillance at six
years, outcome: 4.1 Mortality.

Immediate Repair (open)  Surveillance Peto Odds Ratio Peto Odds Ratio
Study or Subgroup Events Total Events Total Weight Peto, Fixed, 95% CI Peto, Fixed, 95% CI
ADAM 143 5649 122 567 481% 1.22 (093, 1.61]
UKSAT 1458 563 147 527 51.9% 1.01 [0.77,1.31]

Total (95% CI) 1132 1094 100.0% 1.11[0.91, 1.34]
Total events 30 269

Heterogeneity: Chi®=0.99, df=1{(FP=032);F=0%

Testfor overall effect Z=1.04 (P = 0.30)

L I L
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Favours immediate repair  Favours surveillance




5- Surveillance apres correction chirurgicale



Surveillance echographique apres chirurgie




Survelllance échographique apres EVAR




Les endofuites




Les endofuites

Toutes fuites




Consideration
for repair

Assesment of
Fitness

Fit for repair

Specialist
Referrals &
optimisation

AAA Repair

Unfit for repair

Specialist
Referrals &
optimisation

Unfit for open
or EVAR

Manage
conservatively

Assessment
of
Morphology

Suitable for
EVAR

Standard

Mot suitable for
EVAR

Laparoscopic

Transabdominal

Retroperitoneal




