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Background

Because of low aneurysm prevalence in the existing aneurysm screening
programs in Sweden and UK, there have been concerns on the benefit of 
programs.

* H e ls in k i

FINLAND AND SWEDEN

Population 5.6 vs 11 millions

Common history

National AAA screening only in Sweden since 2006

• Institution of health and welfare
register all surgical procedures and 
hospital episodes
• Cause of death registry register all

deaths including cause and date of 
death
• Combining data from different

registries possible with personal
identification numbers

Mandatory National Registeries Mandatory National Registeries

To understand the impact of screening, we
compared elective and emergency AAA 
repairs and rAAA rates in Finland and Sweden. 
From national registeries we took: 

• All AAA and rAAA repairs performed during
1998-2017

• All deaths due to AAA or rAAA 1998-2017
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Incidence of AAA and RAAA repair in men
aged 50 years or older per 100 000 population

Non-ruptured AAA
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Incidence of AAA and RAAA repair in men
aged 50 years or older per 100 000 population
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Age distribution of men undergoing intact AAA repair
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[VM1]
[VM1]Voisiko tähän lisäsä proportion? Proportion of RAAA of all AAA repairs?

Proportion of rAAA
of all AAA repairs in 
Sweden

43% => 16%
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SCREENING IS EFFECTIVE IN 
DECREASING RAAA RATES AND AAA-
MORTALITY
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Do We Need Changes In The Screening Criteria

Doe one recommendation fit all?

Optimal screening program finds all AAAs
before they rupture

• Current screening programs invite: 
• Men 65 yrs once / ”If you are at risk” = ”Man 65-75 and 

have smoked at least 100 cigarettes in your lifetime”
• Is this optimal? 

• 585 patients diagnosed with RAAA
• The mean age at the time of rupture was 73.6 years (SD 9.5, range 42-96 

years). 
• Men were on average 8 years younger than women. 
• 18.3% of patients were under 65

MEN WOMEN

MEN
SMOKERS

MEN
NON-
SMOKERS

• The OR for rupture before 65 years of age for smokers was 2.1 compared
with non-smokers

• Individuals of both sexes aged > 50 years were invited for AAA screening
via media and promotional material in hospitals => 4046 participants were
screened
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• Individuals of both sexes aged > 50 years were invited for AAA screening
via media and promotional material in hospitals => 4046 participants were
screened

The aneurysm prevalence in men was 8.2% and in men 50-64 years it was 5.4%

• Individuals of both sexes aged > 50 years were invited for AAA screening
via media and promotional material in hospitals => 4046 participants were
screened

Conclusion

• Although prevalence of AAA has decreased, screening still
finds significant number of aneurysms and saves lives
• However, still relevant number of patients (men) have

aneurysm rupture before the screening age (65 years),
especielly smokers

• Significant differences in the prevalence of aneurysms between populations
• Recommendations should be tailored according to the local conditions (one recommendation

does not fit all) – there are differences in the prevalences of risk factors, between ethnicities
etc.


