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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.
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Mandatory National Registeries

* 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
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FINLAND AND SWEDEN

Nordic Countries
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Population 5.6 vs 11 millions

DENMARK

Common history

National AAA screening only in Sweden since 2006

@ WorldAtlas

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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Abdominal aortic aneurysm repair in Sweden
vs. Finland: benefits of population-wide
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Do We Need Changes In The Screening Criteria

Doe one recommendation fit all?

EurJ Vasc Endovasc Surg (2016) 51, 511-516

Rupture of Abdominal Aortic Aneurysms in Patients Under Screening Age
and Elective Repair Threshold

MT. Laine ™, . Vinttinen °, I Kantonen °, K. Halmesmaki °, EM. Weselius °, S. Laukontaus °, J. Salenius *, PS. Aho °,
M. Venermo *

. surer, University of etk inand
" OMion of Vs Sugey, Oeparment of Surgery Tampers Unersty Hospiolsnd Uniwesty of Tamper, Tampere, Finand

« 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
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Table 3. Factors associated with patient age less than 65 years on
multivariate analysis. * indicates p<.05.

OR 95% Cl p
Male sex 15.448 2073 115.127  0.008*
Smoking 2,113 1.210 3.687  0.008*
Hypertension 0.707 0.409 1.220 0.213
Coronary disease 0371  0.194 0.709  0.003*
Pulmonary disease 0.704  0.345 1.436  0.704
Previous stroke/TIA 0553  0.218 1406  0.553

* The OR for rupture before 65 years of age for smokers was 2.1 compared
with non-smokers
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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?
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Screening Men and Women above the Age of 50 Years for Abdominal Aortic
Aneurysm: A Pilot Study in an Upper Middle Income Country
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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
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Screening Men and Women above the Age of 50 Years for Abdominal Aortic

Screening Men and Women above the Age of 50 Years for Abdominal Aortic
Aneurysm: A Pilot Study in an Upper Middle Income Country Aneurysm: A Pilot Study in an Upper Middle Income Country
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+ Individuals of both sexes aged > 50 years were invited for AAA screening « Individuals of both sexes aged > 50 years were invited for AAA screening
via media and promotional material in hospitals => 4046 participants were via media and promotional material in hospitals => 4046 participants were
screened screened
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Characteristic Males. Females on screening
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The aneurysm prevalence in men was 8.2% and in men 50-64 years it was 5.4%

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




