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AIM: The “2022 ACC/AHA Guideline for the Diagnosis and Management of Aortic Disease” provides recommendations 
to guide clinicians in the diagnosis, genetic evaluation and family screening, medical therapy, endovascular and surgical 
treatment, and long-term surveillance of patients with aortic disease across its multiple clinical presentation subsets (ie, 
asymptomatic, stable symptomatic, and acute aortic syndromes).

METHODS: A comprehensive literature search was conducted from January 2021 to April 2021, encompassing studies, reviews, 
and other evidence conducted on human subjects that were published in English from PubMed, EMBASE, the Cochrane 
Library, CINHL Complete, and other selected databases relevant to this guideline. Additional relevant studies, published 
through June 2022 during the guideline writing process, were also considered by the writing committee, where appropriate.

STRUCTURE: Recommendations from previously published AHA/ACC guidelines on thoracic aortic disease, peripheral artery 
disease, and bicuspid aortic valve disease have been updated with new evidence to guide clinicians. In addition, new 
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Objective: The European Society for Vascular Surgery (ESVS) has developed clinical practice guidelines for the
care of patients with aneurysms of the abdominal aorta and iliac arteries in succession to the 2011 and 2019
versions, with the aim of assisting physicians and patients in selecting the best management strategy.
Methods: The guideline is based on scientific evidence completed with expert opinion on the matter. By
summarising and evaluating the best available evidence, recommendations for the evaluation and treatment
of patients have been formulated. The recommendations are graded according to a modified European
Society of Cardiology grading system, where the strength (class) of each recommendation is graded from I to
III and the letters A to C mark the level of evidence.
Results: A total of 160 recommendations have been issued on the following topics: Service standards, including
surgical volume and training; Epidemiology, diagnosis, and screening; Management of patients with small
abdominal aortic aneurysm (AAA), including surveillance, cardiovascular risk reduction, and indication for repair;
Elective AAA repair, including operative risk assessment, open and endovascular repair, and early complications;
Ruptured and symptomatic AAA, including peri-operative management, such as permissive hypotension and use of
aortic occlusion balloon, open and endovascular repair, and early complications, such as abdominal compartment
syndrome and colonic ischaemia; Long term outcome and follow up after AAA repair, including graft infection,
endoleaks and follow up routines; Management of complex AAA, including open and endovascular repair;
Management of iliac artery aneurysm, including indication for repair and open and endovascular repair; and
Miscellaneous aortic problems, including mycotic, inflammatory, and saccular aortic aneurysm. In addition, Shared
decision making is being addressed, with supporting information for patients, and Unresolved issues are discussed.
Conclusion: The ESVS Clinical Practice Guidelines provide the most comprehensive, up to date, and unbiased
advice to clinicians and patients on the management of abdominal aorto-iliac artery aneurysms.
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Objective: The European Society for Vascular Surgery (ESVS) has developed clinical practice guidelines for the
care of patients with aneurysms of the abdominal aorta and iliac arteries in succession to the 2011 and 2019
versions, with the aim of assisting physicians and patients in selecting the best management strategy.
Methods: The guideline is based on scientific evidence completed with expert opinion on the matter. By
summarising and evaluating the best available evidence, recommendations for the evaluation and treatment
of patients have been formulated. The recommendations are graded according to a modified European
Society of Cardiology grading system, where the strength (class) of each recommendation is graded from I to
III and the letters A to C mark the level of evidence.
Results: A total of 160 recommendations have been issued on the following topics: Service standards, including
surgical volume and training; Epidemiology, diagnosis, and screening; Management of patients with small
abdominal aortic aneurysm (AAA), including surveillance, cardiovascular risk reduction, and indication for repair;
Elective AAA repair, including operative risk assessment, open and endovascular repair, and early complications;
Ruptured and symptomatic AAA, including peri-operative management, such as permissive hypotension and use of
aortic occlusion balloon, open and endovascular repair, and early complications, such as abdominal compartment
syndrome and colonic ischaemia; Long term outcome and follow up after AAA repair, including graft infection,
endoleaks and follow up routines; Management of complex AAA, including open and endovascular repair;
Management of iliac artery aneurysm, including indication for repair and open and endovascular repair; and
Miscellaneous aortic problems, including mycotic, inflammatory, and saccular aortic aneurysm. In addition, Shared
decision making is being addressed, with supporting information for patients, and Unresolved issues are discussed.
Conclusion: The ESVS Clinical Practice Guidelines provide the most comprehensive, up to date, and unbiased
advice to clinicians and patients on the management of abdominal aorto-iliac artery aneurysms.
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Only for patients with hostile abdomen,
medical comorbidities or anesthetic risks that
contra-indicate open surgery.

TRAINING FOR 
AAA REPAIR

• For patients with compromised proximal seal after EVAR, 
proximal extension with  fenestrated and branched devices 
should be considered in preference to other endovascular 
techniques.

NEW CLASS II A 
RECOMMENDATIONS

• Elective EVAR outside the manufacturer’s instruction for use is 
not recommended.

• Restricting exercise or sexual activity in patients with small 
AAA is not indicated.

NEW CLASS III 
RECOMMENDATIONS

• Society guidelines should be living, on-line documents that 
are regularly updated based on new evidence and unbiased 
opinion of an expert panel

•New update of the SVS AAA guidelines is urgently needed
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