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La historia natural del AAA (silente) conduce a 3

posibles complicaciones:

e ruptura del AAA Riesgo
e formacion de trombos en luz vascular Tamaino Ruptura
e compresidn de érganos adyacentes. ELTED)

Otro factor de riesgo adicional para la ruptura es el _
crecimiento rapido en AAA menores de 5,5 cm. 40a4,9cm 1%
La ecografia abdominal es la prueba de cribado del m

AAA en todos los paises en donde existe un 6,0 2 6,9 cm

programa.
Revision Cochrane 2007 justifica el cribado:
demuestra disminucion significativa de la
@ mortalidad por AAA en hombres (OR 0.60;
95% Cl 0.47 to 0.78), pero no en mujeres (OR

THE COCHRANE 1.99; 95% Cl 0.36 to 1088)

COLLABORATION®



Overview of the randomized studies of ultrasound screening for abdominal aortic aneurysms (AAA) (1)

MASS (UK) Western Australia Viborg (Denmark) Chichester (UK), men

Age (years) 65-74 65-83 65-73 65-80
Sex Men Men Men Men
Randomized 67 800 38704 12658 6433
Follow-up (years) 7 3.6 9.6 15
Screening achieved 80% 63% 7% 73%
Prevalence of AAA>3cm | 4.9% 7.2% 4.0% 76%






CLINICAL GUIDELINES

Screening for Abdominal Aortic Aneurysm: A Best-Evidence Systematic

Review for the U.S. Preventive Services Task Force

Craig Fleming, MD; Evelyn P. Whitlock, MD, MPH; Tracy L. Beil, MS; and Frank A. Lederle, MD
En el afno 2005 la US Preventive Task Force (Ann Int Med 2005) otorgd
como recomendacion clase B el cribado del aneurisma de aorta abdominal
(AAA) con ecografia en hombres de 65-75 ainos fumadores o exfumadores,
incluyéndose desde entonces como prueba de cribado del Medicare.

Atherosclerotic Cardiovascular ACPM recommends one-time
Disease Screening in Adults AAA screening in men aged 65—

American College of Preventive Medicine 75 years who have ever

Position Statement on Preventive Practice smoked. Routine AAA screening

Lionel S. Lim, MD, MPH, Nowreen Hag, MD, MPH, Shamail Mahmood, MD, | /1 Women is not recommended

Laura Hoeksema, MD, MPH, and the ACPM Prevention Practice Committee*

(Am J Prev Med 2011;40(3):380-381) © 2011 American Journal of Preventive Medicine






Nationwide AAA screening programme

UPPSALA
UNIVERSITET

« Total population: 9.4 million

« 700 — 1000 AAA-deaths / year

« 21 independent counties

« Screening started in 2006 in Uppsala

« By 2011 >90% of all 65-year old men were invited

« By the end of 2014 100% - nationwide




Circulation mescanticr: @

Learn and Live..

JOURNAL OF THE AMERICAN HEART ASSOCIATION

Low Prevalence of Abdominal Aortic Aneurysm Among
65-Year-Old Swedish Men Indicates a Change in the
Epidemiology of the Disease

Sverker Svensjd, MD; Martin Bjorck, MD, PhD; Mikael Giirtelschmid, MD:;
Khatereh Djavani Gidlund, MD; Anders Hellberg, MD, PhD:; Anders Wanhainen, MD, PhD

26 000
invited
85%
22 000 127 (0.5%)
screened history of AAA

S IBATR) 4 .7940.5% = 2.2%




Daily smokers and AAA-prevalence

UNIVERSITET
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Screening for Abdominal Aortic Aneurysm in 65-Year-old Men Remains Cost- Tesvs
effective with Contemporary Epidemiology and Management

European Journal of

Vascular & Endovascular Surgery

S. Svensjd >, K. Mani 2, M. Bjérck 2, J. Lundkvist ¢, A. Wanhainen °

? Department of Surgical Sciences, Section of Vascular Surgery, Uppsala University, 75185 Uppsala, Sweden
b Department of Surgery, Falun County Hospital, Falun, Sweden 2014
¢ Medical Management Centre, Karolinska Institutet, Stockholm, Sweden

Conclusiones

1. El cribado de AAA en los hombres de 65 anos de edad,
parece seguir siendo una intervencion coste - eficiente

y eficaz en el marco de la epidemiologia y |la gestion
modernas.

2. Sin embargo, es necesaria una estrecha vigilancia de
los costes y del impacto de los programas de cribado



NHS Abdominal Aortic
Aneurysm Screening
Programme

NHS AAA Screening Programme:
update for Research meeting
(February 2015)

Jonothan J Eamshaw
(2‘ Clinical Director

Part of Public Health England



NHS!

Screening Programmes

NAAASP headline results
Nov 2014

 Almost one million men invited

« Over 700,000 men screened

* Over 11,000 AAA (>3cm) detected} Q
* Over 10,000 men in surveillance

* More than 1,000 men referred for surgery



NHS!

Screening Programmes

First 1000 men with AAA >5.4cm referred
for treatment

* 869 had intervention (14% turndown)
Mean delay 16 weeks

Open AAA repair 447 (51.4%)

EVAR 4027 (46.3%)

Perioperative deaths 3 (0.3%)



NHS!

Screening Programmes

First 700,000 men scanned
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I..... El Cost-efectivitat...? Lot

Screening Programmes

Rate of maximum aorta measurement of 23cm per 1,000 men
screer
Original article

Cost-effectiveness of the National Health Service abdominal
aortic aneurysm screening programme in England

M. ]. Glover!, L. G. Kim?, M. J. Sweeting?, S. G. Thompson® and M. J. Buxton'

'Health Economics Research Group, Brunel University, and * Department of Medical Stanstes, Faculey of Epidemiology and Populadon Health, London
School of Hygiene and Tropical Medicine, London, and * Department of Public Health and Primary Care, University of Cambridge, Cambridge, UK
Corvespondence to: Mr M. ]. Glover, Health Economics Research Group, Brunel University, Uxbridge UBS 3PH, UK {e-mail:
Marthew . Glover@brunel ac.uk)

Background: Implementation of the National Health Service abdominal aortic aneuryvsm (AAA)
screening programme (NAAASP) for men aged 65 vears began in England in 2009, An important
element of the evidence base supporting its introduction was the economic modelling of the long-term
cost-effectiveness of screening, which was based mainly on 4-year follow-up dara from the Multicentre
Aneurysm Screening Study (MASS) randomized trial. Concern has been expressed about whether this
conclusion of cost-effectiveness sall holds, given the early performance parameters, particularly the
lower prevalence of AAA observed in NAAASP.

Methods: The existing published model was adjusted and updared to reflect the current best evidence,
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NHS!

Screening Programmes

Surveillance intervals
(RESCAN Collaborators), JAMA, 2013

Maintaining risk of rupture less than 1%,

the following surveillance intervals

are acceptable:

Surveillance Intervals for Small Abdominal
Aortic Aneurysms
A an

. &

3-4cm — several years

Objective To vt isk

(Bl 2

4-4.9cm — annual

5-5.4cm — six months



The ability of primary care health
professionals to significantly
influence the numbers of men self-
referring to the Northern Ireland
Abdominal Aortic Aneurysm
Screening Programme

Health and Abdominal Aortic
/ Social Care Aneurysm Screening



How self-referrals heard of AAA Screening

Other
4%

Word of Mouth
11%

Publications/ local
newsletter/radio
12%

HSC Health and WAbdominalertic
J Social Care Aneurysm Screening



Number of patients who need to be screened in order to

prevent one disease-specific death
s | Tmeperos

Fecal occult blood test 808 8.5 years
Colonoscopy 862 13 years
Mammaography Approx | 10 years

(women aged 30 to 69 years) 2000

Ultrasound of the abdominal 350 7/-15 years
aorta (men aged 65 to 80 years)




En conclusio...

El cribatge a I’Atencio Primaria?

Si!

Quan?

En Homes a partir dels 65 anys d’edat

Com?
Amb Ecografia

Perque?
Perque és factible, cost-efectiu, salva
vides, i és on toca fer-ho



Moltes gracies

asiso@clinic.cat



