
Not all patients are candidates for the minimally 

invasive surgery for the stent graft repair of AAA. A 

full evaluation, including a CT scan of the aneurysm 

helps to determine if you are a candidate for 

endovascular repair.  

Surgical Repair 

In open surgical repair an incision is made in the 

abdomen and the 

surgeon removes part 

of the aorta and places 

a synthetic (man-

made) tube in its 

place. This operation 

is performed under 

general anaesthesia 

and requires a hospital 

stay of 5-10 days 

 

 

Protection of your 

Graft. 

 
If you have an open or endovascular graft in place, 

inform the relevant doctor or dentist if you are having 

further surgery or any invasive procedure, such as an 

angiogram. You may need ‘prophylactic’ antibiotics to 

protect your graft from infection. 

 
Screening Programme 

 
The prevalence of AAA disease is especially high in 

the west of Ireland. One is particularly at risk if 

another member of their family has been diagnosed 

with AAA or a male over the age of 65 with a history 

of hypertension. 

 

Ultrasound scanning is a quick, accurate and non-

invasive method of detection especially when used on 

high-risk patients. 

 
With this in mind we have commenced a AAA 

screening programme in the west of Ireland, which is 

available to all patients above the age of 65 years. 

Family members of patients with AAA are especially 

encouraged to attend for screening and may be screened as 

young as 55years.   

 

With accurate detection and regular follow-up a reduction of 

up to 78% in the incidence of ruptured AAA and up to 88% 

decrease in aneurysm related deaths can be achieved 
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What is abdominal aortic aneurysm? 

 

Your arteries deliver oxygen-rich blood from your 

heart to other parts of your body. The aorta, the largest 

artery in your body, runs from your heart, down 

through your chest, and into your abdomen. The 

abdominal region of the aorta is responsible for 

delivering blood to your legs, GI tract, and kidneys. 

An abdominal aortic aneurysm (AAA) occurs when 

the wall of the aorta progressively weakens and begins 

to bulge. An AAA may continue to enlarge and 

eventually rupture if left untreated, causing severe 

internal bleeding and possibly death.  

 

In addition to concerns about rupture, clots or debris 

may also develop within an AAA. These substances 

can be carried to other areas in the body and block 

circulation, causing severe pain or possibly limb loss 

if blood flow is cut off for too long.  

 

Approximately 4,000 people in Ireland are diagnosed 

with AAA each year; more than 300 die each year 

from a ruptured AAA. However, AAA can be safely 

treated with early diagnosis.  

 

Causes and Risk Factors 

 

Most aortic aneurysms are caused by a breakdown in 

the proteins that provide structural strength to the wall 

of the aorta. Some risk factors that contribute to this 

structural breakdown include: 

» Age—individuals over 60 years are most likely to 

develop the condition 

» Gender—males are more prone to the condition 

than females 

» History of atherosclerosis (hardening of the 

arteries) 

» Family history of AAA 

» Smoking 

» High blood pressure 

» Chronic lung disease 

 

 

What are the symptoms of an AAA? 

Most people feel no symptoms, and an AAA is 

often detected when tests are conducted for other 

unrelated reasons.  

 

Those with symptoms describe them as: 

» A pulsing feeling in their abdomen 

» Unexplained, severe pain in their  abdomen 

or lower back 

» Pain, discoloration, or sores on their feet 

(this is a rare symptom) 

A ruptured aneurysm is a life-threatening 

condition, which requires emergency medical 

care. Symptoms of a ruptured aneurysm may 

include severe sudden pain, rapid pulse, shock, 
light-headedness or fainting and paleness. 

Diagnosis 

A physical exam can detect an abdominal aortic 

aneurysm. Your surgeon may feel an AAA with 
his or her hand while examining the abdomen  

Ultrasound exam: An ultrasound test uses sound 

waves to make images of your aorta. The 

procedure is painless and doesn’t take long. With 

gel on your stomach, an ultrasound probe is 

moved back and forth over the skin of your 

abdomen. An image of your aorta can then be 

seen on a screen. 

CT (Computerised Tomography) scan: A CT 

scan shows more detail than ultrasound. A series 

of x-rays are taken and put on a computer to form 

a picture of your aneurysm. During this test you 

may be given a special dye (contrast), which 
makes your blood vessel show up better. 

Treatment 

Vascular surgeons are the only physicians who 

can perform all the treatment options available, 

including medical management, minimally 

invasive endovascular stent graft procedures, or open 

AAA repair. Only when you see a vascular surgeon 

who can perform all potential treatments will you be 

assured of receiving the care that is most appropriate 

to your condition. 

 

Aneurysms larger than 4.8cms in men and 4.5cms in 

women on ultrasound scan,  have a high chance of 

rupture and need to be repaired before they rupture. If 

your aneurysm is less than 4.5cm you will be 

monitored on a regular basis with ultrasound scanning. 

     Risk factor control 

 Stop smoking 

 Low fat diet 

 Exercise 

Medical treatment 

A combination of medication, called the ‘Magic 

Bullet’ is used to thin the blood, reduce the build-up of 

plaque and lower blood pressure. The Magic Bullet 

consists of various combinations of Aspirin,  a Statin 
and an antihypertensive as ARB. 

EVAR (Endovascular Aortic Repair) 

Through a small incision in the patient's groin, a stent 

graft is inserted into the blood vessel and then placed 

in the abdominal aorta. This procedure is done with 

the use of an X-ray monitor. After placement, blood 

flows through the stent graft, avoiding the aneurysm, 

allowing the aneurysm to shrink over time.  

All patients who have stent grafts in place require 

follow-up with ultrasound at regular intervals to 

evaluate the aneurysm and the stent graft.  

The minimally invasive 

stent graft procedure 

avoids a large abdominal 

incision. Most patients are 

discharged from the 

hospital the following day 

and are able to resume 

normal activities when 

they get home. 


