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PRESENTER DISCLOSURE

• I am a straight white male



ARGUMENT 1 : LACK OF CURRENT LITERATURE

GUIDELINES

ESVS Guidelines 2024 SVS Guidelines 2018
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ARGUMENT 1 : LACK OF CURRENT LITERATURE

• 4 Major Trials : 4.0 to 5.5cm
• Except PIVOTAL : 4.0 to 5.0cm

• Cochrane review

 Open vs Surveillance : 
UKSAT and ADAM

 EVAR vs Surveillance : 
CAESAR and PIVOTAL

MAJOR TRIALS



ARGUMENT 1 : LACK OF CURRENT LITERATURE

• Open vs Surveillance Trials
• ADAM Women Prevalence : <1%
• UKSAT Women Prevalence :  17%

• EVAR vs Surveillance Trials
• CAESAR Women Prevalence : 4.2%
• PIVOTAL Women Prevalence : 13%

Overall Mortality in UKSAT Trial

Surveillance Early surgery HR p-value

Women 7.9% 7.7% 1.16
0.42

Men 7.3% 6.8% 0.9

MAJOR TRIALS



ARGUMENT 1 : LACK OF CURRENT LITERATURE

• Bonus – *Clickbait data*
• RESCAN meta-analysis 2013 on rupture rates

Which is still….

Rupture rate = 1.47% at 4.5cm
*Not equivalent of mortality*

RUPTURE RATE



ARGUMENT 2 – UNNECESSARY SURGICAL RISKS

• Operative mortality is higher in Women

EJVS, 2021

Lancet, 2017

Br J Surg, 2010

OPERATIVE MORTALITY



Ulug et al, 2017
• Less Women eligible for EVAR :

• 34% vs 54% in men

ARGUMENT 2 – UNNECESSARY SURGICAL RISKS

Grootenboer et al, 2010

Mortality rate

Women Men

Open 7.6% 5.1%

EVAR 2.9% 1.5%

Mortality rate

Women Men

Open 5.4% 2.8%

EVAR 2.3% 1.4%

OPERATIVE MORTALITY



ARGUMENT 2 – UNNECESSARY SURGICAL RISKS

• Pouncey et al, 2021
Complication Procedure Odds Ratio (OR) [95% CI]

30-day Mortality OAR 1.49 [1.37 – 1.61]
EVAR 1.86 [1.59 – 2.17]

Transfusion OAR 1.81 [1.60 – 2.04]
EVAR 2.18 [2.08 – 2.29]

Pulmonary Complications OAR 1.40 [1.28 – 1.53]
EVAR 1.44 [1.17 – 1.77]

Bowel Ischaemia OAR 1.54 [1.36 – 1.75]
EVAR 1.99 [1.51 – 2.62]

Arterial Injury EVAR 3.02 [1.62 – 5.65]

Limb Ischaemia EVAR 2.13 [1.48 – 3.06]

Renal Complications EVAR 1.46 [1.22 – 1.72]

Cardiac Complications EVAR 1.19 [1.03 – 1.37]

SURGICAL RISK



The Women’s Aneurysm 
Research: Repair Immediately 

or Routine Surveillance 
(WARRIORS) trial

TAKE-HOME MESSAGE

No clear survival 
advantage at 

4.5cm

Increased
surgical risks

without benefits

More trials are 
needed to 
optimize
Women’s
outcomes



LET WOMEN LIVE AND NOT JUST SURVIVE

Quality of life and symptoms
worsen over time with repair

Is it always worth it – and is it worth it early?



CALGARY TYPICAL PATIENT



QUEBEC TYPICAL PATIENT



Winnipeg Vascular & Endovascular Symposium

THANK YOU
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