
Back Pain and an Abnormal Abdominal X-Ray  
 

 

Answer: Endovascular Repair  

 

 

DISCUSSION 

 

  

  As the patient had symptoms of pain, he was counseled to undergo aneurysm repair 

and eventually underwent an endovascular aortic repair with successful deployment of a stent 

graft to exclude the aneurysm sac. The patient had an uneventful post-operative course and 

was doing well on routine follow-up.  Elective operative intervention for AAA is based on the size 

of the aneurysm, the rate of growth and the patient’s symptoms. Current guidelines recommend 

intervention for any of the following: AAA with size greater than 5.5 cm, AAA with rate of growth 

that exceeds 1 cm/year, or patients with AAA who develop symptoms.1 2 The size threshold for 

intervention can be lowered to 5.0 cm in women.2 AAA rupture is a surgical emergency with a 

90% mortality rate. The risk of rupture can be predicted based upon the size of the aneurysm. 

Rupture of an AAA less than 4 cm in diameter is rare, while AAA with a diameter greater than 5 

cm have a 3-15% chance of rupture.1   

AAA is found in an estimated 8% of males over age 60. Several risk factors for the 

development of AAA have been identified, including smoking, family history, hypertension, 

alcohol consumption, and connective tissue disorders.  Smoking is considered the greatest risk 

factor as AAA is 7 times more common in smokers than non-smokers. The United States 

Preventative Services Task Force gives a Grade B recommendation for one-time ultrasound 

screening for AAA in men ages 65-75 with a history of smoking.  

The cause of AAA is incompletely understood. Once thought to be a product of 

atherosclerosis, recent data suggest atherosclerosis is more likely to be a secondary response 

to wall damage from proteolytic degradation of elastin and collagen in the extracellular matrix. 



For treatment, medical management with a statin has been speculated to attenuate AAA 

growth; however, the data are inconclusive.   While statin therapy is often a component of 

cardiovascular disease treatment, it is not indicated as definitive treatment for AAA.3  For 

surgical treatment, the less invasive endovascular aortic repair (EVAR) is generally favored over 

open surgery. 
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FIGURE LEGENDS 

 

Figure 1. Abdominal x-ray demonstrating an abdominal mass with calcified rim.  

 

Figure 2. Coronal computed tomography scan demonstrating an infrarenal abdominal aortic 

aneurysm.  

 


