
Offer aortic ultrasound, reporting anterior-
posterior inner-to-inner diameter

[1.1.4; 1.1.9]

Offer referral to stop smoking services if 
the person smokes. [1.3.1] Follow NICE 

guidance on secondary prevention of 
cardiovascular disease [1.3.2; 1.4.6]

Refer to regional vascular service, to be 
seen within 12wk

[1.1.4]

3–5.4 cm
diameter

Suspected
unruptured AAA

≥3 cm
diameter

Refer to a regional vascular service, to be 
seen within 2 weeks

[1.1.4]

≥5.5 cm
diameter

Offer surveillance with aortic ultrasound 
every 2 years

[1.3.3]

Offer surveillance with aortic ultrasound 
every 3 months 

[1.3.3]

3–4.4 cm
diameter

4.5–5.4 cm
diameter

symptoms or
≥5.5 cm diameter or

4.0–5.4 cm and grown >1cm in last year

Consider intervention [1.5.1] Consider 
cardiopulmonary exercise testing, if it will 
assist in shared decision-making [1.4.1]

Do not offer EVAR
[1.5.4; 1.5.6]

open surgical repair unsuitable
because of anaesthetic or
medical contraindications

open surgical repair
suitable

Do not routinely start
beta blockers. [1.4.7]

Do not offer remote ischaemic 
preconditioning [1.4.8]

Offer thin-slice contrast-enhanced arterial-
phase CT angiography

[1.1.10]

grows to
4.5–5.4 cm
diameter

Offer open surgical repair 
[1.5.2]

Do not offer EVAR
[1.5.3; 1.5.5]

Offer referral to stop smoking services if 
the person smokes. [1.3.1] Follow NICE 

guidance on secondary prevention of 
cardiovascular disease [1.3.2; 1.4.6]

Algorithm for unruptured AAA
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Offer immediate bedside aortic ultrasound
[1.1.8]

Discuss immediately with regional vascular 
service
[1.1.8]

AAA or
US not immediately available or
US non-diagnostic    

Suspected
ruptured AAA

not AAA

Consider EVAR
[1.6.1]

especially
in women

Assess for abdominal compartment 
syndrome if condition does not improve 

after repair [1.6.5; 1.6.6]

Leave referring unit within 30 minutes of 
decision to transfer [1.2.4]

Consider permissive hypotension during 
transfer [1.2.6]

accepted by regional
vascular service for
emergency assessment

Do not use any single symptom, sign, risk 
factor or scoring system to determine 
whether repair is suitable [1.4.4; 1.4.5]

Consider CT angiography [1.1.11]

arrival at regional
vascular service

Consider open repair
[1.6.1; 1.6.2]

all AAA known to be complex;
infrarenal AAA in younger men

Assess for abdominal compartment 
syndrome if condition does not improve 

after repair [1.6.5; 1.6.6]

Enrol into an surveillance imaging 
programme using contrast-enhanced CT 

angiography [1.7.1–1.7.6]

Consider intervention for type I and type 
III endoleaks and type II endoleaks if sac 
expansion. Consider further investigation 

for type V endoleaks. [1.8.1–1.8.3]

repair
unsuitable

decision not
to transfer

decision to
attempt repair

See the NICE guideline on Care of dying 
adults in the last days of life [1.2.3]

Offer referral to stop smoking services if 
the person smokes. [1.3.1] Follow NICE 

guidance on secondary prevention of 
cardiovascular disease [1.3.2; 1.4.6]

Offer referral to stop smoking services if 
the person smokes. [1.3.1] Follow NICE 

guidance on secondary prevention of 
cardiovascular disease [1.3.2; 1.4.6]

Algorithm for ruptured AAA
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