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The 2024 European Society for Vascular Surgery (ESVS) guide-
lines recommend a threshold for elective abdominal aortic
aneurysm (AAA) repair of 55 mm diameter in men and 50 mm
in women.1 The Society for Vascular Surgery guidelines suggest
repair in women between 50 mm and 54 mm.2 The threshold
for repair in women is recognised as an area of uncertainty.1

Small AAA rupture rates are almost four fold higher in
women than men, and best available data (individual patient
meta-analysis, n ¼ 15 475) suggest that women’s rupture risk
at 42 mm diameter equals that at 55 mm for men.3 New
Zealand (NZ) M�aori have a higher prevalence of AAA and
poorer outcomes, compared with other NZ ethnicities, and
some surgeons use a 50 mm threshold for M�aori men.4

The ESVS currently recommends ultrasound screening for
AAA in high risk populations.1 The United States of America
(USA) Preventive Services Task Force recommends one time
screening for AAA with ultrasonography in men aged 65 e
75 years who have ever smoked. There is no national AAA
screening program in NZ or Australia, however screening
trials are ongoing in women in NZ.4 Failure to optimise
women’s AAA management risks worsening inequity,
particularly for M�aori, in whom AAA prevalence in currently
smoking women aged 65 e 74 years reaches 9%.1,4

The Women’s Aneurysm Research: Repair Immediately or
Routine Surveillance (WARRIORS) trial and registry
(warriors@imperial.ac.uk) is underway to determine the
potential benefit of earlier endovascular repair in women.
This study aims to determine support for randomisation in
relation to patient age, AAA diameter, and operative risk,
within Australia, the USA, and NZ.

An online survey of vascular surgeons in NZ, Australia,
and the USA was performed using SurveyMonkey. An invi-
tation email was distributed to vascular surgeons in NZ (n ¼
25), Australia (n ¼ 230), and the USA (n ¼ 761) by the
Australian and NZ Society for Vascular Surgery and the
Vascular Quality Initiative group. It was additionally publi-
cised at a NZ conference and distributed via X (Twitter).
Simple frequencies were compared using chi square or
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Fisher’s exact tests in SPSS29 (IBM, Armonk, NY, USA) with
statistical significance at p < .05. Further details and data
are available on request. The study was registered with the
NZ Health and Disability Ethics Committee and deemed out
of scope for ethical review.

Between May 2022 and August 2023, responses were
received from 22 (four women) consultant vascular sur-
geons in NZ, 35 (seven women) in Australia, and 93 (27
women) in the USA. Responses included all NZ health dis-
tricts, all Australian states except the Northern Territory,
and 27 states in the USA. The response rates were 88% in
NZ, 15% in Australia, and 12% in the USA. The extent or
direction of any bias in responses was unknown.

The following numbers of respondents supported ran-
domisation of women with small asymptomatic infrarenal
AAA to early endovascular repair or standard care: 21 of 22
(96%) in NZ, 27 of 34 (79%) in Australia, and 87 of 93 (94%)
in the USA. Respondents in all three countries supported
randomisation in the most relevant age range of 65 e 84
years (Fig. 1A). Most surgeons were willing to randomise
women with AAA of anteroposterior ultrasound diameter
45 e 54 mm (Fig. 1B), but there was reduced equipoise at
40 e 44 mm compared with 45 e 49 mm (p < .001). Most
respondents were willing to randomise low and medium
risk women (Fig. 1C). Risk was not explicitly defined and was
applied as understood by the responding surgeons. Re-
spondents in the USA were more willing to randomise high
risk women (66 of 82, 81% in the USA vs. 11 of 22, 50% in
NZ, and 14 of 34, 41% in Australia, p < .001).

Australasian respondents were asked additional ques-
tions. More NZ than Australian respondents reported that
their unit used a standard size threshold for endovascular
repair of women’s AAA (21 of 22, 96% vs. 20 of 34, 59%, p ¼
.003), and men’s AAA (NZ 21 of 22, 96% vs. Australia 24 of
34, 71%, p ¼ .02). This is consistent with variability in the
per centre mean AAA diameter at the time of surgery in
Australia.5 New Zealand respondents were more likely to
agree that improved guidelines are needed for the man-
agement of women’s AAA (NZ 19 of 21, 91%, vs. Australia
22 of 33, 67%, p ¼ .04). Within NZ there was consensus on
the current 50 mm treatment threshold for repair of
infrarenal AAA in P�akeh�a (European), M�aori, Pacifica, and
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Figure 1. In a survey of Australian, New Zealand, and USA vascular surgeons, support for randomisation of
women with abdominal aortic aneurysm to early endovascular repair vs. standard care is shown at a range of
(A) patient age, (B) anteroposterior ultrasound diameter, and (C) perceived operative risk. In the USA, re-
spondents were not asked about randomisation at age < 50 years. In the USA, 55e60 and > 60 mm were not
investigated separately, and respondents were instead asked whether they would randomise any patients > 55
mm. NZ ¼ New Zealand; AUS ¼ Australia; USA ¼ United States of America.
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Asian women. For men, all NZ respondents reported their
unit threshold was 55 mm in P�akeh�a and Asian men, but
currently one third (7 of 21) used a threshold of 50 mm for
M�aori men. The NZ surgeons were more likely to agree that
ethnicity specific guidelines are needed (NZ 15 of 21, 71%
vs. Australia 7 of 32, 22%, p < .001). All respondents sup-
ported randomisation regardless of ethnicity.

There is agreement that better evidence is needed to
guide women’s AAA management, and amongst re-
spondents there is very strong support for a trial of early
endovascular repair of asymptomatic infrarenal AAA in
women in NZ, Australia, and the USA.
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