
- 257 -

Bölüm ABDOMİNAL AORT 
ANEVRİZMASI 22

Mehmet Ali KAYĞIN24  

GIRIŞ
Aort anevrizmaları ilk olarak M.Ö. 1550 yılına ait eski Mısır parşömenlerinde tanım-
lanmıştır (1,2).

 Anevrizma, Fransızca ’’anévrisme’’ sözcüğünden köken alan, kelime anlamı eski 
Yunan da’’ ἀνε υ´υ´ ρυσμα’’ olarak yazılan ’’geniş, enli, genleşme ’’ olarak kullanılmış 
bir kelimedir (3). 

Abdominal aort anevrizması (AAA) abdominal aort arterin renal arterler düze-
yinde ölçülen çapın en az 1,5 katı veya abdominal aortun normal çapını % 50’yi aşan 
bir tüm damar tabakalarını içine alan genişleme veya balonlaşmasıdır. Renal arter-
lerde normal çap 2 cm’dir. (1.4-3.0 cm) 3 cm’den büyük bir çap genellikle anevrizma 
olarak kabul edilir. 4 Tüm aort anatomisi boyunca oluşan anevrizmalarının yaklaşık 
% 30’u infrarenal aortta en sık ortaya çıkar.

Abdominal aort anevrizması (AAA) teşhisi konulursa küçük (3 cm ile 5,4 cm 
arasında) veya büyük (5,5 cm veya daha büyük) olduğu söylenir. AAA’da farklı bir 
tanımlama olarak infrarenal çap suprarenal çaptan ≥%50 daha büyük olduğunda 
da tanımlanabilir diye belirtilmektedir (4). (AAA’nın erkeklerde değerlendirme çapı 
maksimum çapı> 5.4 cm, kadınlarda> 4.9 cm olduğu genel kabul görmektedir (5).

Bu anevrizmalar 60 yaşından önce çok nadir görülür. Tütün (sigara) içen insanlar-
da AAA’sı (mevcut sigara içenler veya eski sigara içenler) hiç sigara içmemiş olanlar-
dan daha yaygındır. Tüm AAA vakalarının %75’ini sigara içenler oluşturur. Cinsiyet 
ayrımında erkekler kadınlara göre daha çok etkilenir. Ancak, AAA rüptürünün ne-
den olduğu ölümlerin üçte biri kadınlardadır. Nadiren abdominal aort anevrizması 
için genetik bir neden olabilir(6). 
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bildirilmiş. EVAR’ın hastalarda yaşam süresini artırmadığı, sadece anevrizmaya bağlı 
mortaliteyi azaltabileceği vurgulanmaktadır. EVAR, perioperatif morbidite ve morta-
lite riskini ilk yıl için açık cerrahi tamire göre önemli ölçüde azalttığı için, ilk basamak 
tedavi olarak tercih edilmektedir. 

Anahtar Kelimeler: Aort, Abdominal, Anevrizma, Rüptür, Endovasküler greft, 
EVAR

KAYNAKLAR
1.	 Tracci M. C., Roy R. A., and  Upchurch G. R. (2019) Aortoiliac Aneurysms: Evaluation, Deci-

sion Making, and Medical Management. Sidawy A. N., Perler B. A.(Eds.) Rutherford’s Vascular 
Surgery and Endovascular Therapy,(9th ed., Chapter 70, pp.884-893). Elsevier. Philadelphia 

2.	 Stehbens WE: History of aneurysms. Med Hist 1958; 2: pp. 274-280
3.	 Anders Wanhainen, Fabio Verzini, Isabelle Van Herzeele, et al. Editor’s Choice e European 

Society for Vascular Surgery (ESVS) 2019 Clinical Practice Guidelines on the Management of 
Abdominal Aorto-iliac Artery Aneurysms. Eur J Vasc Endovasc Surg (2019) 57, pp.8-93.

4.	 Amit K. Jain, and Pranav M. Patel. (2019) Abdominal Aortic Aneurysm. Feri F. Fred (Eds.) 
2020 Ferri’s Clinical Advisor. (1th ed., pp. 3-6). Elsevier. Philadelphia.

5.	 Chaikof E.L., Dalman R.L., Eskandari M.K., et al: The Society for Vascular Surgery practice gui-
delines on the care of patients with an abdominal aortic aneurysm. J Vasc Surg 2018; 67: pp. 2-77.

6.	 Michael J Sweeting, Katya L Masconi, et al. Analysis of clinical benefit, harms, and cost-effe-
ctiveness of screening women for abdominal aortic aneurysm. The Lancet, 2018; 392(10146): 
pp. 487-495.

7.	 Akai A., Watanabe Y., Hoshina K., Obitsu Y., Deguchi J., Sato O., et al: Family history of aor-
tic aneurysm is an independent risk factor for more rapid growth of small abdominal aortic 
aneurysms in Japan. Vasc Surg 2015; 61: pp. 287-290.

8.	 Elliot L. Chaikof, Ronald L. Dalman, et al. The Society for Vascular Surgery practice guidelines 
on the care of patients with an abdominal aortic aneurysm. Journal of Vascular Surgery, 2018; 
67 (1): pp: 2-77.

9.	 Ulug P., Powell J.T., Sweeting M.J., Bown M.J., and Thompson S.G.: Meta-analysis of the current 
prevalence of screen-detected abdominal aortic aneurysm in women. Br J Surg 2016; 103: pp. 
1097-1104.

10.	  Shah A.D., Langenberg C., Rapsomaniki E., Denaxs S., Pujades-Rodriguez M., Gale C.P., et al: 
Type 2 diabetes and incidence of a wide range of cardiovascular diseases: a cohort study in 1.9 
million people. Lancet 2015; 385: pp. 86.

11.	  Torsney E., Pirianov G., and Cockerill G.W.: Diabetes as a negative risk factor for abdominal 
aortic aneurysm – does the disease aetiology or the treatment provide the mechanism of prote-
ction? Curr Vasc Pharmacol 2013; 11: pp. 293-298.

12.	  Sweeting M.J., Thompson S.G., Brown L.C., and Powell J.T.: Meta-analysis of individual patient 
data to examine factors affecting the growth and rupture of abdominal aortic aneurysms. Br J 
Surg 2012; 99: pp. 655-665.

13.	 Sörelius K., Mani K., Björck M., Sedivy P., Wahlgren C.M., Taylor P., et al: Endovascular tre-
atment of mycotic aortic aneurysms: a European multicenter study. Circulation 2014; 130: pp. 
2136-2142.

14.	 Bradley D.T., Badger S.A., McFarland M., and Hughes A.E.: Abdominal aortic aneurysm gene-
tic associations: mostly false? A systematic review and meta-analysis. Eur J Vasc Endovasc Surg 
2016; 51: pp. 64-75.



Karın Ağrılarına Multidisipliner Yaklaşım

- 277 -

15.	 Claridge R., Arnold S., Morrison N., and van Rij A.M.: Measuring abdominal aortic diame-
ters in routine abdominal computed tomography scans and implications for abdominal aortic 
aneurysm screening. J Vasc Surg 2017; 65: pp. 1637-1642.

16.	 Parkinson F., Ferguson S., Lewis P., Williams I.M., Twine C.P., and South East Wales Vascular 
Network : Rupture rates of untreated large abdominal aortic aneurysms in patients unfit for 
elective repair. J Vasc Surg 2015; 61: pp. 1606-1612.

17.	 Sidloff D., Stather P., Dattani N., Bown M., Thompson J., Sayers R., et al: Aneurysm global 
epidemiology study: public health measures can further reduce abdominal aortic aneurysm 
mortality. Circulation 2014; 129: pp. 747-753.

18.	 Erbel R, Aboyans V, Boileau C, et al: ESC Guidelines on the diagnosis and treatment of aortic 
diseases: Document covering acute and chronic aortic diseases of the thoracic and abdominal 
aorta of the adult. The Task Force for the Diagnosis and Treatment of Aortic Diseases of the 
European Society of Cardiology (ESC). Eur Heart J 2014; 35: pp. 2873-2926.

19.	 Christopher J. Francois, Erik P. Skulborstad, Bill S. Majdalany, et al. ACR Appropriateness Cri-
teria    Abdominal Aortic  Aneurysm: Interventional Planning and  Follow-Up. Journal of the 
American College of Radiology: 2018; Volume 15 ( 5), pp.2-12.

20.	 Ichihashi S., Marugami N., Tanaka T., et al: Preliminary experience with superparamagnetic 
iron oxide-enhanced dynamic magnetic resonance imaging and comparison with contrast-en-
hanced computed tomography in endoleak detection after endovascular aneurysm repair. 
J Vasc Surg 2013; 58: pp. 66-72.

21.	 Murakami M., Morikage N., Samura M., Yamashita O., Suehiro K., and Hamano K.: Fluori-
ne-18-fluorodeoxyglucose positron emission tomography-computed tomography for diagnosis 
of infected aortic aneurysms. Ann Vasc Surg 2014; 28: pp. 575-578.

22.	  Şırlak M., (2016). Abdominal aort, iliyak ve periferik arter anevrizmaları. Bozkurt K. (Ed.). Pe-
riferik Arter Ve Ven Hastalıkları Ulusal Tedavi Kılavuzu 2016. (s.106-119). İstanbul: Bayçınar 
Tıbbi Yayıncılık.

23.	 Phyllis A. Gordoni, Boulos Toursarkissian. Treatment of Abdominal Aortic Aneurysms: The 
Role of Endovascular Repair. AORN Journal (2007-2017), 2014;100 (3): pp.241-259.

24.	 Hernesniemi J.A., Vänni V., and Hakala T.: The prevalence of abdominal aortic aneurysm is con-
sistently high among patients with coronary artery disease. J Vasc Surg 2015; 62: pp. 232-240.

25.	  RESCAN Collaborators , Bown M.J., Sweeting M.J., Brown L.C., Powell J.T., and Thompson 
S.G.: Surveillance intervals for small abdominal aortic aneurysms: a meta-analysis. JAMA 
2013; 309: pp. 806-813.

26.	 Paul Michael McFadden, Luke M. Wiggins, Joshua A. Boys. A History of Thoracic Aortic Sur-
gery Cardiol Clin 35 (2017) 307–316.

27.	 Volodos NL, Karpovich IP, Troyan VI, et al: Clinical experience of the use of self-fixing synt-
hetic prostheses for remote endoprosthetics of the thoracic and the abdominal aorta and iliac 
arteries through the femoral artery and as intraoperative endoprosthesis for aorta reconstruc-
tion. Vasa Suppl 1991; 33: pp. 93.

28.	 Parodi JC: Endoluminal treatment of arterial diseases using a stent-graft combination: reflec-
tions 20 years after the initial concept. J Endovasc Surg 2007; 4: pp. 3) (Parodi JC, Barone A, 
Piraino R, et al: Endovascular treatment of abdominal aortic aneurysms: lessons learned. J 
Endovasc Surg 2007; 4: pp. 102-110.

29.	 Myers J, McElrath M, Jaffee A, et al: A randomized trial of exercise training in abdominal aortic 
aneurysm disease. Med Sci Sports Exerc 2014; 46: pp. 2-9.

30.	 Moursi MM, Beebe HG, Messina LM, et al: Inhibition of aortic aneurysm development in blo-
tchy mice by beta adrenergic blockade independent of altered lysyl oxidase activity. J Vasc Surg 
1995; 21: pp. 792-799.

31.	 Wilmink AB, Hubbard CS, Day NE, et al: Effect of propanolol on the expansion of abdominal 
aortic aneurysms: a randomized study. Br J Surg 2000; 87: pp. 499.



Karın Ağrılarına Multidisipliner Yaklaşım

- 278 -

32.	 Lindeman JH, Abdul-Hussien H, van Bockel JH, et al: Clinical trial of doxycycline for matrix 
metalloproteinase-9 inhibition in patients with an abdominal aneurysm: doxycycline selecti-
vely depletes aortic wall neutrophils and cytotoxic T cells. Circulation 2009; 119: pp. 2209-2216.

33.	 Ferguson CD, Clancy P, Bourke B, et al: Association of statin prescription with small abdominal 
aortic aneurysm progression. Am Heart J 2010; 159: pp. 307-313.Randomized trial of the effe-
cts of cholesterol-lowering with simvastatin on peripheral vascular and other major vascular 
outcomes in 20,536 people with peripheral arterial disease and other high-risk conditions. J 
Vasc Surg 2007; 45: pp. 645-654.

34.	 Edward Y. Woo and Scott M. Damrauer. (2019) Abdominal Aortic Aneurysms: Open Surgical 
Treatment. Sidawy, Anton N, Perler, Bruce A. (Eds.) Rutherford’s Vascular Surgery and Endo-
vascular Therapy, (9th.ed. Chapter 71, pp.894-909). Elsevier.

35.	 Douketis J.D., Spyropoulos A.C., Spencer F.A., Mayr M., Jaffer A.K., Eckman M.H., et al: Pe-
rioperative management of antithrombotic therapy: antithrombotic therapy and prevention of 
thrombosis, 9th ed: American College of chest physicians evidence-based clinical practice gui-
delines. Chest 2012; 141: pp. 326-350.

36.	 Golledge J, Tsao PS, Dalman RL, et al: Circulating markers of abdominal aortic aneurysm pre-
sence and progression. Circulation 2008; 18: pp. 2382-2392.

37.	 Hamilton H., Constantinou J., and Ivancev K.: The role of permissive hypotension in the ma-
nagement of ruptured abdominal aortic aneurysms. J Cardiovasc Surg (Torino) 2014; 55: pp. 
151-159.

38.	 Parodi J.C., Palmaz J.C., and Barone H.D.: Transfemoral intraluminal graft implantation for 
abdominal aortic aneurysms. Ann Vasc Surg 1991; 5: pp. 491-499.

39.	 Weisbord S.D., Gallagher M., Jneid H., Garcia S., Cass A., et al: For the PRESERVE trial group. 
Outcomes after angiography with sodium bicarbonate and acetylcysteine. N Engl J Med 2018; 
378: pp. 603-614.

40.	 Smith D., De Veaux T., Dillard C., et al: 2009 clinical practice guideline for patients undergoing 
endovascular repair of abdominal aortic aneurysms (AAA). J Vasc Nurs 2009; 27: pp. 48-63.

41.	 Mustafa Parıldar, Hakan Posacıoğlu. Endovasküler aortik anevrizma tamiri sonrası görülen ka-
çaklar (endoleak): Tanım ve tedavi. Turkish J Thorac Cardiovasc Surg. 2011;19 Suppl 2: s.46-50.

42.	 Cameron, John L, Cameron, Andrew M. (2017) Endovascular Treatment of Abdominal Aortic 
Aneurysm.  Michael J. Osgood,  and James H. Black. (Eds) Current Surgical Therapy, (20 th 
ed, pp: 907-916.) Elsevier. Philadelphia. 




