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Case Study

C.S. is an older patient who presents to your office for an annual well visit. C.S. was advised
by a relative, who is a physician, to be screened for an abdominal aortic aneurysm (AAA).

Case Study Questions
1. In which one of the following scenarios should you offer to screen this patient for AAA?

U A. C.S. is a 60-year-old man who currently smokes.

Q B. C.S. is a 60-year-old woman who currently smokes.

Q C. C.S. is a 65-year-old man with a history of smoking.
QD. C.S. is a 65-year-old woman with a history of smoking.
Q E. C.S. is a 65-year-old woman who has never smoked.

2. According to the U.S. Preventive Services Task Force (USPSTF), which one of the following
screening tests for AAA is recommended?

U A. Annual low-dose computed tomography.

U B. Annual magnetic resonance imaging.

U C. One-time abdominal duplex ultrasonography.
Q D. Biennial handheld, portable ultrasonography.
U E. Annual abdominal radiography.

3. According to the USPSTF, which of the following statements about treatment for AAA are
correct?

U A. Patients with a large aneurysm (i.e., aortic diameter of 5.5 cm or greater) should
receive prompt surgical referral.

Q B. Short-term treatment with antibiotics or beta blockers reduces aneurysm growth.

QO C. Open surgery is the only way to repair an aneurysm.

U D. Open surgery reduces AAA-related mortality.

Answers appear on the following page.
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Answers
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1. The correct answer is C. The USPSTF recommends ) | I
one-time screening for AAA in men 65 to 75 years of O e rl ta e
age who have ever smoked (defined as having smoked >

at least 100 cigarettes during a lifetime; B recommenda-
tion). Screening should be offered selectively for men 65
to 75 years of age who have never smoked, taking into
consideration medical history, family history, other risk
factors, and personal values (C recommendation). The
USPSTF concludes that the current evidence is insufficient
to assess the balance of benefits and harms of screening
for AAA in women 65 to 75 years of age who have ever
smoked (I statement). The USPSTF recommends against
screening in women who have never smoked (D recom-
mendation). The USPSTF makes no recommendation for
screening in any population younger than 65 years. The
USPSTF also recommends that any patient who smokes
should be provided with tobacco cessation interventions
(A recommendation).

2. The correct answer is C. The USPSTF recom-
mends one-time use of conventional abdominal duplex
ultrasonography for screening patients who are at risk , .
of AAA. The USPSTF found that the use of abdominal o et e A ety e BBl st AT Headauariers 15084
ultrasonography has high sensitivity and specificity in
the detection of AAA. Additional benefits of this type
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of imaging include its noninvasive, low-cost nature, as Center for the History
well as ease of use. The best evidence for the benefit of = ==
screening came from trials demonstrating statistically Of Famlly MedICIne
significant reductions in rates of AAA-related mortality ,

using conventional abdominal duplex ultrasonography. The Center for the History of
The use of handheld, portable ultrasonography devices Family Medicine is devoted to

may be an alternative approach; however, their use has : : :
not been formally evaluated in a clinical trial. preserving and sharing the history

3. The correct answers are A and D. Large aneurysms of family medicine. Through exhibits,
have an aortic diameter of 5.5 cm or greater and require research, and reference services, the

prompt surgical referral. Surgical options for AAA Cent tes famil dicine’
include open surgery and endovascular aneurysm repair. enter promaotes lamily medicine's

Screening trials that demonstrated an AAA-related mor- distinguished past and looks
tality benefit used open surgery as the treatment option. forward to its promising future.

Short-term treatment with antibiotics or beta blockers Clai f i . heri |
does not appear to reduce growth of aneurysms. aim your family medicine heritage!
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