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What is an abdominal aortic aneurysm?
Your aorta is the main artery that carries 
oxygen-rich blood from your heart to the rest of 
your body. Your aorta arches through your chest 
and down into your abdomen (see figure 1).

Your aorta can become enlarged (dilated) and 
this is called an aneurysm (see figure 2). The 
abdomen is the most common site for an 
aneurysm to develop.

Your surgeon has recommended an aortic 
aneurysm repair. However, it is your decision to 
go ahead with the operation or not.
This document will give you information about the 
benefits and risks to help you to make an 
informed decision. If you have any questions that 
this document does not answer, ask your 
surgeon or the healthcare team.

How does an aortic aneurysm happen?
An aortic aneurysm is usually caused by changes 
in the structure of the wall of your aorta. An 
aneurysm usually happens below the junction 
with the renal arteries that supply your kidneys, 
and before your aorta divides into the iliac 
arteries that supply your lower body.
An aneurysm has developed because of one of 
the following risk factors � smoking, high blood 
pressure, age and a family history of aortic 
aneurysm. Some of these factors also cause 
heart disease and stroke (loss of brain function 
resulting from an interruption of the blood supply 
to your brain).
You may not have been aware that you have an 
aneurysm because it often does not cause any 
symptoms. However, if the aneurysm gets too 
large, it can burst (rupture). This usually causes 
death.
Once the aneurysm gets larger than 5.5 
centimetres in diameter (just over 2 inches), your 
surgeon will usually recommend an operation to 
repair it. However, if you have other serious 
medical problems, your surgeon may decide to 
wait and operate only when the aneurysm gets 
even larger. When your surgeon recommends an 
operation, the risk of a serious complication from 
surgery is lower compared to the risk of death 
caused by the aneurysm bursting.

What are the benefits of surgery?
Surgery should prevent you from dying from a 
burst aneurysm.
Endovascular repair is a fairly new procedure 
and we do not yet know the long-term success 
(over 20 years or more).

Are there any alternatives to endovascular 
repair?
Endovascular repair is suitable only for 7 in 10 
people.
For some people it may be possible to have open 
surgery that involves a long cut on your 
abdomen. This has a risk of serious 
complications including the risk of death being 
higher (4 in 100 after open surgery compared to 
less than 2 in 100 for endovascular repair 
surgery). An advantage of having an 
endovascular repair is that the operation needs 
only two small cuts, so you should recover faster, 
and it can be performed under a local 
anaesthetic.
You can decide to leave the aneurysm alone but 
it could burst, causing sudden death.

Figure 1
The abdominal aorta

Abdominal 
aorta

Figure 2
An aortic aneurysm

Aneurysm
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Lifestyle and medication changes may help 
prevent further damage but will not reverse the 
damage that is already done.

What will happen if I decide not to have the 
operation?
As the aneurysm gets larger, the wall becomes 
weaker and the risk of it bursting increases. If the 
aneurysm does burst, the chance of surviving is 
poor. Only 1 in 10 people survives a burst 
aneurysm.

What does the operation involve?
The healthcare team will carry out a number of 
checks to make sure you have the operation you 
came in for. You can help by confirming to your 
surgeon and the healthcare team your name and 
the operation you are having.
The operation can be performed under a local 
anaesthetic while you are sedated. However, 
various anaesthetic techniques are possible 
including a general anaesthetic and regional 
anaesthetic (spinal or epidural). Your 
anaesthetist will discuss the options with you and 
recommend the best form of anaesthesia for you. 
You may also have injections of local anaesthetic 
to help with the pain after the operation. You may 
be given antibiotics during the operation to 
reduce the risk of infection. The operation usually 
takes one to three hours.
Your surgeon will usually make a cut on each of 
your groins. They will insert a guidewire (thin 
flexible wire) into a femoral artery, up into an iliac 
artery and then into your aorta. The end of the 
guidewire will be in your aorta across the renal 
arteries. Your surgeon will use x-rays to guide 
them while they insert a graft.
The graft is usually made up of two or three 
pieces. Your surgeon will first insert the main part 
of the graft. The graft is usually made of a special 
polyester textile that is strong and long-lasting, 
and has expanding stents (metal mesh tubes). 
Some grafts have anchors that help them to 
attach to the wall of your aorta. Your surgeon will 
insert a small tube containing the main part of the 
graft over the guidewire and up into your aorta 
just below the renal arteries. Your surgeon will 
remove the tube and this releases the graft to 
expand and press firmly against the wall of your 
aorta.
Your surgeon will use the same technique to 
insert the legs of the graft, with each leg going 
from the main part down into an iliac artery (see 
figure 3).

Sometimes they may need to block off one of the 
iliac arteries and connect the femoral arteries. 
This is called a femoro-femoral bypass. Your 
surgeon will be able to discuss this with you.
Your surgeon will use x-rays to check that blood 
is flowing through the graft.
They will remove the guidewire and close the 
cuts with stitches.

What should I do about my medication?
Let your doctor know about all the medication 
you take and follow their advice. This includes all 
blood-thinning medication as well as herbal and 
complementary remedies, dietary supplements, 
and medication you can buy over the counter.

What can I do to help make the operation a 
success?
If you smoke, stopping smoking several weeks or 
more before the operation may reduce your risk 
of developing complications and will improve 
your long-term health.
Try to maintain a healthy weight. You have a 
higher risk of developing complications if you are 
overweight.
Regular exercise should help to prepare you for 
the operation, help you to recover and improve 
your long-term health. Before you start 
exercising, ask the healthcare team or your GP 
for advice.

Figure 3
A graft in place

Graft
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You can reduce your risk of infection in a surgical 
wound.
� In the week before the operation, do not 
shave or wax the area where a cut is likely to be 
made.
� Keep warm around the time of the operation. 
Let the healthcare team know if you feel cold.

What complications can happen?
The healthcare team will try to make the 
operation as safe as possible but complications 
can happen. Some of these can be serious. You 
should ask your doctor if there is anything you do 
not understand. Any numbers which relate to risk 
are from studies of people who have had this 
operation. Your doctor may be able to tell you if 
the risk of a complication is higher or lower for 
you.

1 Complications of anaesthesia
Your anaesthetist will be able to discuss with you 
the possible complications of having an 
anaesthetic.

2 General complications of any operation
� Pain. The healthcare team will give you 
medication to control the pain and it is important 
that you take it as you are told so you can move 
about and cough freely.
� Bleeding during or after the operation. You 
may need a blood transfusion and another 
operation.
� Infection of the surgical site (wound). It is 
usually safe to shower after two days but you 
should check with the healthcare team. Let the 
healthcare team know if you get a high 
temperature, notice pus in your wound, or if your 
wound becomes red, sore or painful. An infection 
usually settles with antibiotics but you may need 
another operation.
� Unsightly scarring of your skin.
� Blood clot in your leg (deep-vein thrombosis � 
DVT). This can cause pain, swelling or redness in 
your leg, or the veins near the surface of your leg 
to appear larger than normal. The healthcare 
team will assess your risk. They will encourage 
you to get out of bed soon after the operation and 
may give you injections, medication, or special 
stockings to wear. Let the healthcare team know 
straightaway if you think you might have a DVT.

� Blood clot in your lung (pulmonary embolus), 
if a blood clot moves through your bloodstream to 
your lungs. If you become short of breath, feel 
pain in your chest or upper back, or if you cough 
up blood, let the healthcare team know 
straightaway. If you are at home, call an 
ambulance or go immediately to your nearest 
Emergency department.

3 Specific complications of this operation
� Graft failure caused by a blockage (risk: 1 in 
40).
� Infection of the graft (risk: 1 in 1,000). You 
may develop an abnormal connection between 
your aorta and your bowel (aorto-enteric fistula). 
This is life-threatening and difficult to treat. Have 
a bath or shower before the operation to wash 
your abdomen and groins to reduce this risk.
� Abdominal pain and bleeding from your 
rectum, caused by there not being enough blood 
supply to your bowel (ischaemic colitis). You may 
need another operation (risk: 1 in 200).
� Blocking of your leg arteries caused by the 
abnormal lining of the aneurysm breaking off and 
going down your leg arteries (distal embolism). 
This can usually be treated but you may need a 
small operation called an embolectomy. If it 
cannot be treated, you may need part of your leg 
amputated (risk: 1 in 100).
� Severe kidney damage (risk: 1 in 100). You 
may need to have dialysis treatment to do the 
work of your kidneys.
� Nerve damage and paralysis, if the blood 
supply to the nerves of your spinal cord gets 
damaged (spinal cord ischaemia) (risk: 1 in 400).
� For men, problems having an erection 
because of damage to arteries and nerves (risk: 
1 in 3).
� Death (risk: 1 in 50 for a planned operation, 1 
in 2 for an emergency operation to repair a burst 
aneurysm).

How soon will I recover?

� In hospital
After the operation you will be transferred to the 
recovery area and then to the ward.
The healthcare team will encourage you to get 
out of bed and move about. You should be able 
to eat a normal diet on the day of the operation. 
You may get a high temperature the day after. 
This is normal and you should recover quickly.
You may have a scan to check the position of the 
graft.
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You should be able to go home after one to two 
days. However, your doctor may recommend 
that you stay a little longer.
If you are worried about anything, in hospital or at 
home, contact the healthcare team. They should 
be able to reassure you or identify and treat any 
complications.

� Returning to normal activities
To reduce the risk of a blood clot, make sure you 
follow carefully the instructions of the healthcare 
team if you have been given medication or need 
to wear special stockings.
The healthcare team will tell you when you can 
return to normal activities. You will usually need 
about two weeks to recover.
Regular exercise should help you to return to 
normal activities as soon as possible. Before you 
start exercising, ask the healthcare team or your 
GP for advice.
Do not drive until you are confident about 
controlling your vehicle and always check your 
insurance policy and with your doctor.

� The future
Most people make a full recovery. It may take up 
to one month to get back to normal. You will need 
to come back to the clinic regularly so your 
surgeon can examine the size of the aneurysm 
and to check if the graft is working well.
If the graft needs to be adjusted, you will need 
another operation (risk: 8 in 100).

Summary
An abdominal aortic aneurysm is an enlargement 
of your aorta caused by weakness of its wall.
Surgery can be life-threatening. However, the 
risk of a serious complication from surgery is 
lower compared to the risk of death caused by 
the aneurysm bursting. You need to know about 
the complications to help you to make an 
informed decision about surgery. Knowing about 
them will also help to detect and treat any 
problems early.

Keep this information leaflet. Use it to help 
you if you need to talk to a healthcare 
professional.

Acknowledgements
Author: Mr Bruce Braithwaite MChir FRCS
Illustrations: Medical Illustration Copyright © Nucleus 
Medical Art. All rights reserved. www.nucleusinc.com

This document is intended for information 
purposes only and should not replace advice 
that your relevant health professional would 
give you.

Copyright © 2015 V12 Page 4 of 4
Expires end of October 2016



<<
  /ASCII85EncodePages false
  /AllowTransparency true
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize false
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile (Color Management Off)
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
    /ENG ()
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [600 600]
  /PageSize [595.276 841.890]
>> setpagedevice


