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GRID AAA #1: Evidence-based Follow-up Recommendations for Aortic Dilation/Aneurysm 

Measure Purpose This surveillance measure is intended to reduce the risk of AAA rupture by 

including follow-up guidance in the radiology report. 

Measure Type Intermediate Outcome  

Measure Level Individual and Group Levels 

Measure Rationale Abdominal aortic aneurysm rupture is a leading cause of death in the US.1 The 

natural history of abdominal aortic aneurysms (AAAs) is progressive 

enlargement with increasing risk of rupture. The goal of this measure is to 

avoid aneurysm rupture or emergency repair, which are associated with a high 

level of mortality and morbidity. 1 Appropriate follow-up with a clinical expert 

can facilitate elective repair, which improves outcomes. 1 Since incidental AAAs 

are relatively common, their detection and appropriate management are a 

public health concern.2 

Measure Description Percentage of final reports for imaging studies (CT, Ultrasound, and MRI) of 

patients aged 18 years and older, which include a measurement of the 

abdominal aorta diameter of 2.5 cm or greater with an evidence-based 

recommendation for follow up.  

Denominator  

 

All final reports for imaging exams (CT, Ultrasound, and MRI of the chest, 

abdomen, and pelvis) for patients aged 18 years and older which include a 

measurement of the abdominal aorta diameter of 2.5 cm or greater. 

Numerator  

 

All final reports with an evidence-based recommendation for follow-up of a 

AAA. 

Denominator Exceptions Documentation of reasons to not designate an evidence-based follow-up 

recommendation for the exam include: 

Medical reasons: 

• Care no longer needed because of patient’s health status (e.g., palliative 

care, patient deceased, stable finding by comparison to prior imaging, 

alternative evidence-based guidance)  

Patient reasons: 

• Shared decision-making results in the patient declining the 

recommendation (e.g., patient risk tolerance, patient preference regarding 

over-diagnosis, expected diagnostic yield, unable to pay for exam) 
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Guidance The following reference examples of evidence-based recommendations that 

were available when this measure was developed. 

Society for Vascular Surgery 3 

4.0 - 4.9 cm annual follow-up 

>2.5 and < 3 cm rescreening after 10 years 

>3 and < 3.9 cm rescreening after 3 years  

>4 and < 4.9 cm  rescreening annually 

>5 and < 5.4 cm rescreening every 6 months  

> 5.4 cm  surgical repair 

CT is better than Ultrasound, with >90 percent measurements 
within 0.2 cm of the initial reading 

 

 

American College of Radiology 4 

 

 

 

Definitions  
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