H33E el i E BRI R Vol.33 No.6

2024 4E 6 H China Journal of General Surgery Jun. 2024
e doi:10.7659/j.1ssn.1005-6947.2024.06.001 .
o] ! © IEFAERIR -
%ﬂ- ¢ http://dx.doi.org/10.7659/j.issn.1005-6947.2024.06.001
Eﬁ-: =B3: China Journal of General Surgery, 2024, 33(6):867-875.

RO & Sh = 2024 hit KBS E I Bk-RE Bk Bk B3
lmRSEERIERE) fR
MR, R E

(B XFWEPLER ag M/ 8 K5 b B SART T/ B R 5 %7 6 R EFHR PO, L#200032)

W OE DI 1A AP 23 A T 2024 Wi KR 32 Sl k3% 20 Dk 2l koiRg 6 LI R S BR AR e ) . Xk I 2 Sl o R 2
JkIF A8 (R I2 7 SRS HEAT T AT T T AE A A 21 o %A R B T U 2023 4F 8 H MR AR TR, IKAE & R Y
WIS JUE 76 2 2 3 VT 00 R BRI E T 160 25 1L, #2019 4F RUAS BT 486 59 T 4 A I o 33 WHE 7 1 %o Jt i
Bl WATR S 5w A . NEUE ESh O A . I R BOR BB 2 . 0k R ORE R M IR 2 B kR
TR S A Sh OB A HI AR T Y TN S AT T OUEYE BAE 5 0 G RE o AR X TR T P i A
SN B 2 k- 3% 2 B I IR TAE A R4 ), (R IR 5 i B 45 6 AR 5838 19 SE PR I 0 T e
MEAGIZYT o A SOMHE AR DGR A #EAT T R, S H ST

K §E A TR, 18, ¥EsbkE; 2ITiEE
FESES: R6543
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Abstract The European Society for Vascular Surgery (ESVS) released the ESVS 2024 Clinical Practice Guidelines
on the Management of Abdominal Aorto-Iliac Artery Aneurysms, providing a comprehensive and detailed
overview of diagnostic and treatment strategies for abdominal aortic aneurysms and iliac artery lesions.
Based on the best available evidence as of August 2023, the guidelines include 160 recommendations
according to the revised European Society of Cardiology grading system. This new edition features
59 additional recommendations compared to the 2019 version. Key topics covered in the guidelines
include quality control, epidemiology, and diagnostic screening, management of small abdominal aortic
aneurysms, elective repair of abdominal aortic aneurysms, management of ruptured and symptomatic

abdominal aortic aneurysms, and management of complex abdominal aortic aneurysms, with evidence-
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based summaries and graded recommendations provided. These guidelines are of significant value for

guiding clinical practice in vascular surgery for abdominal aorto-iliac artery aneurysms in domestic

settings. However, it is essential to tailor individualized diagnosis and treatment plans to the specific

conditions of local patients. This article interprets relevant sections of the guidelines for academic

reference and discussion.
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