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Izquierdo Gonzalez et al. support screening for abdominal aortic an-
eurysms (AAAs) based on risk factors for AAAs (e.g. ischemic heart dis-
ease, smoking for >20 years, etc.) [1]. They provide a risk factor
classification to guide selection of high-risk patients for an AAA [1].

A recent seminar supported that screening programs for AAAs cause
more harm than good [2]. It was supported that for every 10,000 people
invited to screening, 46 men avoid dying from a ruptured AAA. But for every
avoided death, 4 men are diagnosed with an AAA that would never have
been detected or caused health problems. Consequently, they get
overdiagnosed, which causes substantial physical and psychological
harms for many of them [2].

Although population-wide screening is neither effective nor cost-
effective, screening selected high-risk populations is essential to reduce
the number of AAA ruptures and AAA-related deaths [3]. From 2005 to
2012, a total of 39,740 aneurysm-related deaths occurred in England
and 51,475 aneurysm related deaths in the U.S.A. [4] Implementation
of AAA screening programs targeting high-risk populations is therefore
essential to reduce AAA-related mortality [3]. The classification by
Izquierdo Gonzalez et al. [1] provides a useful guide to identify patients
at high risk of harbouring an AAA.
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