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Background:  Women have a higher risk of rupturing abdominal aortic aneurysms (AAA) compared to men.  They also have higher rates of in-hospital mortality for both repair of intact AAA (iAAA) and ruptured AAA (rAAA).  The higher rate of rupture may be because an aneurysm of equal diameter could represent a greater proportional dilatation in women compared to men, or because women experience an accelerated growth rate of AAA compared to men.  In 2003 there was an official recommendation for using a smaller threshold diameter of 4.5 to 5.0 cm in women as an indication for repair. 
Methods: A retrospective population based study using data from the Nationwide Inpatient Sample (NIS) for the years 2001 to 2004.  The cohort of interest included all patients over the age of 40 who had an ICD-9CM code for intact AAA or ruptured/dissecting AAA, as well as open aortic repair (OAR) or endovascular aortic repair (EVAR).  The primary outcome measure was in-hospital mortality.  Secondary analyses included presentation type (iAAA vs. rAAA), as well as type of repair (OAR vs. EVAR).
Results: From 2001 to 2004, there were 220,403 patient discharges for AAA (45K iAAA and 10K rAAA annually).  Overall in-hospital mortality was 3.1%.  EVAR was associated with less mortality than OAR (1.0% vs. 4.5%, p<0.0001).  iAAA: women were 2 years older than men and had higher rates of chronic lung disease and hypertension, but similar rates of valvular heart disease, CHF, and renal failure.  Women were also significantly less likely to undergo EVAR.  The odds of in-hospital mortality was 1.6 times higher in women than men (OR 1.6, 95% CI 1.24 -2.07), even after adjusting for age, type of repair, and comorbidities.  Mortality rates decreased from 2001 to 2004, but more for men than women.  rAAA: women were more likely to present with rAAA than men (21.1% vs. 15.5%, p<0.0001) and the proportion presenting with rupture did not change from 2001 to 2004.  Of those presenting with rAAA, women were significantly less likely than men to undergo repair, and for those who did undergo repair, the adjusted odds of in-hospital mortality was 1.49 times higher for women than men (OR 1.49, 95% CI 1.16-1.91).  
Conclusions:  A higher proportion of women with AAA present with rupture, and this proportion did not decrease from 2001 to 2004.  While an increasing percentage of patients are undergoing EVAR, which is associated with a significantly lower in-hospital mortality rate, women are less likely than men to undergo EVAR for iAAA, or undergo any type of repair for rAAA.  Overall, women continue to have an increased risk of adjusted in-hospital mortality for both iAAA and rAAA.  
