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CT scan follow-up form 3
External CT abdominal aortic dimensions
To be completed by trial co-ordinator with consultant radiologist
If patient creatinine levels are >150 micromols/L, contrast agent should not be used

Patient EVAR I'rial ID number

Patient name

Date of CT scan / /
<4—P| Suprarenal diameter I i cm
Level of the Renal Arteries '
> Top neck diameter . I:] cm
§——p| Bottom neck diameter i [:I cm

Maximum external
aneurysm diameter

[Jen

Plane of maximum diameter

Anterior-posterior O
Transverse 0
Oblique 0

Right common iliac diameter

[Jen

Left common iliac diameter

[ Jem

Yes O
No O
AAA not repaired [

Are there any complications with the graft?

If there are complications, please complete a CT scan incidents follow-up form 4





