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Abstract With the increase of the elderly population, the incidence of abdominal aortic aneurysm (AAA) is
increasing year by year. Although small abdominal aortic aneurysm (sAAA) is mostly asymptomatic, it still
has a risk of fatal rupture. The growth prediction and treatment measures of SAAA are the current research
focuses. Due to the differences in abdominal aortic anatomical characteristics among populations at home and
abroad, the diameter definition criteria of SAAA have regional differences, which increases the complexity of
clinical evaluation. In recent years, the growth prediction of sAAA is no longer limited to the aneurysm
diameter. Through the research on its molecular imaging, hemodynamics, aneurysm morphology and
biomechanics, providing an accurate basis for growth risk assessment. The treatment of sAAA focuses on
dynamic monitoring and risk control, including follow-up plans based on aneurysm size and lifestyle

intervention centered on smoking cessation. Consensus has not been reached on drug therapy in delaying
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aneurysm progression. New methods such as stem cell regulation, active substance intervention and drug-

loaded devices may provide new directions for breaking through the treatment bottleneck.
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