American College of Radiology
ACR Appropriateness Criteria®

Suspected and Known Renal or Splanchnic Artery Aneurysm

Variant 1: Adult. Suspected splanchnic or renal artery aneurysm. Initial imaging.

Procedure

Appropriateness
Category

SOE

Adults RRL

Peds RRL

Rating

Median

Final Tabulations

4

5

6

7

CTA abdomen with IV contrast

Usually
appropriate

Strong

@0 1-10
mSv

SDDD 3-
10 mSv
[ped]

9

0

10

References

Study Quality

2(31971937)

0

38 (21498313)

7 (14627251)

73 (8862370)

13 (38037721)

57 (38768832)

19 (25814198)

55 (29164308)

12 (38030849)

36 (15026595)

11 (32201007)

28 (17715112)

53 (27692855)

AlhORO|IWI[dM|dMIO|d|O (M

CTA abdomen and pelvis with IV
contrast

Usually
appropriate

Strong

2099 10-30
mSv

PODDD
10-30
mSv
[ped]

12

References

Study Quality




2 (31971937)

38 (21498313)

7(14627251)

73 (8862370)

13(38037721)

57 (38768832)

19 (25814198)

55 (29164308)

12 (38030849)

30 (8733861)

36 (15026595)

11 (32201007)

28 (17715112)

53 (27692855)

O |PIOW[(|dMO|d~[O|d|O

CTA abdomen and pelvis without
and with IV contrast

Usually
appropriate

Strong

@999 10-30
mSv

DDDDD
10-30
mSv
[ped]

12

References

Study Quality

2 (31971937)

0

38 (21498313)

7 (14627251)

73 (8862370)

13(38037721)

57 (38768832)

19 (25814198)

55 (29164308)

12 (38030849)

36 (15026595)

11 (32201007)

28 (17715112)

53 (27692855)

O OWI|~[M|IO|d|OC |~




MRA abdomen without and with Usualy . O 0 mSv
IV contrast appropriate Limited O 0 mSv [ped] 8 8
References Study Quality
7 (14627251) 0
19 (25814198) 4
MRA abdomen and pelvis without Usuall - o0mS
and with IV contrast app?gpri)élite Limited O 0mSv [perg] ' 8 8
References Study Quality
7 (14627251) 0
53 (27692855) 4
19 (25814198) 4
MRA abdomen with IV contrast Usually o O 0 mSv
appropriate Limited O 0 mSv [ped] 8 11
References Study Quality
7 (14627251) 0
53 (27692855) 4
19 (25814198) 4
MRA abdomen and pelvis with IV Usually . O 0 mSv
contrast appropriate Limited O 0 mSv [ped] 8 9
References Study Quality
7 (14627251) 0
53 (27692855) 4
19 (25814198) 4
CT abdomen with IV contrast PR 3-
ao'\é'r%ﬁgt o Limited wes 110 10 mSv 6 2
[ped]
CT abdomen and pelvis with IV R 3-
contrast apl\p/)lr%rti)gte Limited ®®n?st1 0 10 mSv 6 0
[ped]
CT abdomen and pelvis without S0
and with IV contrast May be o @99% 10-30 10-30
appropriate Limited mSv mSv 6 0
[ped]




US duplex Doppler aorta abdomen May be . 0O 0 mSv
ke Limited O 0 mSv [ped] 6 6
References Study Quality
40 (9922199) 4
73 (8862370) 4
39 (18392255) 4
53 (27692855) 4
CT abdomen without and with 1V 9008
contrast May be _ 209 10-30 10-30
appropriate Limited mSv mSv 5 10
[ped]
US aorta abdomen with 1V M
ay be - O 0mSv
contrast appropriate Limited O 0 mSv [ped] 5 12
References Study Quality
53 (27692855) 4
39 (18392255) 4
MRA abdomen without 1V M
ay be -~ O 0mSv
contrast appropriate Limited O 0 mSv [ped] 4 7
MRA abdomen and pelvis without May be . O 0 mSv
1V contrast appropriate Limited O 0 mSv [ped] 4 5
CT abdomen without IV contrast Usually not Expert 29 1-10 @196%@83- 2 .
appropriate Consensus mSv [ped]
Arteriography abdomen 9008
Usually not 209 1-10 10-30
appropriate Strong mSv mSv 3 1
[ped]
References Study Quality
51 (11593635) 3
30 (8733861) 1
MRI abdomen without and with Usually not Expert O 0 mSv
IV contrast appropriate Consensus 00 mSv [ped] 3 3




MRI abdomen and pelvis without Usually not Expert 0O 0 mSv
IV contrast appropriate Consensus 00 mSv [ped] 3 3 0 0 0
MRI abdomen and pelvis without Usuallv not Expert 0o0mS
and with 1V contrast apS;JJro&ig?e Cons%arws O 0 mSv Ip erg] v 3 3 1 0 0
Arteriography abdomen and pelvis Usually not 2999 10-30 .
appropriate Strong mSv Varies 3 3 2 0 0
References Study Quality
51 (11593635) 3
CT abdomen and pelvis without D9 3-
Usually not Expert @99 1-10
IV contrast appropriate Consensus mSv 1?p?ds]v 2 2 1 0 0
MRI abdomen without IV contrast Usually not Expert 0O 0 mSv
appropriate Consensus O 0 mSv [ped] 2 2 0 0 0
Variant 2.  Adult. Known splanchnic or renal artery aneurysm. Active surveillance.
Procedure Appropriateness SOE AdultsRRL | PedsRRL | Rating | Median Final Tabulations
Category 4 |5 |6 |7 9
CTA abdomen with IV contrast DB 3-
Usually L &9 1-10
appropriate Limited mSv 10 mSv 9 9 0 1 12
[ped]
References Study Quality
2 (31971937) 0
38 (21498313) 4
55 (29164308) 3
57 (38768832) 4
11 (32201007) 0
53 (27692855) 4
29 (20609877) 4




CTA abdomen and pelviswith IV ool
contrast Usually . @e9@ 10-30 10-30
appropriate Limited mSv mSv 9 n
[ped]
References Study Quality
2(31971937) 0
38 (21498313) 4
55 (29164308) 3
57 (38768832) 4
11 (32201007) 0
53 (27692855) 4
29 (20609877) 4
MRA abdomen without and with Usualy O 0 mSv
IV contrast appropriate Strong O 0 mSv [ped] 8 4
References Study Quality
53 (27692855) 4
MRA abdomen and pelvis without Usuall oomsS
and with 1V contrast app?dlpri);te Strong O 0 mSv [pe";] Y 8 S
References Study Quality
53 (27692855) 4
MRA abdomen with IV contrast Usually O 0 mSv
appropriate Strong O 0 mSv [ped] 8 S
References Study Quality
53 (27692855) 4
MRA abdomen and pelvis with IV Usualy O 0 mSv
contrast appropriate Strong O 0 mSv [ped] 8 5
References Study Quality
53 (27692855) 4
CT abdomen with IV contrast May be Limited 20 1-10 %%?ngs\?- 6 L
appropriate mSv [ped]




CT abdomen and pelviswith 1V SO 3-
May be - @8 1-10
contrast appropriate Limited mSv 1 ?prendS]v 6
US duplex Doppler aorta abdomen May be . O 0 mSv
appropriate Limited O 0 mSv [ped] 6
References Study Quality
57 (38768832) 4
53 (27692855) 4
39 (18392255) 4
US aorta abdomen with 1V M
ay be - O 0mSv
contrast appropriate Limited O 0 mSv [ped] 6
References Study Quality
53 (27692855) 4
39 (18392255) 4
CT abdomen without and with IV S0
contrast May be - @29 10-30 10-30
appropriate Limited mSv mSv 5
[ped]
CT abdomen and pelvis without S0
and with IV contrast May be Limited 229 10-30 10-30 5
appropriate mSv mSv
[ped]
MRA abdomen without |V M
ay be - O 0 mSv
contrast appropriate Limited O 0 mSv [ped] 4
MRA abdomen and pelvis without May be . O 0 mSv
IV contrast appropriate Limited O 0 mSv [ped] 4
CT abdomen without IV contrast Usually not Expert 20 1-10 @I%?n%s- 3
appropriate Consensus mSv [ped]
ﬁ;r :(?ri?an;ten and pelvis without Usually not Expert @ 1-10 %%%n@SS_ 3
appropriate Consensus mSv [ped]




Arteriography abdomen ool
Usually not Expert @99 1-10 10-30 3 3 >l 110
appropriate Consensus mSv mSv
[ped]
MRI abdomen without and with o
IV contrast gp?rac')gigfé Limited 0 0 mSv O[gerg]s" 3 3 o|l3]o
MRI abdomen and pelvis without .
and with 1V contrast gp?%gig% Limited O 0 mSv O[gerg]Sv 3 3 0211
Arteriography abdomen and pelvis Usually not Expert @e9e 10-30 .
appropriate Consensus mSv Varies 3 3 21110
MRI abdomen without IV contrast Usually not _ 0O 0 mSv
appropriate Limited O 0 mSv [ped] 2 2 0|1]0
MRI abdomen and pelvis without .
IV contrast gp?rac')gigfé Limited 0 0 mSv O[gerg]s" 2 2 o|l1]o0
Variant 3: Pregnant. Suspected splanchnic or renal artery aneurysm. Initial imaging.
Procedure Appcrg{’erégtr@”% SOE AdultsRRL | PedsRRL | Rating | Median F'Zaj T:b u'?'on;'
US duplex Doppler aorta abdomen Usually _ 0O 0 mSv
appropriate Limited O 0 mSv [ped] 8 8 0| 1|1
US aorta abdomen with IV Usually _ 0O 0 mSv
contrast appropriate Limited O 0 mSv [ped] 7 7 2 1 1
CTA abdomen with IV contrast May be Expert 28 1-10 %%%n@SS_ 5 5 > 1ol o
appropriate Consensus mSv [ped]
CTA abdomen and pelvis with IV ool
contrast May be Expert @999 10-30 10-30 5 5 ale6ls
appropriate Consensus mSv mSv
[ped]
MRA abdomen without 1V May be _ 0O 0 mSv
contrast aopropriate Limited O 0 mSv [ped] 5 5 2110 3




MRA abdomen and pelvis without
IV contrast

May be
appropriate

Limited

O 0 mSv

O 0 mSv
[ped]

CT abdomen with IV contrast

Usually not
appropriate

Expert
Consensus

@99 1-10
mSv

DODD 3-
10 mSv

[ped]

CT abdomen without and with IV
contrast

Usually not
appropriate

Expert
Consensus

@0 10-30
mSv

DDDDD
10-30
mSv
[ped]

CT abdomen and pelvis with IV
contrast

Usually not
appropriate

Expert
Consensus

@99 1-10
mSv

DODD 3-
10 mSv

[ped]

CT abdomen and pelvis without
and with IV contrast

Usually not
appropriate

Expert
Consensus

e 10-30
mSv

DDDDD
10-30
mSv
[ped]

MRA abdomen without and with
IV contrast

Usually not
appropriate

Limited

O 0 mSv

O 0 mSv
[ped]

MRA abdomen and pelvis without
and with IV contrast

Usually not
appropriate

Limited

O 0 mSv

O 0 mSv
[ped]

MRA abdomen with IV contrast

Usually not
appropriate

Limited

O 0 mSv

O 0 mSv
[ped]

MRA abdomen and pelvis with 1V
contrast

Usually not
appropriate

Limited

O 0 mSv

O 0 mSv
[ped]

CT abdomen without IV contrast

Usually not
appropriate

Expert
Consensus

@99 1-10
mSv

DODD 3-
10 mSv

[ped]

CT abdomen and pelvis without
IV contrast

Usually not
appropriate

Expert
Consensus

@0 1-10
mSv

DDDD 3-
10 mSv
[ped]

MRI abdomen without |V contrast

Usually not
appropriate

Limited

O 0 mSv

O 0 mSv
[ped]

MRI abdomen without and with
IV contrast

Usually not
appropriate

O 0 mSv

O 0 mSv
[ped]




MRI abdomen and pelvis without
IV contrast P E’ap%ﬂgig% Limited 0 0 mSv o[g ergf" 2 2 4 ol1]2]o
MRI abdomen and pelvis without Usuallv not . 0o0mS
and with IV contrast ap%*ro&igfe Limited O 0 mSv I erg] v 2 2 5 2|lo|lo|o
Arteriography abdomen ool
Usually not Expert @99 1-10 10-30
appropriate Consensus mSv mSv 1 1 10 2111040
[ped]
Arteriography abdomen and pelvis Usually not Expert @e9e 10-30 .
appropriate Consensus mSv Varies 1 1 10 2111070
Variant 4: Pregnant. Known splanchnic or renal artery aneurysm. Active surveillance.
Procedure Appropriateness SOE AdultsRRL | PedsRRL | Rating | Median Final Tabujations
Category g 1 4 5 |6 [z
US duplex Doppler aorta abdomen Usually _ 0O 0 mSv
appropriate Limited O 0 mSv [ped] 8 8 0 0|2 |3]3
US aorta abdomen with IV Usually _ 0O 0 mSv
contrast appropriate Limited O 0 mSv [ped] 7 7 0 0 1 1 7
MRA abdomen without 1V May be _ 0O 0 mSv
contrast aopropriate Limited O 0 mSv [ped] 5 5 0 0|11( 3 0
MRA abdomen and pelvis without May be _ 0O 0 mSv
1V contrast aopropriate Limited O 0 mSv [ped] 5 5 1 1]10]| 3 0
CT abdomen with IV contrast May be Expert 28 1-10 g’i%?n@S\?_ A A A slalols
appropriate Consensus mSv [ped]
CTA &bdomen with IV contrast May be Expert 29 1-10 @196%%3- A A ) alalalo
appropriate Consensus mSv [ped]
CTA abdomen and pelviswith IV 9008
contrast May be Expert 2999 10-30 10-30 4 4 1 alelolo
appropriate Consensus mSv mSv
[ped]




CT abdomen without and with 1V
contrast

Usually not
appropriate

Expert
Consensus

@20 10-30
mSv

PODDD
10-30
mSv
[ped]

CT abdomen and pelviswith 1V
contrast

Usually not
appropriate

Expert
Consensus

299 1-10
mSv

SO 3-
10 mSv
[ped]

CT abdomen and pelvis without
and with IV contrast

Usually not
appropriate

Expert
Consensus

@0 10-30
mSv

PODDD
10-30
mSv
[ped]

MRA abdomen without and with
IV contrast

Usually not
appropriate

Limited

O 0 mSv

O 0 mSv
[ped]

MRA abdomen and pelvis without
and with IV contrast

Usually not
appropriate

Limited

O 0 mSv

O 0 mSv
[ped]

MRA abdomen with IV contrast

Usually not
appropriate

Limited

O 0 mSv

O 0 mSv
[ped]

MRA abdomen and pelvis with IV
contrast

Usually not
appropriate

Limited

O 0 mSv

O 0 mSv
[ped]

CT abdomen without IV contrast

Usually not
appropriate

Expert
Consensus

299 1-10
mSv

SO 3-
10 mSv
[ped]

CT abdomen and pelvis without
IV contrast

Usually not
appropriate

Expert
Consensus

@99 1-10
mSv

DODD 3-
10 mSv

[ped]

MRI abdomen without 1V contrast

Usually not
appropriate

Limited

O 0 mSv

O 0 mSv
[ped]

MRI abdomen without and with
IV contrast

Usually not
appropriate

O 0 mSv

O 0 mSv
[ped]

MRI abdomen and pelvis without
IV contrast

Usually not
appropriate

Limited

O 0 mSv

O 0 mSv
[ped]

MRI abdomen and pelvis without
and with IV contrast

Usually not
appropriate

O 0 mSv

O 0 mSv
[ped]




Arteriography abdomen and pelvis

Usually not

Expert

22 10-30

appropriate Consensus mSv Varies 9
Arteriography abdomen ool

Usually not Expert @99 1-10 10-30 10

appropriate Consensus mSv mSv

[ped]




Appendix Key
A more complete discussion of the items presented below can be found by accessing the supporting documents at the designated hyperlinks.

Appropriateness Category: The panel's recommendation for a procedure based on the assessment of the risks and benefits of performing the
procedure for the specified clinical scenario.

SOE: Strength of Evidence. The assessment of the amount and quality of evidence found in the peer reviewed medical literature for an appropriateness
recommendation.

* References: The citation number and PMID for the reference(s) associated with the recommendation.
* Study Quality: The assessment of the quality of an individual reference based on the number of study quality elements described in the
reference.

RRL: Relative Radiation Level. A population based assessment of the amount of radiation atypical patient may be exposed to during the specified
procedure.

Rating: Thefinal rating (1-9 scale) for the procedure as determined by the panel during rating rounds.
M edian: The median rating (1-9 scale) for the procedure as determined by the panel during rating rounds.
Final tabulations: A histogram showing the number of panel members who rated the procedure as noted in the column heading (ie, 1, 2, 3, etc.).

Additional supporting documents about the AC methodology and processes can be found at www.acr .or g/ac.


https://www.acr.org/-/media/ACR/Files/Appropriateness-Criteria/RatingRoundInfo.pdf
https://www.acr.org/-/media/ACR/Files/Appropriateness-Criteria/EvidenceTableDevelopment.pdf
https://www.acr.org/-/media/ACR/Files/Appropriateness-Criteria/EvidenceTableDevelopment.pdf
https://www.acr.org/-/media/ACR/Files/Appropriateness-Criteria/RadiationDoseAssessmentIntro.pdf
https://www.acr.org/-/media/ACR/Files/Appropriateness-Criteria/RatingRoundInfo.pdf
https://www.acr.org/-/media/ACR/Files/Appropriateness-Criteria/RatingRoundInfo.pdf
https://www.acr.org/-/media/ACR/Files/Appropriateness-Criteria/RatingRoundInfo.pdf
https://www.acr.org/Clinical-Resources/ACR-Appropriateness-Criteria

