The authors respond:

A key tenet of evidence based medicine is that the practice of medicine should be based on the best available evidence [1].  
The best available evidence for when women lose their morphological suitability for endovascular aneurysm repair (EVAR) comes from the study of Sweet et al, which shows that attenuation of the number of women suitable for EVAR comes only after the 5.5 cm threshold has been reached [2].
It is well recognized that surgical mortality for most procedures increases with age and increasing age may be one factor which tempers the decision as whether to offer a woman aneurysm repair.  There are important competing risks to consider when offering any surgery with significant operative mortality. There is no robust evidence about at what age or aortic diameter a woman should be offered aneurysm repair.  The new European Society of Vascular Surgery guidelines for the management of patients with abdominal aortic aneurysm (currently under review) will be recommending a threshold of 5.0 cm for intervention in women, but the uncertainty of the evidence is reflected by the C IIB strength given to this recommendation.
Johansson and Harris are correct in pointing out that ideally “we need better evidence” [3]. 
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