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Figurel Transition according to the generation of abdominal aortic aneurysm.
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Table 100 Patient characteristics

oo 0 74 cases
Age (mean) 21-89 (71) years
Gender (Male/Female) 58/16

Shock
yes
no

Fitzgerald classification
| 24
1 21
1 19
v 10

54
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Table 20 Cause of hospital death Table3 Relationship between postoperative complications
and hospital death
oo Cases (%)
Acute renal failure 9 (35%) ~1998.12 1999, 1-2003.5
Bleeding 4 (15%) Cases HD Cases HD
DIC 4 (15%) Acute renal failure 12 9 4
Sepsis 2 (8%) Bleeding 1 4 3
Respiratory failure 1 (4%) Gastro-intestinal bleeding 2 1 1
Cardiac failure 1 (4%) Respiratory failure 1 1
Cerebral vascular disease 1 (4%) Thrombosis 1* 1* 1
Gastro-intestinal bleeding 1 (4%) lleus
Others 3 (12%) Paraplegia
Others 6 5 10 2
HD: hospital death
*Non-heparin
Table 40 Comparison of the survivors and the deads
alive (48 cases) death (26 cases)
Mean age 69+16 73+11 NS
Gender (Male/Female) 42/6 16/10 p<0.05
Fitzgerald classification
I 24 0 p<0.001
1 13 8 NS
11 9 10 NS
v 2 8 p<0.005
Shock
es 30 24
)r:o 18 2 [Jp<0.05
Time from onset to operation (h) 40+65 22+25 NS
Time from admission to operation (h) 6.6+16.7 1.6£1.0 NS
Time from operation start to aortic clamp (min) 18+8 21+14 NS
Operation time (min) 236+66 287+95 NS
Blood loss (ml) 2,724+2,041 10,291+7,849 p<0.001
Blood transfusion (ml) 2,032+1,629 7,100+3,712 p<0.001

NS: no significant

Table 500 Multivariate analysis of hospital death

Univariate Multivariate
p value p value
Gender 0.0315 0.0615
Fitzgerald classification 0.0012 0.043
Shock 0.0130 0.023
Blood loss 0.0001 0.005
Blood transfusion 0.0001 0.0012
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Measuresto Save Lives of Patientswith Ruptured Abdominal Aortic Aneurysm

Hisao Masaki, Atsuhisa Ishida, Atsushi Tabuchi, Mitsuaki Matsumoto, Souhei Hamanaka,
Eiichirou Inagaki, and Kazuo Tanemoto

Division of Thoracic and Cardiovascular Surgery, Department of Surgery, Kawasaki Medical School, Okayama, Japan

Key words: ruptured abdominal aortic aneurysm, hospital death, acute renal failure,
continuous hemodialysis, Fitzgerald classification

We reviewed the results of surgical treatment for ruptured abdominal aortic aneurysm. The hospital mortality rate

was 35.1%.

Some measures we took were as follows: performing an immediate aortic cross clamp, reconstructing the inferior
mesenteric artery if possible, inserting the ileus tube and decompressing the intraabdomial pressure, and performing
continuous hemodialysis (CHD) aggressively when urinary volume decreased. (J Jpn Coll Angiol, 2004, 44: 269-273)
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