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Table 100 Demographic data

Gender

male 34, female 8

Age 75.41+9.5 years (56-90 years)

Diameter of AAA
Operation time
Fitzgerald's classification

75.6+18.9 mm (50-120 mm)
258+84 minutes (90—445 minutes)
Type 1: 5, Type 2: 17, Type 3: 12, Type 4: 5

Aorto-caval fistula: 2, Aorto-enteric fistula: 1

Hypertension 23 (54.8%)
Diabetes 8 (19.0%)
IHD 9 (21.4%)

Hyperlipidemia 6 (14.3%)

cvD 11 (26.%)

AAA: abdominal aortic aneurysm, IHD: ischemic heart disease, CVD: cerebral vascular disease

Values are shown as mean£SD.
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Outcome of Emergency Oper ationsfor Patients
with Ruptured Abdominal Aortic Aneurysms
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Elective surgery for non-ruptured abdominal aortic aneurysm (AAA) can be now performed safely with the motality
rates of 2-4%. However, the outcome of the emergency treatment for those with ruptured AAA remains horrible. Forty-
two patients, who underwent emergency aneurysmectomy and graft replacement between May 1993 and April 2003,
were examined retrospectively reviewing their medical records. Thirty-four patients were male, and 8 were female; mean
agewas 75.4 years. Of 42, 25 were transferred due to shock. According to Fitzgerald's classification, type 1 accounts for
5 cases, type 2 for 17, type 3 for 12, and type 4 for 5. Two cases suffered from aorto-caval fistulaand 1 from aorto-enteric
fistula. Five patients, transferred due to shock, died with mean age of 83.4 years and the mortality rate was 12%; 3 of
them belonged to Fitzgerald's classification type 4 and the other had Fitzgerald's classification type 2 hematoma and
aorto-rectal fistula, respectively. The remaining 37 were discharged with the mean hospital stay of 27.7 days. While the
outcome of the ruptured AAA operation has improved by diagnosing promptly, performing appropriate surgery, and
providing intensive postoperative care that of elderly patients with shock, especially in Fitzgerald's classification type 4
group, remains poor. (J Jpn Coll Angiol, 2004, 44: 275-279)
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