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Table 100 Patient profile

Pt No.
Age/Gender
Admission
referral
direct arrival
in hospital
Shock/preshock
cardiac arrest
Diagnosis
CT/Echo
AAA size
Onset-Op
Rupture
closed/open
Fitzgerald
Ao pathology
degenerative
inflammatory
dissecting

30 pts (5.6% of 533 pts)
75y (52-87)/M 22, F 8

20
6
4

16 (53.3%)/5 (16.7%)
3

28/2
62 (50-110) mm
6 (2-72) hr

23/7
1:3, 11:5, 111:15, 1V:7

27 (s/p TPEG 1)
2
1

TPEG: transluminally placed endograft (stent graft)

Table 201 Surgery

Bleeding control

aortic occlusion balloon

direct aortic clamp

Approach
transperitoneal
retroperitoneal

Graft
straight
bifurcated

Op results
Op
Bleeding
Blood transfusion
Extubation
ICU stay
Hospital stay

6 pts
24

13
17

240 min
1,752 ml
3,140 ml

24 hr
3 days
24 days
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Table 300 Outcome

Hospital death 10 pts (33.3%)
bowel necrosis 5
LOS 3
pneumonia, sepsis 1
APTE 1

Risk factor for HD
open rupture
shock

6/7 (p=0.002)
9/16 (p=0.007)

LOS: low cardiac output syndrome,
APTE: acute pulmonary thromboembolism
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Figurel Summary of the outcome.
HD: hospital death, balloon: aortic occlusion balloon

Table 40 Hospital death from bowel necrosis

Pt Rupture Shock Onset-op Co-morb. Cx HD
86/M \Y + 2hr OMI LOS 1POD
76/M 1+ + 60 O LOS 50
84/M v + 30 OMI LOS g2
85/F 1+ + 100 OMI+VHD, AD LOS g2
76/M v + 30 BA BN 135

Co-morb.: preoperative comorbidity, Cx: operative complication, OMI: old myocardial infarction, POD: postoperative day,
VHD: valvular heart disease, AD: aortic dissection, LOS: low cardiac output syndrome, BA: bronchial asthma, BN: bowel necrosis

000000000000000000O00OOballoon
dodoooooooooooooooooooog
dodoooooooooooooooooooog
dodoooooooooooooooooooog
0000U00oO0o00oU0ooo0oooooooUoooo
000000000oU00ooooooooooooo
oo

0000000000000 0oooooooomao
Dmooooo*000000oooooooooo
0dodoooooooooboooooooooooog
0000000oU0oO0o0oUooooooooooo
000000o0o00oU0ooo0oooooooUooo
000000o0000ooo0ooooooooooo
dodoooooooooooooooooooog
dodoooooooooooooooooooog
dodoooooooooooooooooooog
000000o0000ooo0ooooooooooo
000000o0000ooo0ooooooooooo
00000000 0O abdominal compartment syndromeld

July 25, 2004

Table 50 Outcome of delayed abdominal closure

Pt Rupture Shock Outcome
68/M 1 + survival
84/M \Y} + HD (bowel necrosis)
76/M \Y} + HD (bowel necrosis)
74/IM 11 + survival
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Outcome of Emergency Surgery for Ruptured Abdominal Aortic Aneurysms

Hitoshi Ogino, Hitoshi Matsuda, Kenji Minatoya, Hiroaki Sasaki,
Masaaki Cho, Toshikatsu Yagihara, and Soichiro Kitamura

Cardiovascular Surgery, National Cardiovascular Center, Osaka, Japan

Key words: abdominal aortic aneurysm, rupture, emergency graft replacement,
aortic occlusion balloon, abdomina compartment syndrome

We review the outcome of 30 patients between 1998 and 2003 who required emergency surgery for a ruptured
abdominal aortic aneurysm to evaluate our surgical strategy. In 6 cases with severe shock or cardiac arrest, bleeding was
controlled using an aortic occlusion balloon inserted quickly through the |eft brachial or axillary artery. There were
closed rupturesin 23 and open rupturesin 7 patients; Fitzgerald group 1 in 3,11 in 4, 111 in 15, 1V in 7 patients. There were
eventually 10 hospital deaths (33.3%) due to bowel necrosisin 5 patients, LOSin 3 patients, sepsisin 1 patient, and acute
pulmonary embolism in 1 patient. Two of 4 recent patients treated by delayed abdominal closure for prevention of
abdominal compartment syndrome survived. Open rupture (p=0.002) and shock (p=0.007) were risk factors for hospital
mortality statistically. Only 1 patient died from acute myocardial infarction during the follow-up period.

In conclusion, the outcome was still unfavorable. Rapid and safe bleeding control and care for bowel ischemia
including delayed abdominal closure are imperative to improve the outcome.  (J Jpn Coll Angiol, 2004, 44: 287—290)
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