e 000w

0400000000000D000 2000000000000

goobogbotdouoboobuobodbouoboboobuooud

00000 0000000000000 ooooon?

ooooocoryOooovwOOOOOO0OO0OOOOODOOOOOODOOMO0DO0OO0O0DOOOOOO
ooooooooooooooOooOoooboOoOoOoObosoobOboOoOoOoOoboOoOoOooboOooon
goooooOoooooOoooooOooooOooooOooOo0obOoOO0obDOoOoOoOoDobooOooo
goooooOoooOooO0oOoooOooOooooooooOobOooooboOoooDo

0 J Jpn Coll Angiol, 2004, 44: 291-2950

Key words: ruptured abdominal aortic aneurysm, surgical treatment, emergency care

good

ooooooooooooobooobobooOoOooooo
gobobooboooooooboooborobOoOoDDO
gobooboooooobooboo0ooboooo
goooo

good

019960100 0020030100000 70 000O0OOO
000000000 D0DO O abdomoinal aoric aneurysm:
AAAD3BI O OOODOODOOOOOOOOOnv ed
gob02e60 000000000640 DO0OO1200
oooobov4000000
goboooboobooooboosibooooo 400
00400 pbo0obo0ooboobobo0oowoonDo
goobO3000oboobo sooboboooobono
0 Table 1M

good

ooo0o0o0o0000o0o0oOo00OO 4000001
O0oOoU0oOoooe7T0OO0OUDOOO 100000
gooooooooooobobobboobboobooo
gbooob010b0b00oboo 2000000 400
000060000000 Osealedrupture20000
00000000 Table2(d

‘D000000000O0oOo
‘J00000000D0O0OOooOo

THE JOURNAL of JAPANESE COLLEGE of ANGIOLOGY Vol. 44 No. 7

o00o0ooooooooboooO 20000000000
aorta0 00 000300000000 000000OO0
soboooooooooboooooooboooooon
oooooo40000000D0D00COO0O0O00
ooobovybooooooooooboooooo

good

00000000000 00O000ooo4000o
0031 000000000001300000070.5
00000295000000000 sealed ruptured O O
ogoodooo3000017y00ooo3000ooo
0dood0oooooosob0i100oooooooooon
OO O Table 3t

good

OAAADOOOO0O1 0000000000000
goboobooooooboobooooobooobo
gboobooooooboobooobobob 200000
0000000000000000% 20000000
oboooOooooboooooOo obObOOObOOOO
AAADODOO00000000000000000a44o0
700 000000000*F10000000 200400
goboobooooooboobooobooobo
0000000000 Mo00Do000ooooo
25000000000000000000000ODO
ooooooooooooobooooboooooooo

20040 3016000

291



gobobooooooooooOooooooboooooooboo

Table 10 Subjects

Table 200 Approach to AAA and site of occlusion

Study period 0 [0 October 1996—October 2003 (7 years) Approach
Total 308 cases .
1) Thoracotomy/Celiotomy 4 cases
Scheduled surgery 232 cases Infectious 1
Emergency surgery 76 cases (24.6%) Anastomosed site 2
ooooon 0 (Male 64, Female 12) Threatened+I11B dissection 1
oooooo O Age 52-91 (mean 74.4)

2) Extraperitoneal 1 case

Cases of surgery

Rupture (after surgery for gastric cancer)

Rupture 51 cases 0 0 Operated 47 cases 3) Median incision/Celiotomy 67 cases
. Other than above cases
open 6 (3 preoperative deaths)
closed 40 (1 preoperative death) Site of aortic occlusion
sealed 4
IVC perforation 1 1) Thoracic descending segment 1 case
Infectious 1
ThreaFened rupture 17 17 2) Above celiac artery 2 cases
Infectious aneurysm 3 Infectious 1
Pseudoaneurysm (anastomosed site) 5 (duodenal fistula3) 5 Rupture (sealed) 1
3) Above renal artery 4 cases
Rupture (sealed) 1
Table 30 Outcome of surgery Anastomosed site 3
- - 4) Below renal artery 65 cases
Total Discharged Death Survival rate (%) .
Infectious 1
Rupture (emergency) 44 31 13 70.5 Anastomosed site 2
Ruptured 45
Rupture (scheduled) 3 3 0 100 Threatened 17
Threatened 17 17 0 100
Infectious 3 3 0 100
Anastomosed site 5 4 1 80
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Table 40 Background variables of patients undergoing emergency surgery for ruptured

aneurysm
Survival group Death group

Preoperative
No. of cases 31 13
Age (year) 52-91 67-86
Mean age 73.0 77.8
Over age 80 (case) 4 5
Maximum aneurysm size (cm) 7.0 6.7
Preoperative shock 10/31 (32%) 9/13 (69%)

After admission

Time from admission to surgery (min)

Intraoperative
Time to Ao occlusion (min)
Operation time (min)
Blood loss (ml)

Postoperative
Intestinal ischemia (case)
(Colonectomy
Acute renal failure (CHDF)

121 81 (49 intraoperative death)
17 18
250 246*
3,380 6,200*
4 5
4 2)
2 5

*Excluding cases where vascular reconstruction not possible

[Patient ———

Secondary critical care facility CT scans
Hematology (blood type, etc.)

Geographic factors
v
Institutional factors

Our hospital (59 cases)

Prefectural Critical Care
Center (17 cases)

1. All patients admitted by
referral (over telephone)
Anesthesiologist
Capacity of ICU (Critical Care Unit)
Arrangement of operation room
After admission : Arrange for transfusion

2. Cases where our hospital
cannol accept the patient.

- Patient transferred to the
Prefectural Critical Care Center
- Surgery done by our staff

Bedside test
Carried into operation room
soon after preparation for transfusion
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Figure 101 Dealing with emergency cases.
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Figure 201 Location of our hospital.

Table 50 Geographical factors: Patient’s home and our hospital

Total

Survivor

Dead Survival rate (%)

Survival rate by district (including 4 preoperative deaths)

48 31 17
Matsumoto (downtown) 18 11 7 61
Suburb 16 9 7 56
Remote 14 11 3 78
Time from onset to admission (hour)
Matsumoto (downtown) 11 (16.3) 7(27.2)
Suburb 9(14.6) 7 (12.5)
Remote
Ueda, Ina 8 (14.3) 1(2.5)
Kiso 3(5.0) 2 (60.0)
Patients over age 80
11 4 7 (2 preoperative deaths)
Matsumoto (downtown) 2 5
Suburb 1 3
Remote 1 1

ooooooooooooooooooobobbooo
gooooooo0ooooseooobi1oooooDlo
0000000000000 0000 Tables™ d
obobooobnMoooOo3b0oooosobooooDo
ooooooooooooooooooobobbooo
oooooooooooooooooooobobboo
ooooooooooooooil10ooo0obobooo
goboboobooooooboobobooboooobo
goboooboobil10o0booboobooooboooobo

294

oooooooooooooooooooobboo
goboooboobooboooooobo 4000000
goooboooooboooboooboooog
gsoooooooooooboobooboooooooDo
oooooooooooooooooooobboo
oooooooooooooooooooobboo
oooooooosogopooooooooobooooog
goboooboooooobooboboooboooobo
[] 0107

000 Vol. 44 No. 7



goooooog 3o

gobooooboooooboooooboooooboooooo
gobooooboooooboooooboooooboooooo
00000o00oo0oooooooY™o

goo

obo7000760000000000D0O000O0
oobo#40o00o0oo0ooboooobooboooooo
goboooobooooobooooobooooboooooo
ooooooosopoboooobooooboooooon
odoooooooooooooooooooooo
odoooooooooooooooooooooo
gobooooboooobooooobooobooboooooo
gooooo

ooood

1Ooo00000ooooooooOosooooooo
000o0o0oo0oOoUoooooooooooUoo
00 0019980 7001 593-597.

200000000000000O0DO0OO0OOOODO
O0oooooooUooooOoooono2o03d120
87-91.

3Bown MJ, Sutton AJ, Bell PR et al: A meta-analysis of 50
years of ruptured abdominal aortic aneurysm repair. Br J
Surg, 2002, 89: 714-730.

4[Noel AA, Gloviczki P, Cherry KJ Jr et al: Ruptured ab-
dominal aortic aneurysms: The excessive mortality rate of
conventional repair. J Vasc Surg, 2001, 34: 41-46.

5CPiper G, Patel NA, Chandela S et al: Short-term predictors
and long-term outcome after ruptured abdominal aortic an-
eurysm repair. Am Surg, 2003, 69: 703-710.

6(Boyle JR, Gibbs PJ, King D et al: Predicting outcome in
ruptured abdominal aortic aneurysm: A prospective study
of 100 consecutive cases. Eur J Vasc Endovasc Surg, 2003,
26: 607-611.

7CBown MJ, Cooper NJ, Sutton AJ et al: The post-operative
mortality of ruptured abdominal aortic aneurysm repair. Eur
J Vasc Endovasc Surg, 2004, 27: 65-74.

8[Roddy SP, Darling RC 3rd, Maharaj D et al: Should rup-
tured abdominal aortic aneurysms be repaired in the
octogenarian? Cardiovasc Surg, 2003, 11: 337-340.

9[Heikkinen M, Salenius JP, Auvinen O: Ruptured abdomi-
nal aortic aneurysm in a well-defined geographic area. J
Vasc Surg, 2002, 36: 291-296.

1000rang T, Lindop M, Munday | et al: A cost analysis of sur-
gery for ruptured abdominal aortic aneurysm. Eur J Vasc
Endovasc Surg, 2003, 26: 299-302.
11[Hans SS, Huang RR: Results of 101 ruptured abdominal

aortic aneurysm repairs from a single surgical practice. Arch
Surg, 2003, 138: 898—901.

Dealing with Patients with Abdominal Aortic Aneurysms Requiring Emergency
Surgery at a Regional Core Hospital

Hiroaki Urayama,*2 Kenichi Tanaka,? Daisuke Fukui,? and Jun Amano?

‘Emergency Center and 2Division of Vascular Surgery, Department of Surgery,
Shinshu University School of Medicine, Nagano, Japan

Key words: ruptured abdominal aortic aneurysm, surgical treatment, emergency care

During the past 7 years, we encountered 76 patients requiring emergency care for abdominal aortic aneurysms and
performed emergency surgery on 44 of 76 patients. Of those 44 patients, 13 (29.5%) died during surgery or their hospital
stay. In comparing patients who survived ruptured aneurysms with those who died after ruptured aneurysms, we found it
difficult to save the lives who were in shock before surgery or of the elderly who are 80 years or older. To save patients
with ruptured aneurysms, it is absolutely imperative to perform surgery as soon as possible. Our hospital needs to
streamline the system for accepting such emergency patients, and establish a closer network of affiliated institutions. Our
goal isto achieve expeditious admission of patients for improvement in therapeutic outcomes.

July 25, 2004
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