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Table 100 Preoperative characteristics in JR-AAA
and SR-AAA patients

Characteristics No. (percentage)

Ischemic heart disease 17 (48.6%)
Hypertension 29 (82.8%)
Cerebrovascular disease 7 (20.0%)
Diabetes 6 (17.1%)
Peripheral vascular disease 2 (5.7%)
Pulmonary disease 11 (31.4%)
History of smoking 28 (80.0%)

Table 201 Preoperative renal function

Maintained by hemodialysis 2 (5.7%)

Serum creatinine* 1.12+0.51 mg/dI*

(0.5-3.14)
Creatinine clearance* 63.8+35.6 ml/min*

(14.7-209)
Renal dysfunction*** 7 (20.0%)

*Excluded patients on maintenance hemodialysis.
**Serum creatinine level=1.4 mg/dl, and/or creatinine clear-
ance<40 ml/min.
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Table 30 Operative procedures

Procedures No. (percentage)
Approach
Transabdominal 29 (82.9%)
Infracolic 24 (68.6%)
Medial visceral rotation 5 (14.3%)
Retroperitoneal 2 (5.7%)
Thoracoabdominal/thoracoretroperitoneal 3 (8.6%)
Site of proximal crossclamp
Supraceliac 5 (14.3%)
Suprarenal 8 (22.9%)

Between renal arteries

22 (62.9%)

Site of proximal anastomosis
Above celiac
Above renals
Between renals

1 (2.9%)
2 (5.7%)
3 (8.6%)

Below renals 29 (82.9%)
Renal artery reconstruction 6 (17.1%)

Left 5 (14.3%)

Bilateral 1 (2.9%)
Method of renal protection

Normothermic blood perfusion 4 (11.4%)

Hypothermic lactate perfusion 1 (2.9%)

Topical cooling 1 (2.9%)
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Table 40 Postoperative morbidity

No. (percentage)

Postoperative morbidity 16 (45.7%)
Respiratory insufficiency 3 (8.6%)
Arrhythmia 1 (2.9%)
Intestinal necrosis 1 (2.9%)
lleus 1 (2.9%)
Lower limb atheroembolization 1 (2.9%)

Myoclonnus 1 (2.9%)
Renal dysfunction* 12 (34.3%)
Permanent hemodialysis 2 (5.7%)
Temporary hemodialysis 1 (2.9%)

*Serum creatinine level was greater than 1.8 mg/dl, or in the
case of preoperatively existing renal dysfunction, a 50% increase
above the patient’s preoperative baseline creatinine level at
any postoperative time point.
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Surgical Management and Outcomes of Juxtarenal
and Suprarenal Abdominal Aortic Aneurysm

Hiroyuki Itoh," 2 Takuya Matsumoto,* Ryota Fukunaga, Atsushi Guntani,* Yoshihiko Magharat

1Department of Surgery and Science, Graduate School of Medica Sciences, Kyushu University, Fukuoka, Japan
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Surgical management and outcomes of 35 cases of juxtarenal (JR-) and suprarenal abdominal aortic aneurysm
(SR-AAA) between January 1993 and October 2003 were reviewed retrospectively. Preoperative patients’ profiles,
operative procedures, postoperative complications were analyzed. Postoperative renal dysfunction was observed in 12
cases, and hemodialysis was required in three. There was no hospital mortality. Repair of JR- and SR-AAA requires
complicated surgical procedures and temporary renal ischemia. However, this can be carried out safely with careful
preoperative evaluation, appropriate surgical strategies and techniques, anesthetic management and intensive post-
operative care. (3 Jpn Coll Angiol, 2004, 44: 793—798)
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