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Figure 100 Kaplan-Meier estimates for cumulative survival and IHD event free
rates after AAA repair. Numbers of patients at risk entering each year are given.
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Coronary Angiography before Abdominal Aortic Aneurysm Repair

Kunihiro Shigematsu,* Mikiko Nagayoshi,* Daisuke Akagi,* Akihiro Hosaka,* Takuya Miyahara,*
KotaYamamoto,* Tatsu Nakazawa,* Hiroyuki Okamoto,* Hiroshi Shigematsu,? and Tetsuro Miyatat

Division of Vascular Surgery, Department of Surgery, The University of Tokyo, Tokyo, Japan
2Surgica Center, The University of Tokyo, Tokyo, Japan

Key words: AAA repair, CAG, ischemic heart disease, preoperative evaluation, survival rate

Preoperative evaluation of coronary artery disease prior to AAA repair is acontroversial issue over its effectiveness
because of the perioperative risk, stress during evaluation, and financial burden. In our institution, coronary angiography
(CAQG) is performed to evaluate the coronary arterial risk in al patients. A total of 163 patients, who underwent elective
AAA repair from 2000 to 2003, have been clinically followed up. One, 2 and 3 vessel(s) disease was found in 43, 26, and
11 patients, respectively. PCl was performed prior to AAA repair in 29 patients and CABG was aso donein 12 patients.
While we found no occurrence of ischemic heart attack perioperatively, there were 3 attacks during middle-term follow-
up. The event-free curve of ischemic heart disease was 95.5% and 92.4% at 1 and 3 postoperative years. Ten patients
died and only 1 died of cardiogenic shock. The postoperative survival rate was 97.5% and 91.1% at 1 and 3 postoperative
years. Close evaluation of coronary artery disease prior to AAA repair increased not only safety in surgical repair but the
postoperative survival rate by providing longer follow-ups. (J Jpn Coll Angiol, 2005, 45: 359—363)
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