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Table 100 Preoperative complications

Chronic obstructive pulmonary disease 7
Coronary artery disease 5
Cerebrovascular disease 5
Renal dysfunction] Ccr < 40 ml/min 2
Diabetes mellitus 2
Malignancy 2

symptomatic 5, home oxygen therapy 1 (emergent case)
diagnosed before surgery 3

[J concomitant CABG 1, post-PCl 1, OMI 100
symptomatic 1

CABG: coronary artery bypass grafting, PCI: percutaneous coronary intervention, OMI: old myocardial infarction,

Ccr: creatinine clearance

Table 200 Performed operations

Total arch replacement
O +stented elephant trunk

[0 +exclusion of the descending thoracic aortic aneurysm

Distal arch stented elephant trunk
O +coronary artery bypass grafting
Hemiarch replacement

O +aortic valve plasty

Thoracoabdominal aortic replacement

O Crawford 111 (Safi V)
O Crawford IV
Descending thoracic endografting
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Table 30 Grading of the activity of daily life (by Ministry of Health, Labour and Welfare)

Physical activity
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Table 4[] Postoperative complications

Respiratory failure (ventilator > 48H, re-intubation, tracheotomy) 3 (17%)
Perioperative myocardial infarction 1 (6%)
O Acute type A aortic dissection

O Small infarction due to undiagnosed coronary artery disease

Renal failure (hemodialysis) 0

Neurological complications

O Brain infarction 1 (hospital death)
O Neurogenic bladder after thoracoabdominal aortic replacement 1

0 Delirium 0

O Recurrent nerve palsy

O O Preoperative 2

O O Intraoperative (transient) 1
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20

Pre-operative Discharge 3-6 months

Figure 10 Physical activity before surgery, at discharge,
and three to six months after surgery.
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Figure 200 Psychological status before surgery and at dis-
charge.
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IsThoracic and Thoracoabdominal Aortic Surgery in Octogenarians Justified
from the Standpoint of Limited Changein theActivity of Daily Life?

Norihiko Shiiya, Kenji Matsuzaki, Takashi Kunihara, Toshifumi Murashita, and Keishu Yasuda

Department of Cardiovascular Surgery, Hokkaido University, Sapporo, Japan

Key words: thoracic and thoracoabdominal aortic surgery, octogenarians, activity of daily life

To evaluate the relevance of thoracic and thoracoabdominal surgery in octogenarians, we analyzed the activity of
daily life before surgery, at discharge, and three to six months after surgery, in 18 patients undergoing operation from
1996 to October 2004. The maximum age at the time of surgery was 87 years. There were 13 ascending/arch operations
under selective cerebral perfusion, four operations on the thoracoabdominal aorta, and one descending aortic operation.
Five of them were performed on an emergent basis. There was one hospital death. The length of postoperative hospital
stay ranged from 12 to 146 (median 30) days. The survival rate was 94% at 1 year, 86% at 3 years, and 69% at 5 years,
with the mean follow-up period of 896 days (maximum 3,173 days). Before surgery 72% of the patients can go out by
themselves and did not have dementia. At discharge physical activity declined in three patients and psychological status
showed deterioration in three others, but only two had persistent decline in physical activity three to six months after
surgery. (J Jpn Coll Angiol, 2005, 45: 365—370)
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