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Table 100 The relationship between risk factors and prognosis, p-values, and odds ratios

Risk factors

(survived:dead) Positive Negative p-value Odds ratio
Cardiac 138:5 193:3 0.207 2.3
Pulmonary (severe) 34:0 189:2 0.713 0.0
Pulmonary (mild) 110:6 189:2 0.037 51
Cerebrovascular 51:5 280:3 0.004 9.2
Renal (severe) 87:4 170:3 0.188 2.6
Renal (mild) 75:1 170:3 0.648 0.8
Hypertention 199:5 132:3 0.599 11
Diabetes 52:3 279:5 0.124 3.2
Smoking 180:2 151:6 0.099 0.3

Table 200 Comparisons between the L group (ETO60 min) and S group (ET<60 min)

(1) Preoperative factors L group S group p-value
No. of cases 156 183
Average age (y.0.) 73.4+8.1 73.1+£8.2 0.736
Male:Female 123:33 152:31 0.323
Aneurysmal size (cm) 58+1.4 58+1.1 1.000
Previous laparotomy 51 (32.7%) 23 (12.6%) 0.00001
Stoma case 5 (3.2%) 0 (0%) 0.020
Complicated AAA 64 (41.0%) 32 (17.5%) 0.000002
Inflammatory AAA 15 (9.6%) 13 (7.1%) 0.402
Chronic rupture 5 (3.2%) 2 (1.1%) 0.164
Infected AAA 0 (0%) 4 (2.2%) 0.084
AAA with AIOD 30 (19.2%) 8 (4.4%) 0.00002
Pararenal AAA 5 (3.2%) 1 (0.5%) 0.075
Aortic redo surgery 4 (2.6%) 1 (0.5%) 0.140
Severity score 6.4t4.7 6.5t5.5 0.857
(2) Intraoperative data L group S group p-value
Exposure time (min) 80+22 46+9 0 -----
Ao clamping time (min) 46+14 42+10 0.003
Operation time (min) 220+47 161+ 27 0.0000000001
Blood loss (ml) 535+381 356+176 0.0000002
Transfusion cases (%) 25 (16.0%) 7 (3.8%) 0.0001
(3) Postoperative data L group S group p-value
First walk (POD) 25+13 24+13 0.502
First diet (POD) 42+13 4.0+1.0 0.125
Hospital stay (day) 10.6+8.1 9.7+7.7 0.302
Hospital mortality (%) 2 (1.3%) 6 (3.4%) 0.200
Discharge home (%) 151 (98.1%) 173 (97.7%) 0.576

AAA: abdominal aortic aneurysm, AlIOD: aortoiliac occlusive disease, Ao: aorta
Severity score: the sum of odds ratios for all of the risk factors
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Table 300 Comparisons between aneurysm repair complicated by rupture

(Fitzgerald classification 1 [F-1] and 2 [F-2]), infection, and those having stoma

F-1 group F-2 group Infected AAA Stoma cases
No. of cases 6 14 5 5
Average age (y.0.) 66.0+11.6 73.5+10.3 58.4+10.1 60.0+£12.1
Male:Female 6:0 11:3 5:0 5:0
Aneurysmal size (cm) 57+1.2 7.1+1.2 5.2+0.9 6.2+t1.1
Exposure time (min) 79+23 20+13 49+14 98+13
Ao clamping time (min) 57+8 50+13 54+11 41+7
Operation time (min) 232+42 147448 181+20 232+18
Blood loss (ml) 897+341 1106+878 418+120 762+563
Transfusion (%) 3 (50%) 14 (100%) 0 (0%) 2 (40%)
Urine output (ml) 761+564 344+315 778+392 1482+1663
Anuria cases (%) 0 (0%) 3 (21%) 0 (0%) 0 (0%)
First walk (POD) 3.3+0.5 43+17 2.8+£1.0 24+11
First diet (POD) 4.0£1.0 6.1+3.4 4.0+0.8 44+17
Hospital stay (day) 11.8+45 11.9+3.6 11.4+4.38 9.0+1.6
Hospital mortality (%) 0 (0%) 0 (0%) 0 (0%) 0 (0%)

F-1: small hematoma confined to rupture site.
F-2: large hematoma not extending beyond renal arteries.

Table 400 Comparisons between the low risk group (severity score<9.5) and high risk group (severity scorel] 9.5)

(1) Preoperative factors Low risk group High risk group p-value
No. of cases 262 7

Average age (y.0.) 73.1+£8.5 73.7£6.9 0.527

Male:Female 207:55 68:9 0.067

Aneurysmal size (cm) 57+1.3 59+1.2 0.228

Previous laparotomy 56 (21.4%) 18 (23.4%) 0.708

Severity score 4.1+27 143+35  -----
(2) Intraoperative data Low risk group High risk group p-value
Exposure time (min) 62124 59+20 0.272

Ao clamping time (min) 44+11 44+14 1.000

Operation time (min) 189+48 186+45 0.625

Blood loss (ml) 443+312 4261265 0.656

Transfusion cases (%) 22 (8.4%) 10 (13.0%) 0.226

(3) Postoperative data Low risk group High risk group p-value
First walk (POD) 24+12 27+14 0.086

First diet (POD) 41%12 42x11 0.535

Hospital stay (day) 9.2+3.9 11.0+£5.9 0.019

Hospital mortality (%) 0 (0.0%) 8(104%)  -----
Discharge home (%) 260 (99.2%) 64 (92.8%) 0.005

000 Vol. 45 No. 7
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Exposure Time and Severity Scorein Abdominal Aortic Aneurysm Repair

Takatoshi Furuya, Nobutaka Tanaka, Masakazu Nobori, Seiji Nishikage,
Taketo Saito, Takeshi Takamoto, and Takeshi Nishikawa

Department of Surgery, Asahi General Hospital, Chiba, Japan

Key words: abdominal aortic aneurysm, complicated aneurysm, exposure time, severity score

During the past 12 years, we have performed repairs on 339 non-ruptured and 20 ruptured (Fitzgerald type-1 and
type-2) abdominal aortic aneurysms. We reviewed our experience in terms of ‘ exposure time’ (ET, the time consumed for
achieving al arterial control) and ‘ severity score’ (SS, the sum of the odds ratios for cardiac, respiratory, cerebrovascular,

renal, hypertensive, and diabetic diseases, and from smoking).

Patients were divided into along (L) group (ETO 60 min) and a short (S) group (ET<60 min) to evaluate technical
aspects, and into high (SSJ 9.5) and low-risk (SS<9.5) groups to eval uate prognostic aspects.

Although the L group exhibited longer operation times (220 min vs. 160 min) and more blood loss (535 ml vs. 356

ml) than the S group, both groups marked similar postoperative recovery times. The high-risk group had delayed ambulation

and hospital discharge despite comparable intraoperative data. Patients with aneurysms complicated by rupture and

infection, as well as stoma cases also recovered uneventfully.
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