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Table 100 Preoperative patient characteristics

Number Age Gender bEtl\J/\;::elr?r:)p . Indication for 0000 O Type of stoma
(year) (month) 0 1st surgery
1 75 Male 30 Bladder carcinoma Permanent blt. ureteroenterostoma
2 74 Female 184 Rectal carcinoma Permanent It. colostoma
3 78 Male 13 Paget’s disease Temporal It. colostoma
4 80 Male 228 Rectal carcinoma Temporal It. colostoma
5 76 Male 91 Bladder carcinoma Permanent It. ureterostoma (rt. nephrectomy)
6 77 Male 10 Bladder carcinoma Permanent blt. ureterostoma (open to rt. side)
Mean+SD 77+2 93+94
Number 000000 History of other operations g B E/I?gluénumm(an:cra#)rysmal Size
1 Coronary artery bypass grafting (4 vessels) 45 (rt. CIA:41)
2 Rt. lung upper lobectomy (metastasis) 35 (rt. CIA)
3 Closure of colostoma 36 (saccular and rapid progress)
4 Closure of colostoma, Resection of cecal ca. Stenting for AAA 52 (rapid progress & deformity of stent)
5 Radical op for adhesive ileus + cholecystectomy 58 (continuous progress)
6 75 (rupture into ureterostoma)
Mean+SD 50+15

op: operation, blt: bilateral, It: left, rt: right, CIA: common iliac artery, ca: carcinoma, SD: standard deviation

Table 200 Intraoperative demographic data

Number Approach Prosthesis Concomitant operation
1 Midline laparotomy Bifurcated Closure of blt. Il1A
2 Midline laparotomy Bifurcated Resection of rt. FA aneurysm
3 Midline laparotomy Bifurcated
4 Rt. retroperitoneal Tube Removal of stent-graft
5 Lt. retroperitoneal Bifurcated Extra-anatomical bypass to rt. FA
6 Midline laparotomy Bifurcated F-F bypass + omentopexy + It. Nephrostoma
Operation Duration AXC Intraoperative Intraoperative Salvaged
Number time until AXC time blood loss transfusion blood return
(min) (min) (min) (ml) (ml) (ml)
1 539 190 95 2,055 0 610
2 432 138 36 2,505 1,080 380
3 319 122 62 920 0 139
4 294 134 51 3,520 1,660 1,184
5 666 294 92 6,784 2,360 2,359
6 529 82 45 2,904 1,320 838
Mean=SD 463+143 16074 64+25 3,115+1,999 1,070+934 918+793

rt: right, It: left, [LA: internal iliac artery, FA: femoral artery, F-F: femoro-femoral, AXC: aortic cross-clamping,
SD: standard deviation
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Table 30 Postoperative course

Intu_bation ICU stay Duratign Posto_perative ) -
Number time until diet hospital stay Postoperative morbidity
(hour) (day) (day) (day)

1 1 7 48 Wound infection (second closure)

2 4 1 5 17 No

3 0 0 3 20 No

4 4 1 2 20 No

5 9 2 4 26 No

6 10 1 15 37 Ischemic colitis (due to IMA injury)

Mean=SD 4+4 1+1 6+5 28+12

ICU: intensive care unit, IMA: inferior mesenteric artery, SD: standard deviation
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Figure 10 Patient 4.
A: Abdominal incisional scar. A right oblique A
flank incision was made during redo operation.
B: 3D-CT before stent-grafting.

C: CT at 20 months after stent-grafting.
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Figure 200 Patient 4 after redo operation.
A: Operative schema.
B: Postoperative 3D-CT.
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Figure 30 3D-CT of patient 6 before opera-

000000000000000000000000
00000000000000000000000
000000000000000000000000
0000000000000000
000000000000000000000000
000001000000000000000000
000O000SBT/CPZO OO 230000000000
000000000000000000000000
00000s7000000000000000000
[0 Fig. 4B

good

O HostileabdomenD OO0 O O0O0O0O0OOO0O0OOOCO
gooooobobobobooooobobobooo
gogobooobooooboobobooAAADOOnDO
0000 ooooO0ooooooooooAAA
godobooboobboobboobooooboog
gooooobobobobooooobobobooo
0000000 0o000oooooooooooon
Jo0obOOoAAADDODOODODbObObDOoOobDOon
goobobobooobobobooobobboooooog
OAAADOD0ODDODO0OOOOoOobbooobboooog
goood

goobOoboboooooooobooboonoAAAD
goobooobobobobooooobobobooo

463



ooooooo0oooo0oOO0o0D00—000000OhostileabdomenD OO0 OO0OO0O0O0O0OOOOO—

00o0ooo0ooOooooooooOoooooUoooo
O00000O0OOAAADDOODOOOOCOOOOOO
00o0ooo0ooOooooooooOoooooUoooo
goodbobobooooboboooboboboooobooog
gooobobbooooboi1iooobbooooooog
goobooobobooobooobuooboboodgAAA
O000ooOooooooooAAADOOOOOCODO
De0000000InstuD0 00000000 50
600 0000000000000 0OOOo0mOon
00000000 0Oaorto-entericfistulaD OO OO OO
goodbobobooooboboooboboboooobooog
0000000000000 D0O O hostileabdomen O O
OAAADOODOODO0OOOO0OOO0OOoOOoOoo
gooooo

00o0ooo0ooOooooooooOoooooUoooo
goobooooboodoAAAlDD0OObDboooog

464

|\ Figure 4 Patient 6 after operation.
A: Operative schema.
B: 3D-CT.
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Repair of Abdominal Aortic Aneurysm in Patients with Hostile abdomens
—Particularly in Patients with Colostoma or Ureterostoma—

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

Department of Cardiovascular Surgery, Hokkaido University Hospital, Hokkaido, Japan

Key words: abdominal aortic aneurysm, hostile abdomen, colostoma, ureterostoma, ureteroenterostoma

O ObjectiveDWe evaluated the results of abdominal aortic aneurysm (AAA) repair in patients who had undergone surgery
resulting in ‘hostile’ abdomens, particularly those with colostoma, ureterostoma, or ureteroenterostoma.

0 Methods[Bix patients with hostile abdomens had undergone AAA repair since July 2001. There were five men and one
woman with their mean age of 77+2 years. Three patients had undergone surgery for bladder carcinoma, resulting in a
left ureterostoma, bilateral ureterostoma (open to the skin together at the right side), or bilateral ureteroenterostoma. Two
patients had undergone surgery for rectal carcinoma and one for Paget’s disease, resulting in left colostomas (two tempo-
ral and one permanent). Operations were performed through a midline laparotomy in four cases and a retroperitoneal
approach in two (right in one, left in one). All patients underwent aneurysmectomy and in-situ graft replacement (five
bifurcated and one tube graft).

O ResultsoThe mean duration of operation was 463+ 143 minutes, dissection (skin incision to aortic cross-clamping) was
160+ 74 minutes, and aortic cross-clamping was 64+ 25 minutes. Mean intraoperative blood loss and blood transfused
(n=4) was 3,115+ 1,999, 1,070+934 ml, respectively. There were no cases of in-hospital mortality or major morbidity.

O Conclusions[Our study results demonstrated that AAA repair in patients with hostile abdomens can be performed
safely and effectively without increasing risk of accidental visceral organ injury or prosthesis contamination.

(3 Jpn Coll Angiol, 2005, 45: 459—-466)
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