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Table 100 Selection of “difficult” AAA

Univariate Resident (n = 417) Staff (n = 217) p-value
Hx. of laparotomy 59 (14%) 32 (15%) ns
Extraperitoneal 144 (35%) 53 (24%) <.05
Non-atherosclerotic 19 (5%) 35 (16%) <.05
Juxtarenal 15 (4%) 32 (15%) <.05
RA reconst. 2 (0.5%) 10 (5%) <.05
IMA reconst. 74 (18%) 71 (33%) <.05
1A reconst. 43 (10%) 42 (19%) <.05
Op time (min) 258+83 245+87 ns
Bleeding (ml) 776763 798+943 ns
Op - Discharge (days) 18+11 21+29 ns

ns: not significant (p>.05)
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Table 200 “Difficult” AAA—operation time 0 240 minutes—

Table 300 “Difficult” AAA-bleeding 0 600 ml—

Multivariate p-value OR Range Multivariate p-value OR Range
Extraperitoneal <.0001 2.56 1.69-3.89 Extraperitoneal .0156 1.58 1.09-2.30
Non-atherosclerotic <.0001 4,98 2.40-0.36 Non-atherosclerotic .0445 1.90 1.02-3.53
Juxtarenal .289 Juxtarenal .0781
IMA reconst. 732 IMA reconst. .1465
1A reconst. .0001 7.68 3.90-15.11 1A reconst. .0005 2.48 1.48-4.15
Resident .0004 211 1.40-3.19 Resident .0106 1.62 1.12-2.34
Table 40 “Difficult” AAA—op—discharge 0 14 days—

Multivariate p-value OR Range

Extraperitoneal 1197

Non-atherosclerotic 3704

Juxtarenal .7986

No IMA reconst. <.0001 2.84 1.86-4.35

1A reconst. .2343

Resident 7019
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Strategy and Surgical Result of “ Difficult” AAA
— Resident vs. Staff Surgeon —

Hitoshi Matsuda, Hitoshi Ogino, Hiroaki Sasaki, Kenji Minatoya, Toshikatsu Yagihara, and Soichiro Kitamura

Department of Cardio-Vascular Surgery, National Cardio-Vascular Center, Osaka, Japan

Key words: abdominal aortic aneurysm, graft replacement

[Objective] To determine the technical factors of “difficult” AAA, 634 elective open surgeries of AAA were divided into
two groups: surgeries performed by the residents (RESIDENT) and ones performed by staff surgeons (STAFF).
[Results] In “usual” AAA surgeries (no history of laparotomy, transperitoneal approach, infrarenal, bifurcated graft, no
branch reconstruction), operation time and blood |oss showed no significant difference between RESIDENT and STAFF.
The uni-variate analysis revealed that STAFF contained more surgeries which were indicated for non-atheresclerotic
aneurysm, performed with supra-renal aortic clamp, and necessitated the reconstruction of renal, inferior mesenteric,
and/or internal iliac arteries. The multi-variate analysis showed that extraperitoneal approach, non-atherosclerotic etiol-
ogy, reconstruction of internal iliac artery and RESIDENT were significant for prolonged operation time (> 240 minutes)
and increased blood loss (> 600 ml) but not significant for prolonged hospitalization.

[Conclusion] The appropriate selection of “difficult” AAA may be helpful for the residents to reduce risks and to perform
safer operation. (3 Jpn Coll Angiol, 2005, 45: 477—-480)
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