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Table 100 Summary of emergency aortic endovascular repair

Case  Age/ Sex Diagnosis Prognosis
79/ M Ruptured TAAA, severe COPD, shock dead
2 71/ M Ruptured AAA (type F4), daily prescription of anti-coagulation drug, alive
difficult to prepare type AB blood for transfusion, shock
3 59/ M Traumatic abdominal aortic rupture, concomitant with von Recklinghausen disease, shock alive
73/IM Impending rupture of inflammatory AAA alive
5 48/ M Ruptured pseudoaneurysm of TAAA with pancreatic fistula after nephrectomy dead
and partial resection of pancreas (kidney cancer invasion), shock
6 70/ M Ruptured AAA during chemotherapy and radiation therapy for maxillary sinus cancer, dead

shock

TAAA: thoracoabdominal aortic aneurysm, COPD: chronic obstructive pulmonary disease, AAA: abdominal aortic aneurysm
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Figure 10 Transition of operative cases for aorto-iliac artery
aneurysm in our department.
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Figure 20 Transition of operating time and blood loss in elec-
tive endovascular AAA repair.

Figure 300 Outcome of endoleak after elective endovascular AAA repair.

IMA: inferior mesenteric artery
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Figure 40 Changes in aneurysm diameter after elective
endovascular AAA repair.
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Figure 50 Survival of AAA patients who underwent elective
endovascular AAA repair.
Kaplan-Meier analysis, mean 23.8 months.
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Outcome of Endovascular Abdominal Aortic Aneurysm Repair
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We reviewed the results of endovascular aneurysm repair (EVAR) for abdominal aortic aneurysm (AAA). Between
July 2000 and November 2005, 70 patients underwent endovascular treatment for aortoiliac artery diseases at our depart-
ment using a custom-made stentgraft. Among the patients, emergency operations were performed in 6 cases (2 for
thoracoabdominal aortic aneurysm, 4 for ruptured abdominal aortic aneurysm). Three patients survived while 3 patients
died. The number of operations for aortoiliac aneurysm increased steadily, almost half of which were EVAR. The
learning curve was typical asindicated on the basis of operating time and the amount of bleeding. During the observation
period (mean 23 months), neither device fracture nor migration occurred. Among 45 patients who underwent elective
endovascular treatment for AAA, 7 patients (15.6%) showed endoleak. Four patients with persistent endoleak for more
than 12 months were treated by re-stentgrafting (2 patients), graft replacement (1 patient) and ligation of inferior mesen-
teric artery (1 patient). In conclusion, the outcome of EVAR for AAA was favorable. The emergency endovascul ar
stentgrafting may be particularly useful to improve the survival of patients with ruptured aneurysm.

(3 Jpn Coll Angiol, 2006, 46: 391-396)
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