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Figure 100 Samples of our clinical pathway to recovery for patients in Japanese.
Note that the large, readable letters are used and each day’s sheet consists of “today’s objectives,” “today’s agenda,” and “self-
assessment.”

03MO0ooooo0mFig 10 gobomosoumoumooomoosoood
ooooooooooooooooooboobobboo od
oooooooooooooooossbbobobooog

gooooooooobozoeest rooooooOoOd

ooooooo®

ooooooooooooooooooobood gboooooooooooobooobooooonoo

ooooooooooooooooooobood goooocoooonooooboooooboo

ooooi10000oo4000oooorooooog gobooooobooooooooboboogo

ooooooooooo goooodgd<soooool1o0<obnoood
0000 goooooooooooooobobooo

oooooooogoo

gi1e920j100 0020050110 00000000000 gooooooooooooooo

OAAAD 0000046500 0Fitzgerald2 00000 00000 Cerd50ml/min00O0Cr0 2.0mg/diD 000

gssuoooosoooooooszoooooonod oo

ooooooooooAAA3SSOOOOOOOI1I000 goooooooood

Fitzgerald 10 00 7000000010000000 0000000000 00HbALcO 5900

ugooooosmoooooosooooooor oooooooooboooo

398 0000 Vol. 46, 2006



poooooooi12o

good

oo ooobooooooooooodeszoiodd
1001200000000 1001440 1D 20000 10
gzoo30 eOOOoOoOoOoOOOOOOOOOOOOON
0012201120030 70020050 1100000000
gommboleb M 300ooooooooood
gooooooooooooo
boooboboobooooooooooood
oooooooooooooooboboooooooo
omooooooomooooooooobbbo
goooooboooooooooooooooooon
gongomooooooooboobooooooooo
oooooooooooooonoooooooood
goooooooomoooooooooooooog
oooooboooooooooooobooooooo
obimooooooobooooo?d

obz2ooooooboooboooboobooboooooooed

oo3Mooooooooooooooqo
0020050 800000000360 D OODODO
OoO0ooOsoOm78d M Om2880 OO0 50
goooooooo

00000 O Student-t testdx?0 O OFisher’s exact test(]
Kaplan-Meier Clog-rank testC] [0 0 Op<0.050 0 0000 O

0000 Table 1O

oo oocoooiroocoonomoooboood
gr7isoOdr7aeb07440 00 0O0OOOOOOOOO
gooooioooonoooooooomdissdd
30.30 0 22.60 1]

ooooooooooooboooboboooooooo
gnooooooooobooooobooboooooong
nooloomOO0O000O00O000O0OMOI509mIO 403mi0O
A14mlim N+ MMoo700000000000000
gooooboobooooooobdizei0033002.8
omoooobooooooooooooboooooo
ooooooooooooboooboboooooooo
gooosoboromobOOwoooooooooon
ooooooooooooboooboboooooooo
gooooooodgoooiestdillimsenmod
gooooob1v4001oms70mooooood
Mp=0936l000000O00O00O0OO0O0O0OOO

0000 Vol. 46, 2006

gogobobobooobobobooobboooooog
gobD460 00 00D00ODOODOOOODODODOO
gooo0oobOobOOomoosoomooAsodn
g200000000Db000b0obDOoOobOoobOon
oo 0oopoOoOobOobobooboooooboooo
gbddboooobooooooobooobooi10n
gooobooOoboooooAsocOOonooooooon
gooO00o0o0DO00bOooYdibDoobooobDono
gooboboooobooboboobobooobouDbt
goboooob1m@ooooobnooboooboooo
gooogboAsoOOb0OD2@ooooboomoooo
gooos340db220 0110000004500
3900370 M 00D00ODOMI11.5008.60 0 7.20 I
goooooobOoDoool1bobooob 20000
goil1o0ooooi1oonooboboboilooooo
goioomooooboboi1ooboolbooobo
googoobooobooboonomoboobooo
111410 0 01280 O 0O 1260 O [T

00 0oDoooooooong7i0ogasr/ iz nio
ge[I9l/106 OO OOODOO7oIODOOOOO
goooooooooonooes/eonmooes/
D 00000000 OODOINDe41d56/870
vs IO 8510 77/91[M p=0.0020 00 M O0O0ODOODO
00000 N0 e0s 52 /870vs 110 95010 86 /911J
p =0.00000003[0 MO OOOODOODOOO

00 20050 90000 50000080000 053.7
gogsoooooel40dnoooOoOODOdlog-
rank testl) p = 0.1540 Fig. 2(1J

good

0000000000000000000000off
pumpbypassD 0 00000000000 000000
00000AAAD DO 019910 O Parodid #0 0 0 0 O
000000000000000000000000
00000000 000000000000000
0000000000000000000000000
00000000000000000000000
000000000000000000000000
000000000000000000000000
000000000000000000000000
000000000000000000000000
00000000000 Cambria® 000000000

399



ocoboooooooobooOoOoOoooobooOoooo

Table 100 Comparisons among the cases of three groups

(1) Preoperative data Group | Group Il Group 11 (G-1vs G_||/G_|p\;;/gtj|e||/ G-11 vs G-111)
No. of cases 144 122 106
Average age (y.0.) 719 + 8.0 746+ 7.4 74.4 + 8.6 0.001/0.019/0.850
Malel Female 116:28 103:19 82:24 0.410/0.538/0.174
Aneurysmal size (cm) 58+ 1.2 59+ 14 56+ 1.2 0.536/0.194 /0.086
Previous laparotomy 22 (15.30) 37(30.30) 24 (22.600) 0.003/0.138/0.191
O Stoma case 2(140) 2(160) 1(090)
O Aortic redo surgery 1(0.70) 4 (3.30) 2(190)
No. of comorbidities 25+ 13 28+ 14 25+12 0.072/1.000/0.086
(2) Intraoperative data
Ao clamping time (min) 43 £13 42 £10 48 £ 12 0.479/0.002 /0.0001
Operation time (min) 193 + 49 176 + 47 204 + 42 0.002 /0.058 / 0.00001
Blood loss (ml) 509 + 335 403 + 312 414 + 247 0.009/0.010/0.767
Transfusion cases ((I) 29 (20.10) 4(3.30) 3(280) 0.00001 /0.0001 / 0.577
Non-heparin cases ([ ) 2(140) 93 (76.20) 78 (73.600) 0.000/0.000/0.646
Thrombotic events ((I') 9( 6.30) 5(4.10) 7(6.60) 0.425/0.910/0.390
E in pt. with heparin 11/198 (5.600) }
. . e p=0.936
in pt. without heparin 10/174 (5.700)
(3) Postoperative data
First walk (POD) 34+12 22+08 1.1+£05 0.000/0.000/ 0.000
First diet (POD) 45+ 13 39+08 3.7+06 0.000/0.000/0.034
Hospital stay (day) 115+ 46 8.6 £3.8 72+18 0.000/0.000/0.001
Hospital mortality (0 ) 4(280) 2(160) 2(1.90) 0.423/0.494 / 0.635
Discharge home (OJ ) 137 (97.90) 117 (97.500) 102 (98.100) 0.583/0.637/0.567
Early readmission ([ ) 2(160) 4(3.80) ----/----10277

Group | (G-1): patients operated October 1992 to December 1999, before introduction of the clinical pathway to recovery.
Group Il (G-I1): patients operated January 2000 to June 2003, the earlier stage of clinical pathway to recovery introduced.
Group 11 (G-111): patients operated July 2003 to November 2005, the later stage of clinical pathway to recovery introduced.
Ao: aorta, POD: post operative day, pt.: patient, Early readmission: readmission within 30 days after AAA (abdominal aortic

aneurysm) repair.
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Figure 20 Cumulative survival rate curves of the older patients group (O 80 yo, n = 78) and younger

patients group (< 80 yo, n = 288).
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The Changesin Our Strategy for Open Repair of Abdominal Aortic Aneurysms:
A Trial for Early Discharge

Takatoshi Furuya, Nobutaka Tanaka, Yukihiro Nomura, Jun Matsumoto, Motoki Nagai,
Seiji Nishikage, Yuusuke Kyouden, Takeshi Takamoto, Mizuho Kikuyama, Masahiko Andou,
Kentarou Kitano, Akifumi Kouzuki, and Ai Konno

Department of Surgery, Asahi General Hospital, Chiba, Japan

Key words: abdominal aortic aneurysm, open surgery, clinical pathway, non-heparin

During the past 13 years, we performed open repairs on 365 non-ruptured and 7 Fitzgerald type-1 ruptured aneu-
rysms in abdominal aorta and iliac artery. According to the changes in our perioperative strategy, we divided these
patients into three groups to evaluate the surgical results. The group-I consists of 144 repairs performed from October
1992 to December 1999, without clinical pathway to recovery. The group-Il consists of 122 repairs performed from
January 2000 to June 2003, when our clinical pathway to recovery and non-heparin technique were introduced. The
group-111 consists of 106 repairs performed from July 2003 to November 2005, with the revised patients' pathway to
recovery.

After non-heparin technique was established as the routine practice, the group-11 and group-111 patients had signifi-
cantly less intraoperative blood loss than the group-I patients (group-1 : group-11 : group-111 = 509 ml : 403 ml : 414 ml).
And with the revised patients’ pathway to recovery, the group-111 patients could achieve earlier mean postoperative
ambulation (3.4 POD : 2.2 POD : 1.1 POD) and earlier discharge (11.5 POD : 8.6 POD : 7.2 POD) than the group-1 and
group-I1 patients. It is possible to make conventional open repairs less invasive by implementing improvementsin tech-
niques and strategies. (3 Jpn Coll Angiol, 2006, 46: 397-403)
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