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Table 10 Patients underwent replacement of aortic aneurysm

Non Dissection Dissection Total
Thoracic 154 (25) 44 (4) 198 (29)
0 Ascending 48 (0) 11 (0) 59 (0)
O Aortic Arch 78 (12) 18 (0) 96 (12)
O Descending 16 (1) 10 (2) 26 (3)
O Thoraco-abdominal 12 (3) 5(2) 17 (5)
Abdominal 245 (33) 4(0) 249 (33)

(O): number of rupture cases

Table 20 Preoperative cerebral vascular and coronary artery disease

CAD s-CABG

CVD
Thoracic 23 (11.7%)
[0 Ascending 2 (3.4%)
00 Aortic Arch 17(17.7%)
[0 Descending 4(15.4%)
[0 Thoraco-abdominal 0

Abdominal

25 (10.0%)

38 (19.2%) 27 (13.7%)

7(11.9%) 6 (10.2%)
26 (27.1%) 17 (17.7%)
4 (15.4%) 4 (15.4%)

1 (5.9%) 0

87 (34.9%) 43 (17.3%)

CVD: cerebral vascular disease, CAD: coronary artery disease, s-CABG: simultaneous

coronary artery bypass graft
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Table 300 Hospital mortality rates

No Rupture

Rupture

Over All
Thoracic 7/198 (3.5%)
0O Ascending 0/59 (0%)

[0 Aortic Arch
[ Descending
[0 Throco-abdominal

4/96 (4.2%)
2/25 (8.0%)
1/17 (5.6%)

5/178 (2.8%)
0/59 (0%)
3/86 (3.5%)
1/23 (4.3%)
1/12 (8.3%)

2/20 (10.0%)
0/0
1/12 (8.3%)
1/3 (33.3%)
0/5 (0%)

Abdominal 6/249 (2.4%) 2/216 (0.9%) 4/33 (12.1%)
1.0,
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Figure 10 Survival following surgical repair of aortic aneu-
rysm.
AAA: abdominal aortic aneurysm, TAA: thoracic aortic aneu-
rysm
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Figure 20 Freedom from aortic accident following surgical
repair of aortic aneurysm.

AAA: abdominal aortic aneurysm, TAA: thoracic aortic aneu-
rysm
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Outcomes after Surgical Repair of Atherosclerotic Aortic Aneurysm and Chronic
Aortic Dissection with Atherosclerosis

Yoshiharu Takahara, Kenji Mogi, Masaharu Hatakeyama, and Atsuo Doi

Division of Cardiovascular Surgery, Funabashi Municipal Medical Center, Funabashi, Japan

Key words: atherosclerosis, aortic aneurysms, surgical repair, outcomes assessment

We report on the operative outcomes of surgery for atherosclerotic aortic aneurysm and chronic aortic dissection
with atherosclerosis. Hospital mortality rates were 3.5% for thoracic aortic aneurysm, and 2.4% for abdominal aortic
aneurysm. Significant risk factors for hospital mortality were identified as preoperative neurological deficit for tho-
racic aortic aneurysm and rupture for abdominal aortic aneurysm. Postoperative brain damage occurred in 5.1% in
thoracic aortic aneurysm and none in abdominal aortic aneurysm. A significant risk factor for postoperative brain
damage was determined as rupture for thoracic aortic aneurysm. The 10-year survival rates for thoracic aortic aneu-
rysm and abdominal aortic aneurysm were 58.8% and 70.6%, and freedom from aortic events were 73.4% and 88.4%,
respectively. The results were feasible, yet further improvement in the surgical mortality and morbidity of ruptured
cases and long-term freedom from aortic events need to be considered. (J Jpn Coll Angiol, 2007, 47: 445-450)
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