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Table 1 Demographic data of patients characteristics

Group C Group N P value
n/legs 20/35 16/27 NS
Age (years) 733+7.1 73.8+9.2 NS
Sex (M/F) 17/3 15/1 NS
Height (cm) 163.1 £ 8.9 164.6 +6.8 NS
Weight (kg) 59.6+9.7 60.6 +10.1 NS
Aneurysmal diameter (mm) 58.1+£13.3 499+99 NS
HT 16 (80%) 11 (68.8%) NS
HL 5(25%) 2 (12.5%) NS
DM 1 (5%) 0 (0%) NS
IHD 7 (35%) 3 (18.8%) NS
CVD 4 (25%) 1 (6.2%) NS
CRF (HD (-)) 2 (10%) 2 (12.5%) NS
ASO 2 (10%) 0 (0%) NS
Malignant tumor 2 (10%) 0 (0%) NS
Smoking 3(15%) 2 (12.5%) NS

HT: hypertension, HL: hyperlipidemia, DM: diabetes mellitus, IHD: ischemic heart disease,
CVD: cerebrovascular disease, CRF: chronic renal failure, HD: hemodialysis, ASO: arte-

riosclerosis obliterans.
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Table 2 Comparison between preoperative and postoperative baPWV and ABI in total

N/n =36/62 Pre-operative data Post-operative data

Systolic BP (mmHg) 123.1+13.7 129.0+17.1 NS
Diastolic BP (mmHg) 71.1+14.2 773+ 14.4 NS
Heart rate (/min) 69.9+11.5 75.7+£129 NS
baPWV (cm/sec) 1895.4+£4259 2068.2 +£419.7 P<0.05
ABI 1.12+£0.09 1.07£0.11 P<0.05

N/n = number of patients/number of limbs, ABI: ankle-brachial pressure index.

Table 3 Comparison between preoperative and postoperative changes in baPWV and ABI in each group

Group C (N/n =20/35) Pre-operative data Post-operative data

Systolic BP (mmHg) 119.0+11.0 128.0+ 14.0 NS
Diastolic BP (mmHg) 71.9+159 78.8+15.0 NS
Heart rate (/min) 703 +12.3 76.9 £ 13.7 NS
baPWV (cm/sec) 1892.7 £318.1 2128.1 £4329 P <0.05
ABI 1.12+0.10 1.04 £0.10 P <0.05
Group N (N/n = 16/27) Pre-operative data Post-operative data

Systolic BP (mmHg) 127.0+15.8 130.3 £20.8 NS
Diastolic BP (mmHg) 703+ 11.0 753 %125 NS
Heart rate (/min) 69.4£10.8 74.1£12.0 NS
baPWV (cm/sec) 1898.8 £ 541.5 1990.7 £ 396.5 NS
ABI 1.12+£0.07 1.12+0.10 NS

N/n = number of patients/number of limbs, ABI: ankle-brachial pressure index.
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Figure 1 Comparison of preoperative and postoperative PWV and ABI in group
C and group N by two-way repeated measure ANOVA.
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Clinical Comparative Study of Two Different Types of Bifurcated Graft After Graft
Replacement of Abdominal Aortic Aneurysm in Terms of Arterial Stiffness
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Background: A newly-designed bifurcated graft with the distal end larger than the conventional type has been developed.
The purpose of this study was to evaluate the early results of graft replacement using this new graft, and to compare whether
the new graft is more advantageous than the conventional graft in terms of peripheral blood flow and arterial stiffness.

Method: Records of 36 patients who underwent bifurcated graft replacement for infrarenal abdominal aortic aneurysm
(AAA), were reviewed after excluding peripheral arterial disease (ABI > 0.9). Subjects were divided into two groups: group
C (n = 20), with implantation of the conventional type and group N (n = 16), with implantation of the new type. We investigated
changes in brachial-ankle pulse wave velocity (baPWV) and ankle-brachial pressure index (ABI), measurements being
performed preoperatively and postoperatively.

Results: In group C, baPWV increased (P < 0.05) and ABI decreased (P < 0.05) after bifurcated graft replacement,
whereas in group N, there were no significant differences in changes of baPWV and ABL

Conclusion: This study shows that it may predict that the new graft reduces the development of arterial stiffness post-
operatively and decreases postoperative cardiovascular comorbidity compared with the conventional type of graft.
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