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Table 1 Renal impairment cases (88 cases)

Former group Latter group p -value
No. of cases 26 62
15.5% 15.8% 0.909
Average age (yo) 72.7£10.6 77.6x7.1 0.038
Male : female 19:7 48:14 0.663
Diameter (cm) 6.3£1.6 5.8+1.3 0.128
No. of risk factors 3.3+1.2 3.8%1.2 0.078
Renal function (HD)
Cer 220 ml/m?n 8(2) 10 (5) ] 0.120
20< Cer <40 ml/min 18 52
Ao clamp time (min) 43£10 45+11 0.427
Operation time (min) 205%51 198£53 0.569
Blood loss (ml) 6721547 3814240 0.014
Transfusion cases (%) 8 (30.8) 6(9.7) 0.014
Non-heparin (%) 1(3.8) 52 (83.9) <0.001
First walk (POD) 3.3+1.0 1.3+0.6 <0.001
First diet (POD) 4.4+1.1 3.7+0.9 0.004
Postoperative LOS 11.8£3.5 9.249.1 0.061
Discharge home (%) 24 (100) 55 (88.7) 0.469
Hospital Cost 142423 131£30 0.138
(10* Yen)
Complication (%) 4(154) 15 (24.2) 0.269
Postoperative HD
* temporary (%) 0 1(1.6)
* permanent 0 0
Mortality (%) 2(7.7) 1(1.6) 0.207

HD, hemodialysis; Ccr, creatinine clearance; Ao, Aorta, POD, post operative
day; LOS, length of stay

Table 2 Postoperative complications

Renal impairment cases

Octogenarians

Former group  Latter group Former group  Latter group

Cardiac 1 2 0 4
Pulmonary 0 8 1 6
Cerebrovascular 1 0 1 0
Renal 0 1 0 0
Thrombotic 0 2 0 2
Hemorrhagic 0 2 0 1
Gastrointestinal 1 1 1 4
Wound-related 1 0 0 1
Total (Patient) 44 16 (15) 3(3) 18 (17)

(%) 15.4% 24.2% 10.7% 15.9%
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Table 3 Frequency of risk factors in octogenarians
Former group Latter group Total cases
No. of cases 28 107 135
Cardiac 15 (53.6%) 48 (44.9%) 63 (46.7%)
Pulmonary 10 (35.7%) 57 (53.3%) 67 (49.6%)
(severe) 4 (14.3%) 24 (22.4%) 28 (20.7%)
Cerebrovascular 4 (14.3%) 10 (9.3%) 14 (10.4%)
Renal 8 (28.6%) 23 (21.5%) 31 (23.0%)
Hypertention 17 (60.7%) 60 (56.1%) 77 (57.0%)
Diabetes 3 (10.7%) 17 (15.9%) 20 (14.8%)
Smoking 12 (42.9%) 38 (35.5%) 50 (37.0%)
Table 4 Octogenarian cases (135 cases)
Former group Latter group p -value
No. of cases 28 107
(%) 16.1% 28.7% 0.001
Average age (yo) 82.912.6 83.613.2 0.287
Male : Female 19:9 74:33 0.895
Diameter (cm) 6.0£1.2 5.7+1.1 0.210
No. of risk factors 2.5%1.3 2.5%1.2 1.000
Previous laparotomy 6 34 0.286
Ao clamp time (min) 4419 45+12 0.629
Operation time (min) 183443 201150 0.084
Blood loss (ml) 4991362 384+217 0.118
Transfusion cases (%) 4(14.3) 4(3.7) 0.056
Non-heparin cases (%) 1(3.6) 86 (80.4) <0.001
First walk (POD) 3.1%1.2 1.240.4 <0.001
First diet (POD) 4.4+0.8 3.740.7 <0.001
Postoperative LOS 11.744.5 7.4%£1.5 <0.001
Discharge home (%) 27 (100) 101 (94.4) 0.558
Hospital Cost (10* Yen) 14123 125420 0.001
Complication (%) 3(10.7) 17 (15.9) 0.364
Mortality (%) 1(3.6) 0(0) 0.207

Ao, Aorta; POD, post operative day; LOS, length of stay
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DB RV E R L. $72 EVAR Trial 2138
MOIEHILEE (A ) A7 FIZBVT EVAR #ELJEGR
FREEA LB L, EVAR B0 30 HAETTERIE 9%, FRAE
D 100 person + year 72D FET1E 9 AT, EVAR 133E
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The Outcomes of Open Repair of Abdominal Aortic Aneurysms and Iliac Artery
Aneurysms in Octogenarians and Patients with Renal Impairment

Takatoshi Furuya and Toshio Takayama

Department of Surgery, Asahi General Hospital, Chiba, Japan

Key words: abdominal aortic aneurysm, octogenarian, renal impairment, clinical pathway, non-heparin

During the past 17.5 years, we performed open repairs on 554 non-ruptured abdominal aortic aneurysms (AAA) and
iliac artery aneurysms regardless of the patient’s age or comorbidities. To evaluate our strategies, we reviewed high-risk
cases of octogenarians (n=135) and renal impairment (creatinine clearance < 40 ml/min) (n=88), dividing them into two
groups. The former group consisted of 28 octogenarians and 26 renal impairment cases from October 1992 to October
2000, and the later group of 107 octogenarians and 62 renal impairment cases from November 2000 to March 2010. We
introduced the clinical pathway in January 2000 and the non-heparin technique in November 2000 for AAA without occlusive
disease. Intraoperative blood loss (672 ml vs. 381 ml) has significantly decreased with a slight improvement in hospital
mortality (7.7% vs. 1.6%) in renal impairment cases of the latter group. As for octogenarians, there was only one hospital
death in the former group, and 120 consecutive cases survived over the last 12 years, resulting in extremely low mortality
(1/135: 0.74%). Even in high-risk cases, the outcome of our open repair of AAA was satisfactory, as octogenarians can typically
walk on the first postoperative day (POD) and are discharged home on the 7th POD. This has now become our standard
postoperative course. (J Jpn Coll Angiol, 2010, 50: 423—429)
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