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Tablel Cases; numbers, sex and age

Non-rupture Rupture
Thoracic (246)
True (73) N =66 N=7
s /¢ =48/18 s /¢ =6/1
230 80(63.8+ 11.1) 500 83(66.3+ 12.3)
A dissection  (91) N =87 N=4
¢ /¢ =57/30 s /% =4/0
250 83(62.2+ 11.8) 610 82(72.6+ 8.7)
B dissection  (82) N=73 N=9
¢ [ ¢ =46/27 ¢ le =712
350 90(62.9+ 12.6) 370 83(65.6+ 15.9)
Abdominal  (410) N =362 N=48
¢ [ ¢ =300/62 ¢ /¢ =33/15
400 93(69.5+ 7.9) 420 86 (69.5+ 10.6)
2507
200 84.0178.9min
(n=5)
150 54.0%57.5min 30.8+25.8min
(n=3) (n=21)
1004
Lol 1] n Il
0 T 1
Fitzgerald I Fitzgerald 111 Fitzgerald IV

Fig. 1 The duration from the skin incision to clamping of the proximal aorta for the
surgery of ruptured AAA using extraperitoneal aproach (min.) ; arranged by

Fitzgerald classification and recent case is | eft
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T D rupture
] %
non-rupture
T 1 T T
Operating Intraoperative Duration of Initiation of Narcotic
time bleeding endotracheal alimentation requirement
. amount intubation (day) .
(min) (hours) (times)
(me)

Fig. 2 Dataof theintra- and after surgery
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Ruptured Aortic Aneurysm

Tsuguo Igari, Shunichi Hoshino, Fumio Iwaya,
Hirono Satokawa, Takashi Ono and Shinya Takase
Department of Cardiovascular Surgery, Fukushima Medical University School of Medicine
Key words: Thoracic aortic aneurysm, Abdominal aortic aneurysm, Extraperitoneal approach

In 20 out of 246 (8.1%) cases of thoracic aortic aneurysms (TAA), including aortic dissection, and 48 out of
410 (11.7%) cases of abdominal aortic aneurysms (AAA) the aneurysms ruptured. Although 17 patients with rup-
tured TAA underwent emergency operations, only 8 cases (40%) survived. They were performed under venoarter-
ial bypass from the femoral vein and artery, if surgery were needed for the aortic arch, bilateral axillary arteries
were used for full body and selective cerebral perfusion. The first 19 cases of ruptured AAA were operated
through a transperitoneal approach and 7 cases (36.8%) survived. More recently, 29 cases were operated through
an extraperitoneal approach and 25 cases (86.2%) survived. We believe that the extraperitoneal method is useful
to rapidly approach the proximal aortain an emergency and that is also offers certain physiologic advantages dur-
ing perioperative period. (Jpn. J. Vasc. Surg., 9 : 465-469, 2000)



