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Tablel Patient characteristic (1998.2 0 1999.90)

Case Thoracic aortic aneurysm 8 cases
Proximal descending 3
Descending 5 (Dissection 3 )
Abdominal aortic aneurysm 5
Sex male / female 8/5
Age 50 ~ 86 years (average 66+ 10 years)
Complication Hypertention 8 cases
Renal insufficiency 2
Post CABG 1

Atrial fibirillation 1

CABG : coronary artery hypass graft
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Fig. 1 Change of parameters
(Heart rate, Mean blood pressure, Mean pulmonary wedge pres-
sure, Cardiac index) O
All parameters showed no significant differences between pre-
data and the data 5 minutes, 60 minutes, 24 hours after adminis-
tration of ATP.
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Transluminally Placed Endoluminal Grafts during
ATP-Induced Transient Cardiac Asystole

Kazunori Ishikawa, Shunichi Hoshino, Fumio Iwaya, Tsuguo Igari,
Hirofumi Midorikawa, Shinya Takase, Kouichi Sato, Kouki Takahashi,
Yuji Hoshino and Toshiki Watanabe
Department of Cardiovascular Surgery, FukushimaMedical University School of Medicine
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This report shows the effectiveness of ATP-induced transient cardiac asystole for thoracic and abdominal aor-
tic aneurysm patients undergoing transluminally placed endoluminal grafts (TPEG).

Thirteen patients (8 thoracic, 5 abdominal aortic aneurysms) who underwent TPEG during ATP-induced tran-
sient cardiac asystole were studied. All cases were under general anesthesia and were given 100% oxygen. In
order to define the minimum dose of ATP for transient cardiac asystole lasting 5[0 15 seconds, the patients were
given adose test by intravenous injection of ATP solusion (3 mg0 ml) starting from a dose of 0.2 mg0 kg. TPEG
was performed within 30 15 seconds (mean 8.3 + 3.4 seconds) of transient cardiac asystole induced by an intra-
venousinjection of 0.20 0.6 mgU kg (mean 0.43+ 0.15mg0 kg) ATP.

All parameters (heart rate, mean systemic blood pressure, mean pulmonary wedge pressure and cardiac index)
showed no significant differences between pre-administration data and the data 5 minutes after administration of
ATP. There were no clinical complications related to this procedure in any patients. ATP-induced transient car-
diac asystoleis an easy and safe procedure for precise TPEG. (Jpn. J. Vasc. Surg., 9 : 499-503 , 2000)



