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Tablel The demographic data of the ruptured abdominal

aortic aneurysms

Study period: June, 1989 ~ April, 2000
No. of cases : 47 cases

Sex (male/ female) : 43 / 4

Average age : 72.0£9.0 yo (56~85 yo)
Aneurysmal diameter : 7.9+1.3 cm ( 5~12 cm)
Shock cases (%) : 40 cases (85.1 %)

22 cases (46.8 %)
25 cases (53.2 %)

loss of consciousness

Pts with LOC (%) :
Undiagnosed pts(%) :
Pts: patients

LOC:

Fig. 1
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Table2a The relationship between Fitzgerald's classification and the result in 40 cases

Fitzgerald s classification : F-2 F-3 F-4

No. of cases : 2 32 6
Operation time (min) : 119+18 14938 158+ 34
Estimated Blood Loss (ml): 6000 21071481 2172+1622
Hospital death (%) : 00 0%) 8(25.0%) 1(16.7%)

Table2b The relationship between the type of repair and the result in 40 cases

Type of repair : I AR Ao-bi CIA Ao-EIA/FA
No. of cases : 22 10 8
Operation time(min) : 131+29% 15730 185+39
Estimated Blood Loss(mi) : 17561285 2125*=1517 27211873
Hospi tal death (%) : 5(22.71%) 1(10.0%) 3(31.5%)

IAR : Intra-aneurysmal reconstruction ¥ p<0.05

Table3  The comparison between the outcomes of the two groups : the earlier period
(A group) with routine use of systemic heparin administration and the later
period (B group) without it
A group B group P-value
No. of cases : 13 34
Shock cases (%) : 10 (76.9) 30 (88.2) 0.920
LoC cases (%) : 7 (53.8) 15 (44. 1) 0. 550
Diagnosed cases (%) : 5 (38.5) 17 (50.0) 0.478
Onset - Admission (min) : 431+ 456 646 +802 0. 257
Admission-Operation (min) : 191+232 88+63 0.138
Operation - Ao clamp(min) : 13.1+6.0 11.2+9.0 0. 409
Ao clamping time(min) : 75+28 54+18 0. 023
Operation time(min) : 187%35 14436 0. 0007
Estimated blood loss (ml) : 36022050 19871561 0. 006
Transfusion (m) : 31671622 22761421 0. 071
Urine output (ml) : 381+418 4211432 0.776
Operative death (%) : 7 (53.8) 4 (1.8 0. 002
~MNMS (%): 0 <0) 3 (8.8) 0. 369
D I C(%): 5 (38.5) 1 (2.9) 0.004

Hospi tal death (%) : 7 (53.8) 7 (20.6) 0.026
Length of stay (day): 19.5+14.3 12.7%4.9 0.303
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Operative Outcome for Ruptured Abdominal Aortic Aneurysm
— — The Effect of “the Rapid Diagnostic triad” and Systemic Non-heparinization — —

Takatoshi Furuya, Nobutaka Tanaka, Masakazu Nobori, Y ukihiro Nomura,
Jun-o Deguchi, Motoki Nagai, Keisuke Hata, Tetsufumi Yamamoto,
Yuujirou Tanaka and Takuya Hashimoto
Department of Surgery, Asahi General Hospital
Key words: Ruptured abdominal aortic aneurysm, Rapid diagnostic triad, Systematic dissection,

Intra-aneurysmal reconstruction

We encountered 47 ruptured abdominal aortic aneurysms in the past 11 years. The purpose of this study is to
evauate “the rapid diagnostic triad (the combination of abdominal or back pain on acute onset, shock or loss of
consciousness, and aneurysm detected on ultrasonography means a ruptured aneurysm)” and the effect of systemic
non-heparinization.

Our operative procedure is as follows : as soon as the infrarenal aneurysmal neck is cross-clamped through a
midline transabdominal approach, the anterior aneurysmal wall is visualized and dissected caudally in the follow-
ing way to select the type of reconstruction. 1) If the common iliac artery (CIA) is free of disease, an aorto-aortic
tube graft or aorto-biCIA orifice mini-bifurcated graft (intra-aneurysmal reconstruction) is selected. 2) The exter-
nal iliac artery (EIA) and internal iliac artery (11A) are controlled if the CIA is aneurysmal. 3) The distal EIA or
femoral artery (FA) are controlled for anastomosisiif the EIA is severely stenotic or occluded. 4) A Left graft limb
is tunneled through the left aneurysmal CIA. 5) The IIA aneurysms are left unresected with suture ligation of the
CIA and the EIA, and the inferior mesenteric artery (IMA) is not reconstructed.

After adoption of “the rapid diagnostic triad”, the intra-aneurysmal reconstruction is the fastest procedure
(131 minvs. 157 min for aorto-biCIA grafting or 185 min for aorto-EIA 0 FA grafting).

There has also been a significant improvement since non-heparinization became the standard procedure. In
the 13 cases of the earlier period, systemic heparin is often administrated, while in the 34 cases of the later period,
systemic heparin was not used for fear of coagulopathy. The mean aortic clamping time (75 min vs. 54 min :
p<0.03), mean operation time (187 min vs. 144 min : p<0.0007), estimated blood loss (3,602 ml vs. 1,987 ml :
p<0.006), operative mortality (53.8% vs. 11.8% : p<<0.002) and hospital mortality (53.8% vs. 20.6% : p<<0.03)
were significantly reduced.

Minimizing preoperative shock interval with “the rapid diagnostic triad”, preventing intraoperative injuries to
major veins or ureters with systematic dissection, and non-heparinization are effective in reducing operation time
and blood loss, which are the key points for improving operative outcome of ruptured abdominal aortic aneurysms.
(Jpn. J. Vasc. Surg., 9: 505-510, 2000)
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