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Usefulness of M easurement of Serum Interleukin-6 Levelsin
Evaluating Hypercytokinemia after Endovascular

Grafting for Abdominal Aortic Aneurysms

Noriyasu Morikage, Shigeru Ikenaga, Kouichi Y oshimura, Atsushi Seyama,
Hiroaki Takenaka, Kentaro Fujioka, Nobuya Zempo and Kensuke Esato
First Department of Surgery, Y amaguchi University School of Medicine
Key words: Endovascular grafting, Abdominal aortic aneurysm, Biological response, Interleukin-6

To evaluate the biological responses following endovascular grafting (EVG) for abdominal aortic aneurysms
(AAA), we investigated changes in the plasma levels of inflammatory mediators. Endovascular grafting of AAA
was performed in 15 patients. All AAA were located in the infrarenal aorta. EVGs for AAA consisted of 2 tubed
grafts, 3 bifurcated grafts and 10 tapered grafts. Ten patients had tapered grafts with ilio-iliac cross-over bypasses
using a polytetrafluoroethylene graft, 8 mm in internal diameter. EV Gs were hand-made by woven dacron grafts
with Gianturco-Z stent. As markers of inflammatory mediators, interleukin-6 (IL-6) and 8 (IL-8), the white blood
cell count (WBC) and C-reacting protein (CRP) were measured immediately and 1, 3 and 6 days after the opera-
tion. In addition, the postoperative body temperature was examined. The plasma levels of IL-6 and the body tem-
perature peaked between the immediate examination and 1 day after the operation. High fever disappeared follow-
ing a decrease of serum IL-6 levels. There was a close correlation between serum IL-6 levels and the body temper-
ature. The elevation of C-reactive protein levels was a late postoperative high fever. Serum IL-8 levels peaked
immediately after the operation, but were not remarkably elevated between 1 and 6 days after the operation. WBC
correlated with the body temperature, excluding examination immediately after the operation. The biological
responses were reflected most accurately by serum IL-6 levels. (Jpn. J. Vasc. Surg., 9 : 545-549, 2000)
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