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Tablel AAA patients Table4 Rena artery clamp time (min)
No. of patients JRAAA 30
Male / Femal 6 /4 JRAAA 27
A
Elective / Emergency 6 /4 ig Ai: g(l)
Age distribution / mean 60-84/73.3y SRAAA 70
Level of AAA mean 33.6
Crawford IV 5 ’
suprarenal 1 .
Juxtarenal 4 Table5 Prognosis
total 10 case type ope. outcome
1 Crawford IV elective  poD#45 death(MOF)
: 2 Crawford IV elective survival
Table2 Oprerat ed
€< prerdive proceddre 3  Crawford IV elective survival
Operative procedure No of patients 4 Crawford IV elective survival
Crawford methods(V-A bypass) 4 5 JRAAA elective survival
Crawford methods(simple clamp) 1 6 JRAAA elective survival
Y-Graft with reconstruction of RA 1 7 JRAAA  emergency survival
Y-Graft implantation 4 8 JRAAA  emergency survival
RA:Renal Artery 9 SRAAA emergency survival
10 Crawford IV emergency poD#0 death(bleeding)
Table 3 Preservation of renal function
Renal protection No of patients
V-A bypass 4
4C Lactate Ringer with Heparin 5
Radial - Renal artery perfusion 1 O0oo0oo0ooooooOoooooooooOo
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Fig. 1 Changein renal function after operation
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Procedure for Preservation of Visceral and Renal Function in Suprarenal
and Juxtarenal Abdominal Aortic Aneurysm Repair

Hideaki Maeda, Nanao Negishi, Motomi Shiono, Y oshiyuki Ishii,
Seiryu Niino, Hideo Kohno, Haruhisa Mimuro, Hisaki Umezawa,
Nobuaki Chiku and Y ukiyasu Sezai
The 2nd Department of Surgery, Nihon University School of Medicine
Key words: Suprarenal abdominal aortic aneurysm, Juxtarenal abdominal aortic aneurysm, Renal preservation

Between January 1997 and January 1999, 10 patients, including 5 case of Crawford 1V type abdominal aortic
aneurysm (AAA) one suprarenal AAA and 4 juxtarenal AAA were treated surgically. Two of 10 patients had pre-
operative chronic rena failure but did not receive hemodialysis, 2 patients had previous infrarenal AAA operation
and 2 patients underwent coronary artery bypass graft prior to the AAA operation. The operative technique con-
sisted of the inclusion button technique using a V-A bypassin 4 Crawford |V patients and under simple clamping
in 1 Crawford IV patient, Y graft implantation in 4 patients for JRAAA patients and | graft implantation with
reconstruction of the left renal artery in one case. Viscera and rena preservation consisted of V-A bypass for
Crawford IV patients, and cold Ringers solution infusion to the renal artery in 4 patients for SRAAA patients and
shunt from the radial artery for SRAAA patients. Two patients in the Crawford group died of bleeding and multi-
ple organ failure. Eight patients had a satisfactory postopeative course without hemodialysis.

(Jpn. J. Vasc. Surg., 9 : 689-693, 2000)
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