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Tablel The management of IMA and pelvic circulation in RAAA and NAAA surgery

IMA Pelvic circulation
ligated preserved reconstructed interrupted preserved
(I-group) (P-group)
RAAA 49 (92.5%) 4 (7.5%) 0 ( 0%) 6 (11.3%) 47 (88.7%)
NAAA 154 (95.1%) 8 (4.9%) 0 ( 0%) 7 (4.3%) 155 (95.7%)
Total 203(94.4%) 12 (5.6%) 0 (0%) 13 ( 6.0%) 202 (94.0%)

IMA: inferior mesenteric artery,
RAAA: ruptured abdominal aortic aneurysm,
NAAA: non-ruptured abdominal aortic aneurysm

Table2 The outcomes of RAAA and NAAA surgery according to pelvic circulation

Group NAAA/P NAAA/I RAAA/P RAAA/1T
No. of cases 155 7 47 6
Mean age (y) 72.2+8.1 74.6+4.8 72.3+8.4 76.2+9.8
AAA size (cm) 59+1.2 6.0x1.0 7.8+x1.4 7.0x1.1
Operation time (min) 18747 233+30 152+36 207£56
— p <0.02 — L— p < 0.002 —
Ao clamp time (min) 43+10 48+36 57420 77+41
L— NS — — p <0.05 —
Blood loss (ml) 491+326 690+437 1971+1303 3201£1985
—p =012 — — p < 0.05 —
Urine output (ml) 760£504 739+342 441+379 185+324
Ischemic colitis I: 0 [0 1(2.1%) 1(14.3%)
Colon infarction 1(0.6%) 0 3(6.4%) 0
L— NS — L— NS —
Hospital death (%) 4(2.6%) 0 10(21.3%) 2(33.3%)
Length of stay (d) 11.2+4.4 11.9+3.8 12.9+4.5 13.3+6.1
(No. of cases) (150) (7) (33) (4)

RAAA: ruptured abdominal aortic aneurysm,
P: preserved pelvic circulation,
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NAAA: non-ruptured abdominal aortic aneurysm
I: interrupted pelvic circulation
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Table3 List of 6 death cases with colon ischemiaor infarction, and 1 referential case with normal sigmoid colon

Case age sex size rupture shock pelvic flow ischemia site POD cause of death
IMA/rIIA/IIA
(1) 60 M 45 - + —/+/+ LS 5 AMI
(2) 75 M 95 + + —/+/+ S 76 MOF
(3) 70 M 7.0 + + —/+/+ D, S 57 MOF
4y 59 M 9.0 + + —/+/+ S 42 MOF
(5) 8 M 7.5 + + —/=/= JLA,T,D,S 1 CC
Autopsy findings: OMI, severely calcified aorto-iliac regions,
total bowel ischemia, bilateral lower limb necrosis.
(6) 8 F 9.0 + + —/=/+ J,LA,T,D,S 8 MNMS
Autopsy findings: AMI, stenotic descending aorta and SMA,
total bowel infarction, descending colon perforation
(cf) 73 M 5,0 + + —/+/+ I A 3 CcC
Autopsy findings: atherosclerosis of descending aorta, ischemia

of ileum and ascending colon, normal sigmoid colon.

J:jejunum, I:ileum, A:ascending colon, T: transverse colon, D: descending colon, S: sigmoid colon,
AMI: acute myocardial infarction, OMI: old myocardial infarction, CC: consumption coagulopathy,

MOF: multiple organ failure,
IMA: inferior mesenteric artery,
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MNMS: myonephropathic metabolic syndrome,
rlIA: right internal iliac artery,

1ITA: left internal iliac artery
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IsInferior Mesenteric Artery Reconstruction Necessary in
Abdominal Aortic Aneurysmectomy?
A Study of Ruptured and Non-Ruptured Abdominal Aortic Aneurysm with Regard to Pelvic Circulation

Takatoshi Furuya, Nobutaka Tanaka, Masakazu Nobori, Tatsu Nakazawa, Motoki Nagai, Y uujirou Tanaka,
Takuya Hashimoto, Y oshihiro Kazama, Hiroki Sakata and Chihiro Takahashi
Department of Surgery, Asahi General Hospital
Key words: Inferior mesenteric artery, Abdominal aortic aneurysm, Ruptured abdominal aortic aneurysm,
Ischemic calitis, Bowel infarction

We studied 215 consecutive abdominal aortic aneurysmectomies without inferior mesenteric artery (IMA)
reconstruction performed during the past 8 years to determine the incidence of ischemic colitis according to the
pelvic circulation and presence of rupture. The 53 (24.7%) ruptured and 162 (75.3%) non-ruptured abdominal aor-
tic aneurysms (AAA) in this series were classified into four groups: non-ruptured AAA with preserved pelvic cir-
culation (NAAA/P-group, 155 cases), non-ruptured AAA with totally interrupted pelvic circulation (NAAA/I-
group, 7 cases), ruptured AAA with preserved pelvic circulation (RAAA/P-group, 47 cases), and ruptured AAA
with totally interrupted pelvic circulation (RAAA/I-group, 6 cases). The IMA was ligated in al the ruptured and
non-ruptured AAA cases (203, 94.4%) except for 4 ruptured and 8 non-ruptured AAA cases with preserved IMA
(5.6%). No IMA reconstruction was performed in this series. Thirteen cases (6.0%, 6 RAAA and 7 NAAA) had
no pelvic flow, and the other 202 cases (94.0%, 47 RAAA and 155 NAAA) had either IMA or at least unilateral
internal iliac arterial flow.

There were no significant differences in average age, aneurysmal size, estimated blood loss, urine output,
incidence of ischemic colitis and bowel infarction between the NAAA/P-group and the NAAA/I-group and
between the RAAA/P-group and the RAAA/I-group. There was no significant difference in the mean length of
stay among the 4 groups. A total of 194 cases (90.2%) were discharged alive on an average of 11.6 days after
operation without major complications.

We ligated IMA in 94.4% of all abdominal aortic aneurysmectomies including ruptured cases, but bowel
ischemia was observed in only 6 cases (2.8%), which were invariably related to severe shock conditions, such as
rupture or acute myocardial infarction. With 77.4% of ruptured and 84.6% of obstructed pelvic circulation cases
surviving without fatal colonic ischemia, this complication depends more on perioperative profound shock or sys-
temic severe hypoperfusion, rather than the surgical treatment of IMA. (Jpn. J. Vasc. Surg., 10 : 1-7, 2001)



