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ECG at rest (n=196)
normal 63%

ECG w/ stress (n=72)
negative 93%
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UCG (n=109)

normal 89%

ST-Tab. 29% positive 7% ab. wall motion 11%
ab.Q 8%
23 * 9
CAG (n=17)
Cardioscintigraphy (n=23) 8 ?:i‘rl;nal gg:/&
negative  43% _> o
positive 57% 1br. n=2
2 br. n=5
3br. n=4

Fig. 1 Diagnosisof CAD
CAD = coronary artery disease, ST-T ab. = ST-T abnormality, ab.Q = abnorma Q wave, ECG w/ exercise = ECG with exercise
(Master or treadmill), UCG = ultracardiography, ab. wall motion = abnormal wall motion (hypokinesis, akinesis, dyskinesis), CAG

coronary arteriography, br. = branch
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Table1 Risk factors of CAD

Risk Factor CAD non-CAD p
(n=31) (n=165)

Hypertension 27 (87%) 116 (70%) 0.053
Diabetes mellitus 3 (10%) 16 (10%) ns
Hypercholestemia 13 (42%) 32 (19%) <0.01
Stroke/TIA 5 (16%) 22 (13%) ns
COPD 17 (31%) 77 (47%) ns
Ren.dysfunction 8 (26%) 23 (14%) 0.1

CAD; pre-op. CAD (n=29) + post-op. AP (n=2)
CAD = coronary artery disease, TIA = transient ischemic attack,
COPD = chronic obstructive pulmonary disease, Ren. dysfunc-
tion = renal dysfunction, pre-op.=pre-operative, post-op. = post-
operative, AP = angina pectoris, ns; not significant
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Cereb.-vasc. Acc.

0

Malignacy

Cardiac d.

Respiratory d.

Tl
T e
T 12

Fig. 2 Causes of death in follow-up
Cardiac d. = Cardiac disease, Respiratory d. = Respiratory dis-
ease, Cereb.-vasc. Acc. = Cerebro-vascular accident

Renal failure
Bowel necrosis

Miscellaneous

Table2 Post-operative CAD complications

Patient ECG stressECG UCG Scintigr. POD Comments
(age/sex)
DA (70M)  normal - - - 1 limb occl., re-op.
RS (70M) ST-Tab. normal normal - 17 ASO. Gast. ulcer
TY (63M)  ST-T ab. - ab. normal 14 OMI (PTCA)

ECG = electrocardiography, UCG = ultracardiography, Scintigr. = cardiac
scintigraphy, POD = post-operative days, M = male, ST-T ab. = ST-T abnormali-
ty, ab. = abnormality, limb occl. = limb occlusion, re-op. = re-operation, ASO =
arteriosclerosis obliterans, Gast. ulcer = gastirc ulcer, OMI = old myocardial
infarction, PTCA = percutaneous transluminal coronary angioplasty
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Does Coronary Artery Disease I nfluence Abdominal Aortic Aneurysm Surgery ?

Hiroyuki Ishibashi, Hideki Kazui, Takashi Ohta, Minoru Hosaka,
Ikuo Sugimoto, Noriyuki Takeuchi, Masahiko Kato,
Naotaka |hara and Y oshihisa Nagata
Second Department of Surgery, Aichi Medical University
K ey words: Abdominal aortic aneurysm, Operative risk factors of abdominal aortic aneurysm, Coronary artery disease,
Preoperative evaluation of coronary artery disease, Elective surgery

Elective abdominal aortic aneurysm (AAA) surgeries were reviewed, and we investigated whether co-morbid
coronary artery disease (CAD) influences perioperative mortality and postoperative long-time survival in AAA
cases.

Preoperative evaluation of CAD was carried out basically by past history and resting electrocardiogram
(ECG). Stress ECG and ultrasonographic cardiogram (UCG) were performed in patients with risk factors for
arteriosclerosis. Patients suspected to have CAD underwent myocardia scintigraphy and coronary arteriography
(CAG).

On resting ECG, ST-T abnormality was found in 29% (57/196) and an abnorma Q wave in 8% (15/196).
Stress ECG was carried out in 72 patients, and positive findings were detected in 7% (5/72). UCG was carried out
in 109 patients, and abnormal wall motion was found in 11% (12/109). Myocardial scintigraphy was carried out in
23 patients and redistribution was noted in 57% (13/23). CAG was carried out in 17 patients, and significant
coronary artery stenosis was found in 11 patients. Twenty-nine patients were found to have CAD. Before AAA
surgery, 4 patients underwent percutaneous transluminal coronary angioplasty and 2 had coronary artery bypass
grafting.

Three patients (1.5%) died postoperatively due to noncardiac diseases. Three patients developed angina
pectoris postoperatively. Thirty-two out of 193 patients died during long-term follow-up. Ten patients (31%) died
due to malignant neoplasm and five patients (16%) from heart disease; which had no differences from the normal
Japanese population. Actua surviva rates were 77% at five years and 48% at 10 years. Relative survival rates
were 93% at five years and 76% at 10 years.

CAD had no significant influences on AAA in perioperative mortality and postoperative long-time survival.
It is concluded that it is not necessary to investigate aggressively for CAD in AAA surgery.

(Jpn. J. Vasc. Surg., 10 : 9-14, 2001)
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