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Tablel1 Patient characteristics

AAA TAA
AAA EG AAA OS TAA EG TAA OS
n=8 n=16 n=13 n=21
70+ 6 69 £ 6 68 + 10 67 £12
AGE(y.o0) (63~79) |  (57~77) (50~86) | (22~80)
SEX (male/female) 71 13/3 9/4 18/3
atherosclerosis 8 (100%) | 16 (100) 11 (85) 20 (95)
CAUSE .
inflammatory - - 2(15) 1(5)
Desc. arch aorta - - 3(23) 8 (38)
LOCATION Desc. aorta - - 10 (77) 13 (62)
Abdominal aorta 8 (100) 16 (100) - -
. 52.8+13.0[ 549+ 125|528+ 11.0|57.9%*11.5
Aneurysmal diameter(mm) (38~76) (40~82) (31~68) | (30~80)
65.0+19.4| 87.1 £28.7 | 60.5+31.8 | 83.2 + 46.1
Aneurysmal length(m
y ength(mm) (42~100)| (45~134) | (380~130) | (30~200)

AAA:Abdominal aortic aneurysm EG:Endoluminal grafting
TAA:Thoracic aortic aneurysm 0S:Open surgery

Table2 Back ground

AAA EG AAA OS TAA EG TAA OS

n=8 n=16 n=13 n=21
CABG 2(25%) 1(6) - -
Past history | AAA OS 1(13) - 4(31) -
ASO bypass| 1(13) B 1(8) 1(5)

HT 6(75) 11(69) 10(77) 19(91)

Smoking 3(38) 10(63) 5(39) 16(76)

Risk factor HL 2(25) 7(44) 3(23) 8(38)

Obesity 2(25) 3(19) 4(31) 6(29)

DM 2(25) 1(6) 1(8) 5(24)

IHD 4(50) 3(19) 3(23) 2(10)

RDF 2(25) 4525; 3(23) 6(29)

- CVD 2(25) 2013 2(15) 3(14)
Complication ASO 1(13) 1(6) 1(8) 1(5)
COPD 1(13) ” - 1(5)

Other 2(25) 1(6) - 6(29)

AAA:Abdominal aortic aneurysm TAA:Thoracic aortic aneurysm EG:Endoluminal grafting
OS:0Open surgery HT:Hypertension HL:Hyper lipidemia DM:Diabetes mellitus
IHD:Ischemic heart disease RDF:Renal dysfunction CVD:Cerebrovascular disease
COPD:Chronic obstructive puimonary disease
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Table3 Stent graft & Graft

Stent graft & Graft diameter X length
(mm) (mm)
Gianturco seif-expandable
AAnA_éEG stainless steel Z-stent 26(16~32) X
UBE woven graft (woven polyester graft) 106(50~150)
AAA
AAA O0S | GELSOFT 15(14~20) X
n=16 (gelatin coating knitted polyester graft) 87(45~134)
TAA EG | Gianturco self-expandable
n=13 | stainless steel Z-stent 33(26~40) X
95(50~150)
UBE woven graft
oo (gelatin coating knitted polyester graft) | 53(18~26) X
GELWEAVE 83(30~200)
(gelatin coating woven polyester graft)

AAA:Abdominal aortic aneurysm EG:Endoluminal grafting

TAA:Thoracic aortic aneurysm
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Table 4 BT and blood levels of WBC, CRP, PT, APTT, FBG, AT-IIl, TAT, PLT, FDP, DD, PLG, a2PI, and PIC were
analyzed preoperatively and postoperatively at 1, 3, 5, 7, 14, 30 day(s)

measurement initial normal range
White blood cell WBC 3.0~9.8 X103/ ul
inflammation C-reactive protein CRP [ <0.3mg/dl
Body themperature BT 35~37°C
Prothrombin time PT 60~160%
Activated partial thromboplastin time APTT 31~45 sec
Fibrinogen FBG 150~410mg/dl
Coagulation factor Antithrombin 1li AT I 79~125%
Thrombin—antithrombin complex TAT 0.54~4.10ng/ml
Platelet PLT 147~341 X 103/ |
Fibrinogen degradation products FDP =50ug/ml
D-dimer DD 0.04~0.45 u g/ ml
. L i PLG 69~126%
Fibrinolitic factor | Pfasminogen .
@ 2 plasmin inhibitor a2Pt | 80~126%
Plasmin~ a 2 plasmin inhibitor complex PIC 0.20~0.81 u g/mli
oooo gooo
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Inflammation and Blood Coagulation and Fibrinolytic System in Endoluminal Grafting
for Aortic Aneurysms

Kazuya Sato
Department of Cardiovascular Surgery, Fukushima Medical University
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Inflammation and coagulation and fibrinolytic changes during endoluminal grafting (EG) have not been well
defined in clinical studies. Moreover, EG aso possibly causes consumption coagulopathy. We investigated peri-
operative changes in inflammation and coagulation and fibrinolytic system associated with EG versus conventional
open surgery (OS) for aortic aneurysmsin order to determine if any significant differences exist.

Eight cases of EG and 16 cases of OS for infrarenal abdominal aortic aneurysm (AAA) repair were studied;
and 13 cases of EG and 21 cases of OS for thoracic aortic aneurysm (TAA) repair.

There was no difference in inflammation immediately after operation; however, inflammation did not occur in
the TAA OS group dueto alot of bleeding and cardio pulmonary bypass. Postoperative course was similar in both
EG and OS. In all cases we found: hypercoagulability on either post operative day (POD) 1 or POD 3; the level of
TAT increased on POD 30; the level of PLG and a2Pl decreased on POD 1. In EG, levels of FDP, DD, and PIC
increased on POD 1 then decreased, but the level do not return to normal on POD 30. In OS, levels of FDP, DD,
and PIC increased on either POD 7 or POD 14 then decreased, and similarly the level do not return to normal on
POD 30.

EG for aortic aneurysms is minimally invasive in comparison with OS. Inflammation and blood coagulation
and the fibrinolytic system in EG did not differ significantly from the OS in our study. Therefore, it can be con-
cluded that EG for aortic aneurysms is safe and do not cause consumption coagul opathy.

(Jpn. J. Vasc. Surg., 10 : 395-405, 2001)
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