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Table 10 Preoperative patients characteristics

TP approach EP approach
On=220 On=380 U TPVSEPU
Aggl years[] 74.3+85 73.9+8.8 NS
Male/female 14/8 26/12 NS
Diameter of
aneurysl mmil 59+13 54+13 NS
Previous
laparotomy* 00 0/220 18411 7/380 p<0.05
*excluding appendectomy
Table 201 Intraoperative date
TPapproach  EP approach
0 n=220 On=3s0 U TPVsEP
Operative time
O minutes’] 337+109 307488 NS
Blood loss
0 grams(] 523+241 465+279 NS
Reconstruction
of IMA 72,7010 16/2200 44.713 17/380) NS

IMA=inferior mesenteric artery
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Table 30 Recovery of postoperative diet

541

TP approach EP approach O TPvsEPO

Initiation rate of diet 95.5000 21220 97.4000 37/380 NS
Initiation of diets Ppobn 2.6x0.9 n=210 1.5+0.71n=370 p<0.0001
lleus 23.8000 5/210 2.7000 370 p<0.02
500 dietr PobD 12.6+13.91 n=190 3.3+3.6 n=370 p<0.001
750 diet PopO 16.6+15.61 n=190 5.6+4.4 n=370 p<0.001
500 dietts PobD 8.1+5.8 n=160 2.8+1.8 n=360 p<0.001
750 dietty PobD 11.3+7.61 n=160 5.1+3.31 n=360 p<0.001

POD: postoperative day

500 diet: the time period from the operation to the day when the patient recovered to
always intake more than 5001 of preopreative diet

750 diet: the time period from the operation to the day when the patient recovered to
always intake more than 750 of preopreative diet

*among the patients without ileus
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Comparison of the Transperitoneal and Extraperitoneal Approach
for Abdominal Aortic Aneurysm Repair
with Regard to Postoperative Dietary Intake

Makoto Yamada, Yoshiaki Matsuo, Masahiro Aiba, Masahiko Shibata,
Mitsuru Asano, Takanobu Mori, Hiroshi Ohtake, Yoshiharu Okada,
Tadanori Kawada, and Toshihiro Takaba
First Department of Surgery, Showa University
Key words: Abdominal aortic aneurysm, Extraperitoneal approach, lleus

The aim of this study was to evaluate the efficacy of the extraperitoneal (EP) approach when compared with the
transperitoneal (TP) approach in elective reconstruction of infrarenal abdominal aortic aneurysm. From January 1996
through December 1999, atotal of 60 patients were studied. Twenty-two patients underwent aortic repair through the
TP approach and 38 patients underwent operation through the EP approach. There were no significant differences
between the both approaches in terms of age, sex or the diameters of aneurysms. The total operative time and the total
blood loss were same for the both approaches. Sigmoidcolon necrosis (n=1) in the TP approach group and DIC (n=1)
in the EP approach group occurred postoperatively and these two patients died before the initiation of diet. The initia-
tion rate of diet was 95.5% (21/22) in the TP approach group and 97.4% (37/38) in the EP approach group (NS).
Among the patients who went on a diet, there were significant differences between the TP approach group (n=21) and
the EP approach group (n=37) in theinitiation of diet (2.6+0.9 daysvs 1.5+0.7 days, p<0.0001). After theinitiation of
diet, ileus occurred in 5 (23.8%) in the TP approach group and 1 (2.7%) in the EP approach group (p<0.02). Among
these 5 patientsin the TP approach group whose mean age was 83.0+6.4 years, 2 patients died of pneumonia without
recovery of diet. We compared the condition of diet among the patients who returned to anormal diet. The time periods
from the operation to the day when the patient recovered to always intake more than 50% of the preoperative diet were
12.6+13.9 days in the TP approach group (n=19) and 3.3+ 3.6 days in the EP approach group (n=37). The difference
was significant (p<0.001). In addition, the time periods from the operation to the day when the patients were able to
always take more than 75% of their preoperative diet were 16.6+15.6 days and 5.6+4.4 days, respectively (p<0.001).
These differences were also distinct between the two approaches among the patients without ileus.

This experience demonstrates that the EP approach is a preferable technique for the recovery of postoperative
dietary intake and should be considered as an alternative to the TP approach, especially for the elderly patients.

(Jpn. J. Vasc. Surg., 10: 539-543, 2001)
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