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Table 10 Patient characteristic$] 1996.1~2000.12[0

EGI n=3200R] n=690

Mean agél yO

Gendell M/FO

Max. diametef] mmQ

O Risk factorsC

CVvD

IHD

COPD

Renal failure

Cancer

Prior surgery
Thoracotomy
Laparotomy

72.1#6.2 73.5+5.8 NS
27/5 63/6 NS
47.249.7 54.2+9.1 p<0.01
6 18.8%0 507.2%0 NS
6 18.80 81 11.60 NS
412,50 181 26.10 NS
412,50 507.20 NS
6 18.80 405.80 NS
6 18.80 304.30 p<0.05
8 250 405.80 p<0.01

CVD: cerebrovascular disorder, IHD: ischemic heart disease
COPD: chronic obstructive pulmonary disease

Table 200 Primary procedure result$] 1 1996.1~2000.120]

EGI n=320 ORI n=690
Grafts
Y graft T casesO 561 cases
Straight 10 13
Taper+F-F bypass 15 O

Technical success
Clinical success
Procedure timél min0
Blood los&! miO
Blood transfused] miC)
ICU days

Hospital days

Cosfl x10* yenO

31/321 97%0
29/321 91%0

69/691 100%0

180+53 167+56 NP

3474258 876+794 p<0.01
124+228 5534738 p<0.01
1.2+0.7 2.3+1.0 p<0.01
20.6£6.5 32.3+15.4 p<0.01
128+26 165+29 p<0.01

Table 30 Primary procedure results] 2[1 1996.1~2000.120]

EGI] n=320 ORI n=690

Complications

Endoleak Reoperation for hemorrhage 11 1.4%0
Proximal 10 3.1%0 lleus 84.30
Distal 103.10 Amputation for embolism 11 1.40
Retrograde 103.10

Migration 103.10

Graft occlusion 41 12.50

lliac injury 309.40

Surgical conversion 10 3.10

Hospital death 0 0

21
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Comparison of Endoluminal Grafting versus Open Repair
in the Treatment of Abdominal Aortic Aneurysms

Hirofumi Midorikawa,* Shunichi Hoshino,* Tomohiro Ogawa,* Kouichi Sato,*
Kazunori Ishikawa,? Tuguo Igari,? and Hitoshi Yokoyama?
! Cardiovascular Center, Fukushima Daiichi Hospital
2 Department of Cardiovascular Surgery, Fukushima Medical University School of Medicine
Key words: Abdominal aortic aneurysm, Endoluminal grafting, Open repair

We report a comparison of endoluminal grafting (EG) versus open repair (OR) in the treatment of abdominal
aortic aneurysms (AAA).

Between 1996 and 2000, 101 patients with AAA were treated: 32 by EG and 69 by OR. No difference was found
between the two groups in terms of sex, age, and risk factors. Higher frequencies of thoracotomy and laparotomy were
found in the EG group. In the initial results, deployment of the stent-grafts was successful in 31 of 32 cases (97%) and
complete thrombosis of the aneurysm was achieved in 29 cases (91%). Three endoleaks (9.4%), one migration (3.1%),
four graft occlusions (12.5%), threeiliac injuries (9.4%), and one conversion to OR (3.1%) occurred in the EG group.
OR was successfully performed in all cases. One reoperation for hemorrhage (1.4%), three ileuses (4.3%), and one
amputation due to embolism occurred in the OR group. No hospital deaths occurred in any group. EG demonstrated
significant advantages with respect to reduced blood loss (3474258 versus 876+ 794 ml), blood transfusion (124+228
versus 553+738 ml), ICU days (1.2+0.7 versus 2.3+ 1.0 days), hospital days (20.6+6.5 versus 32.3+15.4 days), and
cost (12826 versus 165+29 x10* yen). In terms of long-term results, the cumulative survival rate was 97% at one and
two years, and 77.6% at three and four years in the EG group; 100% at one and two years, and 98% at three and four
years, and 89.8% at five yearsin the OR group. Freedom from procedure-related complications was 93.4% at one year,
83.1% at two years, and 55.4% at three years in the EG group; 100% at one year, 96.5% at two, three and four yearsin
the OR group. The mortality rate and freedom from procedure-related complications in the OR group was significantly
lower than that in the EG group. At present, these results suggested that OR for treatment of AAA was useful compared
with EG except for cost benefit, and reduced invasion in early case.

(Jpn. J. Vasc. Surg., 10: 545-551, 2001)
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