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Table 100 Patient characteristics

Octogenarian group
0 n=410

Younger group] <80y
0 n=1640

Age*

Gender] male/female*
Emergent, urgent/elective
Ruptured/non-ruptured

82.8+2.4Y1 8001 89y
25/16
12/29
9/32

69.9+7.3§1 350 79y
130/34
34/130
28/136

Hypertension 30/40 730 0 133/1641 810 O
Ischemic heart disease 13/40 3200 51/1641 310 O
Respiratory dysfunction 9/401 220 0 30/164] 180 O
Diabetes* 9/A01 2200 15/164 90 O

Hyperlipidemia 8/40 200 O 52/1641 3200 O
Malignant disease 7/An 1700 21/1641 130 0
Cerebrovascular disorders 6/401 150 0 23/1641 1400
Renal dysfunction 6/40 150 0 21/164 130 0O
History of laparotomy* 6/40 150 0 8/1641 50 0

Max diameter of aneurysm

6.3+1.6cr] 40 12cm0O

6.0t1.4cr] 3.50 13cm0

*p<0.05
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Table 20 Operative results

Octogenarian group

Younger group] <80y

0O n=410 0 n=1640
Type of graftsl Y graft/I graftC* 27/14 73/87
Hospital mortality 340700 8/1641 501 00
O non-ruptured/ruptured 03d/2200 020/1800
Hospital stay 20.8+11.8 days 21.0+£19.1 days
Postoperative complications
O Renal failure* 14/40 3400 23/164 1400
O Respiratory failure* 6/40 150 0 8/164] 500 O
O Acute myocardinal infarction 340700 5/1641 30 O
O lleus 340700 7/164 400
O Cerebrovascular disorders* 2/40 500 1164 0.70 0
O Infection 2/An1 500 7/164 400
O Ischemic colitis o/Am o0 O 2/16411.50 0

*p<0.05
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1-year survival rate:85.2%
3-year survival rate:74.8%
S-year survival rate:44.9%
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Table 300 Comparisons between survivors and non-survivors[] elective cases’]

Non-survivors! n=70

Survivorsl n=220]

Preoperative complications

O Hypertension 4/0 5700 17/220 7700
O Ischemic heart disease 101400 10/221 450 0
0 Respiratory dysfunction 405700 5/221 2300
O Diabetes o/modn 7/221320 0
[0 Malignant disease 2/02900 0 3/221 1400
[0 Cerebrovascular disorders 2/t 290000 22219000
0 Renal dysfunction 0/0 1000 3/221 1400
Postoperative complications

O Renal failure* 405700 4/291 180 0
0 Respilatory failure 10 1400 1220500
00 Acute myocardial infarction 101400 1/221500
O leus o/moon 3/291 1400
O Cerebrovascular disorders o/modno 2221900
O Infection o/modno 1/221500

*p<0.05

Table 40 Published series of AAASin octogenarians

Seriel] year[ No. of patients Mean age Ruptured or not Hospital mortality Long-term survival
0 5 year survival rate(]

Soisalon et al.*" 47 83.5 ruptured: 12 71.00 O operative survivors[]
0 1980-199201 non-ruptured: 35 80 550

Dean et al.1o" 34 82.9 ruptured: 11 91.00 91 2-year rate[]
[0 1985-199201 non-ruptured: 23 5.50 670

Falk et al.®® 30 83.1 ruptured: 21 42.80 340
[0 1986-19930 non-ruptured: 9 00 670

Sugawara et al.”™” 26 85.6 ruptured: 11 45,50 43,6010 3-year rate]
[0 1984-199401 non-ruptured: 15 o0 85.700

Urayama et al.*" 31 0 ruptured: 9 33.00 7517 all cases[]
0 1991-19970) non-ruptured: 22 00 O

Our cases 41 82.8 ruptured: 9 22.200 449017 all casesd
[0 1994-20010 non-ruptured: 32 3.10
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Surgical Treatment of Abdominal Aortic Aneurysmsin Octogenarians

Hiroyuki Nishi, Satoru Miyamoto, Shuichiro Takanashi, Hirokazu Minamimura, Takumi Ishikawa,
Tadahiro Murakami,Y asuyuki Katoh, Kensuke Ohue, and Y oshihiro Shimizu
Department of Cadiovascular Surgery, Osaka City General Hospital
Key words. Abdominal aortic aneurysms, Octogenarian

Our surgical results of abdominal aortic aneurysm& AAALIn octogenarians were studied to assess the value of
surgical therapy in this gloup of patients. Forty-one patients aged 80 years or oldef] mean age 82.8+2.4 years, male/
female: 25/16 patients, ruptured/non-ruptured: 9/32pts.Cunderwent surgery between January 1994 and May 2001 at our
ingtitution. Their operative results were compared with those of 164 younger patients and the relative contribution of
preoperative and postoperative factors to mortality were evaluated. In patient characteristics, the ratio of women to
men, diabetes and history of laparotomy were significantly higher in octogenarians than in younger patients. Operative
mortality was 7%l rutured/non-ruptured: 3%/22%U[ There were no significant differences of operative results between
the two groups, but postoperative renal failure, postoperative respiratory failure and cerebrovascular disordersin
octogenarians occurred more frequently than in younger patients. The survival rates were 85.2% at 1 year, 74.8% at 3
years and 44.9% at 5 years. The incremental risk factor of hospital mortality and long-term result in octogenarians was
postoperative renal failure. These present findings support the value of our aggressive surgical approach for octogenar-
ians with AAAs. We believe that elective repair of AAAsisimportant to contribute to better patient survival.

0 Jpn. J. Vasc. Surg., 11: 453-457, 20020



