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Tablel TheClassic Triad and the Rapid Diagnostic Triad for
diagnosis of ruptured abdominal aortic aneurysms

The Classic Tried
O 1[Ckudden severe back or abdominal pain
0 2Chypotension
O 30ender pulsatile mass

The Rapid Diagnostic Triad
[ 1Cabdominal or back pain on acute onset
0 2[hock (SBPO 80mmHg) or LOC
0 3Chneurysm detected by US

LOC: loss of consciousness, US: ultrasonography
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Fig. Types of aortic reconstruction for ruptured aneurysm

Table 20 Preoperative factors of the Diagnosed and Undiagnosed group

Diagnosed group Undiagnosed group p-varue
No. of Casesl 0 O 3@ 5900 204100
male/female 27/3 17/4 p=0.301
average age] yo 72.6+8.1 72.0+85 p=0.735
AAA: CIA+IIA 25: 4+1 16: 2+3 p=0.388
mean diameter 8.0+1.4cm 7.4+1.5cm p=0.162
shock cases] O O 287700 1919000 p=0.186
LOC casesl 0 O 103700 1004800 p=0.434
Onset-Admission time
O meafll minC 588+467min 875+1487min p=0.402
O mediaft! min 591min 283min
0 <90min 230700 6/20 290 0 p=0.043
Admission-Operation time
O meafl minQO 61+55min 123+59min p=0.0004
0 mediafl minQO 44min 105min
O (excluding exceptions(] 44+11min 116+54min p=0.00002
O (No. of cases[ 0260 0190

LOC: loss of consciousness
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Does prediagnosis before admission influence the outcome in the treatment of
ruptured aneurysms of the abdominal aorta and iliac artery?

Takatoshi Furuya, Nobutaka Tanaka, Masakazu Nobori, Y ukihiro Nomura, Motoki Nagai,
Tatsu Nakazawa, Y oshihiro Kazama, Hiroki Sakata, Chihiro Takahashi, and Hideyo Miyato
Department of Surgery, Asahi General Hospital
Key words: Ruptured abdominal aortic aneurysm, Ruptured iliac artery aneurysm, Rapid diagnostic triad,
Diagnosed group, Undiagnosed group

We encountered 51 ruptured aneurysms of the abdominal aorta and iliac artery in the past 8 years. The purpose of
this study isto clarify whether prehospitalization diagnosisinfluences the surgical outcome of ruptured aneurysms. The
51 cases were classified into two groups according to prehospitalization diagnosis: patients with a diagnosed ruptured
aneurysm by the referral physician belong to the diagnosed groufdl D group] and those who came directly to our
emergency room with an undiagnosed ruptured aneurysm belong to the undiagnosed groupy U groupO

There were 30 cased 59%l[in the D group and 21cased 41%[in the U group. No significant differences were
detected in sex, average age, mean aneurysmal size, or the ratio of shock, loss of consciousness, and preoperative
deterioration between the two groups. The median of onset-admission time was 591 min. in the D group and 283 min.
in the U group. Theratio of earlier admissionl the onset-admission time less than 90 min.Cvas 29 % in the U group
compared with 7 % in the D groufd) p=0.04 The mean admission-operation time was 72 min. shorter in the D group

O 44 min. vs. 116 min.On 45 cases, excluding exceptions who had to wait for a vascular surgeon to come for several
hours.

The mean operation-aortic clamping time of the D group and the U group were 13.8 min. and 13.1 min.
respectively. Again, no significant differences were present in mean aortic clamping timél 56 min. vs. 61 min.(J
mean operation timél 163 min. vs. 156 min.[J intraoperative blood lossl 2257 ml vs. 1986 mI{ intraoperative blood
transfusioftl 2653 ml vs. 2257 mi or urine outpull 541 ml vs. 390 mIl The ratio of cases who were discharged
within two weeks among survivors was significantly greater in the D group than the U groufl 81% vs. 40%:
p=0.0091 The hospital mortality rate was better in the D group but did not reach statistical significancg 10%! 3/3000
vs. 29%] 6/21 p=0.09T1

The D group consisted of good-risk cases, who survived acute hemorrhagic shock and could reach our hospital to
receive delayed surgery. On the other hand, the U group was a high-risk group, including nearly dead cases due to
continuous bleeding. To salvage the latter group, rapid diagnosis and swift transfer to the operating room is of
necessity. “ The rapid diagnostic triafll the combination of abdominal or back pain on acute onset, shock or loss of
consciousness, and aneurysm detected on ultrasonograghy means a ruptured aneurysm(™ is helpful for young doctors
to identify ruptured aneurysms. 0 Jpn. J. Vasc. Surg., 11: 467-472, 200201
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