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Table 101 Patient characteristics
Group OS-11 and group SG were older than group OS-I. The
proportion of the case with the respiratory disorder in group SG
was the significantly higher than group OS-I.

Groups OS-| Os-lI SG
Period 011952 952010012 952010012
Numbers of cases 67 122 86
AgE yearsold)  69+7  **73+6  **74%5
Sk malefemale)  60/7 104/18 7917
Renal

insufficiency 690%0 & 14.8%0 16 18.6%0
schemicheart 16 23.9%0 381 27.0%0 27 31.4%0
Respiratory

dysttnetion 171 25.4%[1  36] 20.5%[1 *34) 39.5%0)

*:p <0.05vs OS-I
**:p<0.01vs OS-1

Table 200 Mortality and success rate
There were no significant differences of the mortality and suc-
cess rates between the groups.

Groups OS-| OSHlI SG
Mortality 3.0% 7.4% 4.7%
Successrate 97.0% 92.6% 89.5%
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Fig.1 Operativetime Fig.2 Initiation of diet

The operating time in group SG was shorter than in
group OS-| and OS-1I.
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Fig. 3 Blood loss
The bleeding volume in group SG waslessthan in group
OS-l and OS-II.
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The initiation of diet in group SG was earlier than in
group OS-| and OS-11.
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Fig. 4 Blood transfused
The blood transfused volume in group SG was less than
in group OS-1 and OS-I1.
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Table 30 Preoperative risk factors and causes of death

No Group Age Sex Renal IHD  Respiratory  Liver Other Cause of death
insufficiency dysfunction dysfunction

1. OsI 79 M - - - - Loca DIC™? Bleeding

2. 0OSl 69 M - - - - Brain infarction Pneumonia

3. 0Sl 81 M + - - - Blue toe syndrome ARF? -, MOF

4. OSIl 79 M + + + - - Braininfarction

5. OSIl 68 M + - - + - LD RF*® - DIC

6. OSIl 75 M - - + - Brain infarction lleus - Septic Shock

7. OSIl 76 M + + - - Brain infarction Cardiac Failure

8. OSIl 75 M - - - - Brain infarction Bleeding

9. OSIl 71 M - + + - - Bleeding

10. OSsIl 80 F - - - - - Unknown

11. Osll 79 M + - + - Loca DIC DIC - Cardiac Failure

12. OSsIl 62 M - + + - - Arythmia

13. SG 70 M - - - - - Aoinjury®

14 SG 85 F - - + - Brain infarction Bleeding — DIC

15. SG 67 M + - + + Coagulation disorder  Bleeding - DIC

6. SG 71 F + + + - - ARF - MOF

DIC™: Disseminated Intravascular Coagulation, ARF 2 Acute Renal Failure, MOF 3 Multiple Organ Failure, LD™*: Liver Dysfunc-
tion, RF"®; Renal Failure, Ao injuly™®: Injury of abdominal aorta by devices
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Stent Grafting for Abdominal Aortic Aneurysm
- Could Stent Grafting Improve the Result of Treatment in the Case of AAA? -

Taro Shimazaki, Shin Ishimaru, Satoshi Kawaguchi,
Y oshihiko Y okoi, Naozumi Saiki and Y oshiko Watanabe
Department of Surgery 11, Tokyo Medical University, Tokyo Japan
Key words: Stent graft, Abdominal aortic aneurysm, Open surgery

We evaluated the early result of the open surgery and endovascular stent-grafting for abdominal aortic aneurysm and
the purpose of this study is to decide the strategy. From January 1990 to December 2000, 86 cases underwent stent-
grafting (group SG) and 189 cases underwent open surgery using artificial graft (group OS). Group OS was separated into
group OS-| before February 1995 when stent-grafting was started in our institution and group OS-11 after February 1995.
The stent graft was constructed from a self-expanding Gianturco Z stent (Cook Co., USA) and thin-wall woven polyester
fabric (Ube Ind., Japan). In addition, we used EPW system (Endologix Co., USA) or Zenith-AAA system (Cook Co.,
USA) as hifurcated stent graft. Stent grafting was performed in operating room under the general anesthesia. Preoperative
risk factor and treatment outcome (success rate, mortality, blood loss, blood transfusion, ingestion start day) of each group
were compared. Group OS-11 and group SG was older than group OS-I. The proportion of the case with the respiratory
disorder in group SG was significantly higher than group OS-1. There was no significant of the mortality between group
OS-l (2 cases, 3.0 %), OS-11 (9 cases, 7.4 %) and SG (4 cases, 4.7 %). Success rate of the treatment were 97.0 % of group
0S-1, 92.6 % of group OS-11 and 89.5 % of group SG, and there was no significance between the groups. Three patients
ingroup OS-1, 9 patientsin group OS-11 and 4 patientsin group SG were died postoperatively. The cause of death in group
SG were injury of abdominal aorta, bleeding after converted open surgery, retroperitoneal bleeding and multiple organ
failure caused by acute renal failure. The operating time in group SG was shorter than in group OS-l1 and OS-1 (SG: 265
min, OS-I: 343 min, OS-11: 348 min). The bleeding volumein group SG werelessthan in group OS-1 and OS-1 (SG: 481g,
OS-1: 1057g, OS-I1: 1646(0). Stent grafting is less invasive treatment, however the reliability isinsufficiently. We con-
cluded that stent grafting should be performed in the case with high preoperative risk factors such as renal insufficiency,
ischemic heart disease, respiratory dysfunction and liver dysfunction. 0 Jpn. J. Vasc. Surg., 11: 623-627, 200201



