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Fig. 1 Age population.
In HAO patients, amean age was 61.2 years range: 38
to 80 years[l In AIOD patients a mean age was 69.1
yeard range: 50 to 87 years[l
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Fig.2 Risk factor.
There were no significant differencesin the incidence of
diabetes mellitus, hypertension and hyperlipidemia be-

tween HAO and other atherosclerotic occlusion. All HAO
patients were, however, found to be heavy smokers.
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Tablel Preoperative symptoms
Symptoms included claudication in 68%, rest painin
12% and tissue loss in 20%. A mean maximum walk-
ing distance was 75rfl range: 10 to 250mC A mean
ankle-brachial pressure index was 0.3 range: 0 to
0.46Cbn theright side, and 0.38 range: 0 to 0.61[bn

the left side.
Fontaine | Q] patient 0 0%0
Il 34 0 68%0
Il 6 0 12%0
\ 10 0 20%0
Maximum walking distance
1000 250m mean 75m
Ankle-branchial pressure index
right 00 0.46 mean 0.31
left 00 0.61 mean 0.33

Table2 Surgical procedure

Y -grafting procedure was performed in 43 patients.
Proximal blood flow was occluded at the suprarenal
aortain forty-one patientsl clamp 10, manipulation
310 and at the infrarenal aortain 2 patients. A mean
warm ischemic time of kidney was 12 minutesS| range:
4 to 18 minutesll Extra-anatomical bypassl axillo-
bifemoral 5, axillo-unifemoral 1, axillo-unifemoral
+femoro—popliteal 10as chosen in 7 high risk pa-
tients for the purpose of limb salvage.

Y-grafting 43
suprarena control
clamp
manipulation
infrarenal control
Extraanatomical bypass
Ax-bi F
Ax-F
Ax-F-P

41
10
31

Warm ischemic time of kidney
41 18 minutes
mean 12 minutes

PR a~NN
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Fig. 3

Intraoperative angiography
Angiographiy showed that there had less atheroscle-
rotic change and good blood flow to peripheral area.
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Clinical Study of a Consecutive Series of 50 Cases with High Aortic Occlusion

Keijyo Sai, Hiroshi Ouchi, Masataka Ichiki, Akihiko Nakagawa, Hiromitu Sugawara
Department of Vascular Surgery, Sendai Hospital of the East Japan Railway Company
Key words: High aortic occlusion, Aorto-iliac occlusive disease, Renal function,
Intra-pelvic blood flow, Secondary organized thrombus

Between January 1986 and October 2000, we treated 50 patients with high aortic occlusion (HAQ) at our hospital.
We examined their age, risk factors and outcomes of surgical procedure. Forty-eight patients were men and two
patients were women. The mean age was 61.2 years (range: 38 to 80 years). It wasinteresting to note that the younger
(under 59 years) patients occupied 36% of the total. There were no significant differencesin the incidence of diabetes
mellitus, hypertension and hyperlipidemia between HAO and other case of atherosclerotic occlusion. All HAO patients
were, however, found to be heavy smokers. Symptoms included claudication in 68%, rest pain in 12% and tissue loss
in 20%. |mpotence was documented in 30%. The mean maximum walking distance was 75m (range: 10 to 250m). The
mean ankle-brachial pressure index was 0.31 (range: 0 to 0.46) on theright side, and 0.33 (range: 0 to 0.61) on the left
side. A Y-grafting procedure was performed in 43 patients. Extra-anatomical bypass (axillo-bifemoral 5, axillo-
unifemoral 1, axillo-unifemoral +femoro-popliteal 1) was chosen in seven high risk patients for the purpose of limb
salvage. In all Y-grafting procedures, the proximal anastomotic site could be placed at the infrarenal aorta. The mean
renal warm ischemic time was 12 minutes (range: 4 to 18 minutes). In no instances was acute renal failure detected
postoperatively. We performed bilateral hypogastric artery reconstruction in one patient who had less atherosclerotic
change and secondary organized thrombotic occlusion. Even in patients without hypogastric artery reconstruction,
intra-pelvic blood flow remarkably increased and sexual function recovered in eight patients. Thisresult suggested that
the deep femoral artery played asignificant rolein collateral circulation for intra-pelvic blood flow. We considered that
the mechanism of HAO formation was due to not only progression of atherosclerotic change in the aorta but also the
influence of hypercoagulability by tobacco and other contributing factors. O Jpn. J. Vasc. Surg., 11: 635-639, 20020
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