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Table 10 Graft repair for abdominal aortic aneurysm

Case Mortality (%)

Elective 173 0(0)

Transperitoneal 61

Extraperitoneal right 105

left 7
Rupture 32 14 (44)
Total 205 14
Table 20 Demographics and risk factors of patients
Transperitoneal Extraperitoneal P

No. of pts. 35 105
Male/Female 30/5 93/12
Age (mean) 61-83 (68.0) 61-95 (69.3) NS
Body Weight (mean) 43.2-86.3 (63.2) 45.6-88.7 (65.8) NS
Diabetes 7(20) 17 (16) NS
Hypertension 13(37) 30 (29) NS
Ischemic heart disease 7 (70) 30 (29) NS
Respiratory distress 4(14) 11 (10) NS
Renal insufficiency 4(14) 11 (10) NS
Cerebral infarction 4(14) 11 (10) NS
Previous abdominal operation 13(37) 32 (30) NS

Numbers in parentheses are percentages. There were no statistical differences between the two

groups.
Table 30 Operative procedure
Transperitoneal Extraperitoneal
35 pts. 105 pts.
Operative Procedure
Y graft implantation 33 97
Straight graft implantation 3 8
Clamp site
Suprarena 2 5
hemi-suprarena 4 7
infrarena 29 93
Concomitant Procedure
IMA reconstruction 14 67
Cholecystectomy 1 0
Choledocholithotomy 0 1
Hemicolectomy 1 0

IMA, inferior mesenteric artery. Y graft was available for over 90% patients.
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Table 40 Intraand postoperative course

Transperitoneal Extraperitoneal P

No. of pts. 35 105

Operative time (min.) 251+69 262+48 NS
Incision-Ao clamp (min.) 56+30 80+27 <0.05
Ao clamp time (min.) 80+23 8625 NS
Estimated blood loss (ml) 885+689 604+358 NS
Operative/Hospital death 0/0 0/0

Intiation of flatus (hrs.) 64+19 29+25 <0.05
Intiation of alimentation (hrs.) 81+26 20+13 <0.01
Post-operative stay (days) 25+13 15+3 <0.05

Ao, abdominal aorta. There was a sighnificant improvement in bowel function and postoperative
hospitalization following the extraperitoneal approach.

Table 500 Wound complications

Complication Anesthesia Transperitoneal Extraperitoneal

35 pts. 105 pts.

Infection 1(2.9 1(1.0

Dehiscence local 0 1(1.0)
general 2(5.7) 0
lleus general 2(5.7) 0
Bulge general 1(2.9) 0
Pain 0 0

Numbers in parentheses are percentages. No wound complications such as incision hernia and/or

bulge devel oped.
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Midline Skin Incision and Right Extraperitoneal Approach
for Abdominal Aortic Aneurysm
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Right side approach, Wound complications

This study was conducted to compare the midline incision right extraperitoneal approach with the transperitoneal
approach for repairing abdominal aortic aneurysms (AAA). We compared the intra- and postoperative time course
between 35 patients who underwent AAA repair using the transperitoneal approach and 105 AAA patients with the
extraperitoneal method. The incidence of postoperative wound complications was al so assessed. There was no opera-
tive or hospital death in either group. Although a significantly longer time was required from the skin incision to aortic
clamp using the extraperitoneal method, there were no statistical differences in the aortic clamping time, the total
operation time, or blood loss between the two groups. On the other hand, there was a statistically significant improve-
ment in bowel function and a significant reduction in the length of post-operative hospitalization following the
extraperitoneal procedure. Furthermore, no wound complications such as incisional hernia and/or bulge associated
with the left flank incision developed. Thus we recommend the midline incision right extraperitoneal approach for
AAA asit does not involve muscle division and is associated with fewer complications.
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