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LMT, 3vD

lor2vD
(include LAD stenosis)

lor2vD
(not include LAD stenosis)

AAAO 6cm AAA<6Cm
One-stage operation CABG
(CABG +AA op) l
AA op

AA op

AA op

/N

CABG PCI

LMT: left main trunk, VD: vessel disease, LAD: left anterior discending,
AAA: abdominal aortic aneurysm, CABG: coronary artery bypass grafting,
AA op: abdominal aortic operation, PCI: percutaneous coronary artery intervention

Fig.
disease
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Surgical treatment based on the size of abdominal aortic aneurysm and the degree of coronary artery

Table 10 Coronary angiography findings*

No. of patients
CAG 101
No stenosis 17
1 vessdl disease 25
2 vessel disease 28
3 vessal disease 24
LMT 7

*There were 573 patients with abdominal aortic aneurysm in
total. Of 158 patients who were concomitant abdominal aortic
aneurysm with ischemic heart disease, 101 patients were
performed coronary angiography.

CAG: coronary angiography, LMT: left main trunk
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Table 2[1 Perioperative complications and hospital deaths

Group (n) Perioperative complications (n) Hospital death (n)
Group S ) . . .
(Simultaneous operation, AA op + CABG) (11) Ischemic colitis (1) Cerebral infarction (1)
GroupA AMI (1) None
(Preceding AA op) (4)
Group C
Ruptured AAA (1) None

(Preceding CABG) (8)

AA op: abdomina aortic operation, CABG: coronary artery bypass grafting, AMI: acute myocardial infarction,

AAA: abdominal aortic aneurysm

Table 300 Procedural outcomes

Group S Group A (Preceding AA op)* Pvalue
(Simultaneous operation, AA op + CABG)  and Group C (Preceding CABG)
Operation time (min) 482+158 673+234 0.036
Blood loss (ml) 2451+1877 1961+1283 NS
ICU stay (day) 6.8+5.9 7.4+32 NS

AA op: abdominal aortic operation, CABG: coronary artery bypass grafting, * total of AA op and CABG, NS: not

significant
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Surgical Treatment for Concomitant Cases of Abdominal Aortic Aneurysm
and I schemic Heart Disease

SukemasaMukai, Hideki Y a0, Takashi Miyamoto, Mitsuhiro Y amamura, Hiroe Tanaka,
Takashi Nakagawa, Masaaki Ryomoto and Y ashihito Inai
Thoracic and Cardiovascular Surgery, Hyogo College of Medicine

Key words: Abdomina aortic aneurysm, Ischemic heart disease, Simultaneous operation,
Arteriosclerosis obliterans, Coronary angiography

Considering surgical treatment for concomitant cases of abdominal aortic aneurysm (AAA) and ischemic heart
disease (IHD), we defined the AAA factor to be amaximum diameter of more than 6 cm, and the IHD factor at coronary
angiography to be whether or not patients had left main trunk (LMT) and/or triple vessel disease. Eleven patients (who
had LMT, triple vessel disease and AAAL 6¢cm) (group S) underwent one-stage operation, abbdominal aortic operation
(AA operation), and coronary artery bypass grafting (CABG), 4 patients (who had slight coronary artery disease)
(group A) underwent a preceding AA operation and then CABG, and 8 patients (who had LMT and/or triple vessel
disease, and AAA<6 cm) (group C) underwent CABG and subsequent AA operation. These 23 cases were the subjects
of this study. The mean age was 69.2+5.4 (10 men and 1 woman), 72.3+6.9 (4/0) and 66.3+3.8 (7/1), in groups S, A,
and C, respectively. There was 1 hospital death (9.1%) in group S, and no deaths in groups A and C. The cause of
hospital death was cerebral infarction. Asfor postoperative complications, there were no major complications, except
myocardial infarction (n=1) in group A and ischemic colitis (n=1) in group C. After CABG, 1 patient in group C had
abdominal pain, and underwent emergency replacement of AAA. Thistype of surgical treatment for concomitant cases
AAA and IHD can achieve satisfactory results. 0 Jpn. J. Vasc. Surg., 12: 77-81, 20030
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