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Fig.1 a Isolation bag

b: Closure of abdomen with vinyl sheeting expand abdominal

domain and reduce pressure of abdominal structure

Fig. 2 Preoperative CT of Casel

Fig. 3 Preoperative CT of Case2
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Table1l Preoperative and intraoperative clinical profiles

Preoperative and intraoperative parameter Casel Case2 Case3
Blood pressure (mmHg) 84/60 88/58 88/64
Lowest hemoglobin (g) 6.6 7.0 29
Onset-operation interval (hours) 30 8 15
Operative time (minutes) 279 230 292
Intraoperative fluids infusion (ml) 15130 8930 10760
Lowest temperature ("C) 344 336 326
Base deficit 6.1 6.2 12.9
Table2 Postoperative clinical profiles
Postoperative parameter Casel Case2 Case3
Second operation (days) 5 4 4
Creatinine (mg/dl) 2.5-1.5-0.9 1.9-2.2-1.9 1.0-0.6-0.6
(preoperative-max-discharge)
T Bilirubin (mg/dl) 3.6-0.9 3.1-10 7.4-0.9
(max- discharge)
Catecholamine (ug/kg/min) dopamine 3 dopamine 3 dopamine 3
Complication pneumonia pneumonia ischemic colitis

retroperitoneal abscess

DVT
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Staged Abdominal Closure after Oper ative Repair
of Ruptured Abdominal Aortic Aneurysms

Satomi Saeki, Masaya Hattori, Norihisa Uemura, Shunzi Tsuboi, Tadayuki Sakuragawa,
Shinji Norimizu, Tohru Murata, Takao Kunou and Shumpei Y okoi

Department of Surgery, Anjo Kosei Hospital
Key words: Ruptured abdominal aortic aneurysm, Abdominal compartment syndrome, Staged abdominal closure

The mortality rate after ruptured abdominal aortic aneurysm has remained nearly constant, with multiple organ
failure (MOF) representing aleading cause of death in those patients who survive operative repair. Intra-abdominal
hypertension is an important factor in the development of MOF and begins when hematoma from aortic rupture and
edema from resuscitation reduce the abdominal domain. For the purpose of preventing intra-abdominal hypertension,
we recently treated three patients with ruptured abdominal aortic aneurysm whose abdominal incision was closed with
avinyl sheet. All patients were hemodynamically unstable at admission to the hospital and during operation. Four or
five days|later, all patients underwent successful delayed primary closure of the abdominal wall. All three patients were
discharged 57, 30 and 26 days after primary operation without severe organ failure. Staged abdominal closure in
critical ruptured abdominal aortic aneurysm patientsis effective in treating and preventing intra-abdominal hyperten-
sion and MOF. 0 Jpn. J. Vasc. Surg., 12: 633-637, 20030
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