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Fig. 1 A commercially available Doppler probe was mounted on the tip
of plastic tube, which was inserted transanally into the rectum to
detect the Doppler sound of the SHA.

SHA: superior hemorrhoidal artery, IMA: inferior mesenteric artery.
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Clamping test at aneurysmal exposure

Bil. 11As clamped
IMA clamped

Clamping test at blood flow restoration

' '
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Aneurysm was exposed { SHA: audible ‘ SMA-dominant ‘
SHA: not audlble ‘ I1A or IMA-dominant ‘

l '

| SHA:audible | | SHA: not audible | SHA: not audible
I1A: clamped
‘ SHA: audible ‘ ‘SHA: notaudible‘
SMA-dominant ‘ ‘ IMA-dominant ‘ ‘SMA-dominant‘ ‘ 11 A-dominant ‘ ‘ IMA-dominant

Fig.2 Algorithm of clamping test at aneurysmal exposure and blood flow restoration using transanal
rectal Doppler examination. SMA: superior mesenteric artery. I1A: internal iliac artery. IMA:
inferior mesenteric artery, SHA: superior hemorrhoidal artery.
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Tablel IMA stump pressure and index was compared among
three groups including SMA-, IMA-, 1| A-dominant,

which was classified by the TARDE.

IMA stump pressure  IMA stump pressure index

SMA-dominant 559+ 151 0.68 = 0.13
IMA-dominant 366 £9.1 0.48 = 0.14
11A-dominant 478+ 7.1 0.68 = 0.17

SMA: superior mesenteric artery, IMA-: inferior mesenteric ar-
tery, l1A-: internal iliac artery, TARDE: transanal rectal Doppler
examination.
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Table2 IMA stump pressure and index was compared among
three categories of I11A manipulation including bilat-

eral preservation, unilateral preservation, and bilat-

eral ligation.
I1A manipulation IMA stump IMA Stump
pressure pressure index
Bilateral ligated 54.7 £ 16.2 0.68 + 0.14
Unilateral preserved 535+ 145 0.66 = 0.14
Bilateral preserved 62.2 + 13.0 0.72 + 0.10
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Table3 Manipulation of the IMA and |1 A was categorized by
the TARDE findings.

1A manipulation
IMA manipulation

Bil. preserved  Uni. preserved  Bil. ligated

preserved 2 7 6
reimplanted 3 15
ligated 43 66 84
no procedure 1 3 2

IMA: inferior mesenteric artery, I1A: interna iliac artery.
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IMA: inferior mesenteric artery, I1A: internal iliac artery, TARDE:
transanal rectal Doppler examination.
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Significance and Availability of Assessment Protocol using Transanal Rectal
Doppler Examination in an Abdominal Aortic Aneurysmectomy
- Including New Horizons for Monitoring Splanchnic Circulation during
Endovascular Treatment in the 21 Century

Y oshinori Inoue, Takehisa lwai, Hiroshi Nakamura, Naokazu Nakamura, Toshiya Kubota,
Masatoshi Jibiki, Masayuki Hirokawa, Norihide Sugano and Rieko Nakashima

Department of Vascular and Applied Surgery, Tokyo Medical and Dental University Graduate School, Tokyo, Japan
Key words. Abdominal aortic aneurysm, Ischemic colitis, Transana rectal Doppler examination,
Inferior mesenteric artery stump pressure O

A useful assessment protocol to evaluate colorectal circulation remains to be established because ischemic colitis
(IC) isarare but lethal complication in an abdominal aortic aneurysmectomy. Transanal rectal Doppler examination
(TARDE) has been introduced to determine how to manipulate the internal iliac artery (11A) and the inferior mesenteric
artery (IMA). The aim of this study was to evaluate the incidence of IC aswell as the relationship between colorectal
circulation and IMA stump pressure. A total of 238 patients with an abdominal aortic aneurysm underwent an
aneurysmectomy, with bifurcated graft replacement being performed in 235 patients, or an aneurysmorrhaphy and
bifurcated graft replacement in 3 patients. The dominant artery to the colorectum was classified as SMA-, IMA- 11A-
dominant using TARDE when blood flow was restored to the bilateral limbs. SMA-, IMA, [1A-dominant cases were
seenin 202, 13, and 12 patients, respectively. [|Aswere consisted of 50 bilateral preservations, 81 unilateral preserva-
tions, and 106 bilateral ligations. The IMA was preserved in 15 patients, reimplanted in 23, and ligated in 193. The
IMA stump pressure index was 0.68 + 0.13, 0.48 = 0.14, and 0.68 = 0.17 in SMA-, IMA-, and Il A-dominant,
respectively. In the SMA-dominant cases, the IMA stump pressure index was 0.68 + 0.14, 0.66 + 0.14, and 0.72 +
0.10, in bilateral ligation, unilateral preservation, and bilateral preservation of 11As, respectively. Operative death
occured in 6 patients (2.5%), and I1C was seen in 3 patients (1.3%). In all three patients, the IMA was occluded,
indicating that there was no correlation between IMA patency and IC. An adequate assessment protocol using an
obj ective method such as TARDE was recommended to determine how to manipulate the [1A and IMA. In the SMA-
dominant patients, the I1A had little influence on colorectal perfusion.

O Jpn. J. Vasc. Surg., 13: 59-65, 20040



