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Table 100 Preoperative and intraoperative parameter

Minimal incision (n=16) Standard incision (n=23) Pvalue
Age 72.3+t11.1yrs 67.5+7.3yrs P=0.012
Gender (male/ female) 12/4 21/2 P=0.17
Diameter of aortic aneurysm 55.6+13.4 60.6+12.1 P=0.23
Aortic clamp time 475+7.4 60.0+15.0 P=0.004
Duration of operation 175+39 min 291+70 min P<0.0001
Bleeding 960493 ml 158541453 ml P=0.11
Blood transfusion amount* 00 ml 341+933ml P=0.15
Blood transfusion employment* 0/ 16 (0%) 51723 (22%) P=0.046
Lowest rectal temperature 35.9+0.6°C 35.6+£0.6°C P=0.084

* Auto-transfusion was not included. Values are means+SD
Table 20 Postoperative parameters

Minimal incision (n=16) Standard incision (n=23) Pvalue
Maximal |AP* 7.0+2.7 mmHg 12.44+3.1 mmHg P<0.0001
Mean |AP** 5.6+2.3 mmHg 10.3+2.2mmHg P<0.0001
Mean SVCP*** 3.9+1.7 mmHg 5.1+2.2 mmHg P=0.063
Clear diet start 2.8+0.8 days 4.6+1.7 days P=0.0003
Regular diet start 4.3+1.2 days 6.0+2.1 days P=0.0050
Mortality 0/16 0/23 Ns
Morbidity 1/16 (6.3%) 3/23(13.0%) P=0.50
ICU stay 1.0+0.0 days 1.1+1.3 days P=0.79
Hospital stay 15.0+2.7 days 20.2+7.1 days p=0.012

*| AP: intra-abdominal pressure, **from O to 20 hours after operation,

*** S\ CP: superior vena cave pressure, Values are means*SD
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Evaluation of the Lower Invasiveness of Minimal Incision Abdominal Aortic
Aneurysm Surgery based on Intra-Abdominal Pressure
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Key word: Abdominal aortic aneurysm, Minimal incision, Lower invasiveness, Intra-abdominal pressure

Information regarding the reduced invasiveness of down-sized skin incision for abdominal aortic aneurysm
(AAA) repair isnot enough. In this study, we aimed to evaluate the reduced invasiveness of AAA repair with minimal
incision based on intra-abdominal pressure measurement (1AP) that we reported to be effective to estimate the severity
of AAA repair. Twenty-three patients with an AAA underwent standard incision repair (Standard) and 16 other
patients with AAA underwent minimal incision repair (Mini) for tube or Y graft implantation. There were no deathsin
either group. Inthe Mini group, the age was higher (Mini 72.3 + 11.1 yrs, Standard 67.5 + 7.3 yrs, p=0.012), but there
were fewer transfusions (Mini 0/ 16, Standard 3/ 25, p = 0.046) than in the Standard group. After surgery, in the Mini
group, maximal intra-abdominal pressure was lower (Mini 6.9 = 2.7 mmHg, Standard 12.4 + 3.1 mmHg, p < 0.0001),
mean intra-abdominal pressure waslower (Mini 5.6 + 2.3 mmHg, Standard 10.3 + 2.3 mmHg, p < 0.0001), clear diet
intake start (Mini 2.8 = 0.8 day, Standard 4.6 + 1.7 day, p = 0.0003Cand general diet intake start (Mini 4.3 + 1.2 day,
Standard 6.0 + 2.1 day, p = 0.005) was earlier, and postoperative hospital stay was shorter (Mini 15.0 + 2.7 d,
Standard 20.2 + 7.1 d, p = 0.012). There was no significant difference in morbidity between the two groups (Mini
6.3%: gastric ulcer 1, Standard 13.0%: acute occlusion of artery 1, gastric ulcer 1, acuterenal failure 1, p = 0.50). While
clinical parameters of minimal incision AAA repair showed earlier recovery than that of standard AAA repair, lower
intra-abdominal pressure seemed objectively to demonstrate less invasiveness of minimal incision AAA repair.

0 Jpn. J. Vasc. Surg., 13: 415-419, 20040



