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Table 100 Clinical Characteristics of Subjects (n=55)

Female/Male (cases) 6/49
Age (years) 52-84
Hypertension (cases) 46
Diabetes mellitus (cases) 3
Hyperlipidemia (cases) 17
Smoking (cases) 44
Renal dysfunction (cases) 20
Respiratory dysfunction (cases) 18
Past history of cerebral infarction (cases) 12

Type of aneurysm
Supra-renal aneurysm (cases) 2
Infra-renal aneurysm (cases) 53

Treatment method
Surgical treatment (cases) 47
Stent-graft placement (cases) 8
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Table 2[1 The Veterans Specific Activities Questionnaire

Draw one Line Below the ActivitiesYou Are Able to Do Routinely with Minimal or No Symptoms,
Such as Shortness of Breath, Chest Discomfort, Fatigue

METs
1 Eating, getting dressed, working at a desk
2 Taking a shower

3 Walking slowly on aflat surface for one or two blocks
A moderate amount of work around the house, like vacuuming, sweeping the floors or carrying groceries

4 Light yard work, i.e., ranking leaves, weeding, painting or light carpentry
5 Walking briskly, i.e., four milesin one hour. Social dancing, washing the car
6 Play nine holes of golf carrying your own clubs. Heavy carpentry.
7 Perform heavy outdoor work, i.e., digging, spading soil, removing the snow, etc.
8 Move heavy furniture. Jog slowly, climb stairs quickly, carry 20 pounds upstairs.
9 Bicycling at a moderate pace, sawing wood, jumping rope (slowly)
10 Brisk swimming, bicycle up ahill, walking briskly uphill, jog six miles per hour.
11 Cross country ski. Play baseball.
12 Running briskly, continuously (level ground, eight minutes per miles)

13 Any competitive activity, including those which involve intermittent sprinting.
Running competitively, rowing, backpacking.

METs=metabolic equivalents.
From Myers, J., Do, D., Herbert, W., et a.: A nomogram to predict exercise capacity from a specific activity

questionnaire and clinical data. Am. J. Cardiol., 73: 591-596, 1994. Partially changed

Table 30 Adaptation of noninvasive tests to the result of the coronary angiography

Scint: CAG Positive Negative total
Positive 11 3 14
Negative 1 0 1

total 12 3 15

Sensitivity 11/12 (92%), Specificity 0/3 (0%), Adaptation 11+0/15 (73%)

UGS CAG Positive Negative total
Positive 9 1 10
Negative 17

total 18 9 27

Sensitivity 9/18 (50%), Specificity 8/9 (89%), Adaptation 9+8/27 (63%)

ECG CAG Positive Negative total
Positive 24 8 32
Negative 11 12 23

total 35 20 55

Sensitivity 24/35 (69%), Specificity 12/20 (60%), Adaptation 24+12/55 (66%)
CAG: coronary angiography, Scinti.: Cardioscintigraphy, UCG: Ultracardiography
ECG: Electrocardiography
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Need for Emergency | OPERATING
Noncardiac N=0 | ROOM
surgery =
Elective N=55 no N=1

v
c larizati Recurrent
oronary_trﬁ_vass)cu frlza ion » symptoms
within 5 yrs N=1 or signs?
N=54
v yes
Recent N=
coronary
evaluation
N=54
v
Clinical Predictors #
N=7 N=38
v
Intermediate Minor
N=5 N=18 N=20
A 4 A 4

Poor or unknown

Functional capacity $

Moderate or good
Functional capacity

Poor or unknown
functional capacity

Moderate or good
functional capacity

N

./

HIGH
STRATIF

RISK
ICATION

CONSIDER
CORONAROGRAPHY

NON INVASIVE
TESTING

Group 1: N=9

Group 2: N=25

A 4

LOW RISK
STRATIFICATION

v

OPERATING
ROOM

Group 3: N=20

Significant coronary
stenosis on CAG

Fig. 1

valvular diseases

Intermediate Clinical Predictors: Mild angina pectoris, Prior myocardial infarction, Compensated or prior CHF and Dia-

betes mellitus

Minor Clinical Predictors: Advanced age, Abnormal ECG, Rhythm other than sinus, Low functional capacity, History of

Groupl: 8 cases

Group 2: 22 cases

Group 3: 4 cases

\; N.S. 4 \— P<0.0001 J

stroke, Uncontrolled systemic hypertension

$ This measurement can be expressed in metabolic equivalent (METS) levels.

P=0.0009

ACC/AHA guidelines for Noncardiac Surgery, 1996
# Major Clinical Predictors: Unstable coronary syndromes, Decompensated CHF, Significant arrhythmias and Severe

Poor functional capacity<4 METSs, Moderate or good functional capacity>4 METs
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Necessity of Preoperative Coronary Angiography
in Elective Treatment for Abdominal Aortic Aneurysm

Ikko Ichinoseki, Hiroyuki Itaya, Toshihiko Kuga, Masahito Minakawa, Masayuki Koyama,
Y uichi Ono, Yasuyuki Suzuki, Kozo Fukui, Shunichi Takaya and Ikuo Fukuda

First Department of Surgery, Hirosaki University School of Medicine
Key words: Abdomina aortic aneurysm, Ischemic heart disease, Coronary angiography, Guidelines

Purpose: No consensus has been obtained whether coronary angiography (CAG) should be performed routinely
as pre-operative cardiac evaluation of abdominal aortic aneurysm (AAA). We assessed the co-existence of ischemic
heart diseasein AAA and evaluated necessity of CAG.

Methods: Weinvestigated 55 AAA patients who received CAG from 1998 to 2002. Electrocardiography (ECG)
was performed in all patients, ultracardiography (UCG) in 27 patients and cardioscintigraphy in 15 patients for
preoperative cardiac evaluation. Correlations of these results to those of CAG were investigated. Moreover the Ameri-
can College of Cardiology/ American Heart Association (ACC/ AHA) task force guidelines for perioperative cardiac
evaluation were investigated in the same way.

Results: Significant coronary stenosiswas recognized by CAG in 34 patients (62%). Adaptation rate of minimally
invasive tests to the results of CAG were 73% in cardioscintigraphy, 63% in UCG and 66% in ECG respectively. Of the
9 casesjudged as group 1 (consider coronarography) according to the ACC/ AHA guidelines, 8 had significant stenosis
in CAG, and of the 25 patients judged as group 2 (need noninvasive test) 22 patients had significant coronary stenosis.
Of the 20 cases considered to be in the low risk stratum (group 3), 4 had significant stenosis. Left anterior descending
stenosis was not recognized in group 3 and two cases in group 3 underwent percutaneous cardiac intervention preop-
eratively. The numbers of significant coronary stenosis were significantly different between group 1 v.s. group 3 and
group 2 v.s. group 3 respectively (p = 0.0009, p < 0.0001). Perioperative myocardial infarction did not occur in single
cases.

Conclusion: We conclude preoperative CAG is not necessary as aroutine procedure if we apply the ACC/ AHA
guidelines. 0 Jpn. J. Vasc. Surg., 13: 591-596, 200401
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