m [ggno

Minimally Invasive Vascular Surgeryl M1V ST 00 0
00000000 DOOo0booOooboooooa

00000 oooo0o0owWoUoo0oUwWooDoooowoooooot
oooooooooOo0oownoooo0oowoooooowoooooo?

0000000000000 000000MRPMOOOOOOOIAAALT OO O mini-
mally invasivevascular surgeryl MIVS[O OO0 0000000000000 DO20020 6000
20040 40 0000MIVSOOOREBEMIVSRPMO OOOOOOOOOO60mmOOOOO
O0000OAAA1IODDOOOMODODODODOOOO19%9%0 100020010 40 00O O conven-
tondD O OOD0DODOOORBC-RPOOCOODODODOOOOODOBOmMmMOOOOOOOODOO
AAAO260 00 0CO0OMn=20 000000000000 0O0O0OOOODODOOOOO
Oo0mMOO70+£70CO0092+40M00000MOIMODO193 + 150 CO 0248 + 12
0mMOOOOOODOOOO0OO0OOOOO0OOO0OO0OO0OO0O0OO0O0O0OO0DOOMOOOOOOOOO
0000000o00oo00o0o0ooooooMOOOOOOOOOoOooOoOOMIVSOOOO
giooooooooModooboooooooooomMObDl12+010CO01.8+0.10
goomMOOdls5+x030COO35+x020 00 000O0OOOOODOMMMOO125 +
l40CO0201 14000000000 O0OMOO0O000O0OOOOOOOOOOOOD0OO
OOOMIVSRPOOOOGOmmOOOOOOOOOOODAAADOOOCRPOOOOOOO
00000o0o0o0o0O0000000000000000000000000ooooon
000000000000 000000000000000M 000000 130657-6610

ooo00do0 130 657-6610 2004

20040

ooooooooooooooboOooobooooOooobooo

gooo

O0ooo0mMAAADOOOOOO0O0O0M@mMRPE O
gbobooooooooobooboooobobobo
gbobooooooooobooboooobobobo
gboooo

goooo

000000000000 0AAADODOOO conventiona
gboooobooOorRPOODOOOOODOODODO

1 000000000000 000OTel: 048-965-11110
0343-85550 000000000 2-1-50

2 00ooOooooooooooooo

00020040 40300

00 020040 80 260

0O O minimally invasive vascular surgery] MIVS[T O O
0020020 6 00 0AAAD O OO O40mmO O 60mm0O
000dddAAA 00D 0O0OO0OOOoOooooooo
00000000000D020040 4000011000
oo0ooMOOD0OD0O0OD0ODODOO0O0O00219%0 100
020010 400000conventiondd D0 O OOOO0O
REC-RPLOOOOOAAAD4O0DOOOODOOOOO
AAAT6OMmO 0 0000M0000000000O00
00000000 10000000oooooozenn
clodobooooobooooooooooooooM
oooooooooooo

OMOOOOOOOOOOOOOOOODODOOOOO
0000000U0oooooooooooooooon
AAADOODOOO0OO0OOOOAAAODOOO 1IemOoOonOQO
000 8cmdODDO00ODDO0OMMFig. lanOOOd



658

Fig. la Skinincision (left pararecta incision).
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Intraoperative findings showing a replaced abdominal
aortic aneurysm with prosthetic graft.

Fig. 1b
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Table 10] Preoperative characteristics

Group M (n=11) Group C (n=26) p
Age (year) 727126 71.8+14 NS
Male: Female 7:4 20:6 NS
Body weight (kg) 57.7+22 60.1+1.4 NS
Diameter of AAA (mm) 525+1.2 50.6+0.7 NS
History of laparotomy 1 2 NS

Table 20 Intraoperative results

Group M (n=11) Group C (n=26) p
Length of skinincision (cm) 8.8+0.3 20-30
The timefrom ;kin inpision 70+7 0+4 p<0.01
to aortic clamping (min)
Operation time (min) 193+15 243+12 p<0.05
Bleeding (ml) 76977 1017+160 NS
Bleeding cases more than
2000ml 1 2 NS
Y -graft : Straight-graft 4:7 20:6 p<0.05
IMA reconstruction 7 0 p<0.01

Table 30 Postoperative results

Group M (n=11) Group C (n=26) p

Return to general diet (day) 1.2+0.1 1.8+0.1 p<0.01
Walking start (day) 15+0.3 35+0.2 p<0.0001
Postoperative stay (day) 125+14 20.1+1.4 p<0.01
Postoperative complications NS

Incisional hernia

lleus
Hospital mortality NS
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Minimally Invasive Retroperitoneal Approach for Abdominal Aortic Aneurysm
on Early Results

Nobuaki Kaki?, Kihito Irie!, Hiroshi Kiyama!, Y asuhiro Sato?, Ikkoku Hata!, Masahito Saito?,
Souichi Shioguchi?, Shuichi Okadat, Takao Imazeki' and Y asushi Katayama?

10 Koshigaya Hospital, Dokkyo University School of Medicine, Department of Cardiovascular Surgery
200 Metropolitan Bokutoh Hospital
Key words: Abdominal aortic aneurysm, Retroperitoneal approach, Minimally invasive vascular surgery

Although the retroperitoneal approach (RP) for abdominal aortic aneurysm (AAA) islessinvasive with regard to the
gastrointesting tract, we have furthermore introduced minimally invasive vascular surgery (M1VS) through a left pararec-
tal small incision with a skin incision of 10 cm or less, and evaluated early stage results. There were 11 patients who
underwent RP by MIVS (MIVS-RP) for scheduled infrarenal AAA with a diameter of 60 mm or less from June 2002 to
April 2004, who composed the M group. There were 26 patients who underwent RP through conventional abdominal
oblique incision (conventional-RP) for scheduled infrarenal AAA with adiameter of 60 mm or less from January 1996 to
April 2001, who composed the C group. Perioperative factors were compared. There was no difference in preoperative
factors between the two groups. With regard to intraoperative factors, the mean skinincision length in the M group was 8.8
+ 0.3cm. Thetime from skin incision to aortic clamping (M group: 70 £ 7, C group: 92 + 4 minutes) and surgical time
(M group: 193 + 15, C group: 248 + 12 minutes) were significantly shorter in the M group. There was no differencein
intraoperative blood loss (M group: 769 + 177, C group: 1017 + 160 ml). Inthe M group, straight replacement aswell as
inferior mesenteric artery reconstruction were significantly more frequent. In the M group, intraoperative complications
were not observed, and the success rate of MIV S was 100%. With regard to postoperative factors, in the M group return
to generd diet (M group: 1.2 + 0.1 days, C group: 1.8 £ 0.1 days), waking start (M group: 1.5 + 0.3, C group: 3.5 + 0.2
days) were significantly earlier and postoperative hospitaization was significantly shorter (M group: 12.5 + 1.4, C group:
20.1 + 1.4 days). Inthe M group, postoperative complications were not observed and in the both groups, operative death
was not observed. M1V S-RP was performed in our department shortened the surgical time, postoperative ingestion start,
walking start, and postoperative hospitalization for scheduled infrarenal AAA with aneurysm diameter of 60 mm or less,
in comparison with conventional-RP, and showed excellent early stage result$] Jpn. J. Vasc. Surg., 13: 657-661, 20040
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