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Table 100 Comparsion of reporters’ series and authors' series with regard to SIAA

Reporters’ series Authors’ series p-value
Total patients 198 41
Male/Female ratio 12:1(183/15) 8:1(35/6) p=0.2793
Mean age 69.8+10.3 years 73+7.9years
Relative incidence 7.9% (73/918) 6.1% (41/658) p=0.2258
Location CIA 57.1% (113/198) 75.6% (31/41)* p=0.0304
1A 26.3% (52/198) 17.1% (7/41) p=0.3629
Mixed 15.7% (31/198) 7.3% (3/41) p=0.2219
Y -grafting incidence 49.7% (96/193) 58.5% (21/41) p=0.8734
Rupture incidence 36.4% (72/198) 48.8% (20/41) p=0.1369
Mortality 6.8% 11.1% p=0.8832
*p<0.05
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Fig. 4a Strategy for CIAA.
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Fig. 4b Strategy for IIAA.
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Strategy for Solitary Iliac Artery Aneurysms

Shinichi Hiromatsu, Hiroko Y okokura, Kenji Ishihara, Teiji Okazaki,
Seiji Onitsuka, Keiichiro Tayama, Hidetoshi Akashi and Shigeaki Aoyagi

Department of Surgery, Kurume University School of Medicine
Key words: Solitary iliac artery aneurysm, Minimal invasive vascular surgery, Endovascular repair

We retrospectively reviewed 41 patients with solitary iliac artery aneurysms (SIAA), presenting over a 20 year
period. The mean age was 73.0 + 7.9 years. The mean aneurysm diameter was 6.0 = 1.9cm. In 31 cases the aneurysm
involved the common iliac artery and in 7 cases the internal iliac artery. Rupture occurred in 20 patients (48.8%).
During the same period, 658 patients with abdominal aortic aneurysm (AAA) underwent surgery, of which 53 cases had
ruptured (8.1%). The frequency of rupture of SIAA was significantly higher than that of AAA. The 30-day mortality
was 9.7%(4 patient), al of which were rupture cases. The mortality of ruptured AAA and SIAA was not significantly
different (28.3% and 20.0%, respectively). The most frequent procedure was aneurysmectomy and replacement with
abifurcated prosthetic graft in 24 cases (58.5%). Closure of the common iliac artery with afemoro-femoro crossover
was performed in 7 cases and minimally invasive vascular surgery was performed in 3 cases. For internal iliac
aneurysms, the procedure was thromboexclusion in 6 cases. Endovascular repair was performed in one case for
multiple iliac artery aneurysms. The surgical procedures for SIAA can be methods other than replacement with
bifurcated prosthetic grafts. In selecting the strategy for SIAA, it isimportant to choose an approach appropriate to
location and risk, because of the frequency rupture. 0 Jpn. J. Vasc. Surg., 13: 673-678, 20040
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