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Table 100 Patient characteristics

Variables Revascularization ~ Non-revascularization Control p value
No. of cases 41 30 66 -
Age 71.7+6.9 71.1+59 71.7+74 NS
Female 5 (12.2%) 7(23.3%) 8(12.1%) 0.309
HT 26 (63.4%) 17 (56.7%) 48 (72.7%) 0.269
HL 11 (26.8%) 7 (6.7%) 12 (18.2%) 0.562
DM 7 (17.1%) 2 (6.7%) 4 (6.1%) 0.140
Smoking 10 (24.4%) 4 (13.3%) 24 (36.4%) 0.055
CVA 7 (17.1%) 5 (16.7%) 7 (10.6%) 0.566
Renal dysfunction 8 (19.5%) 3(10.0%) 3 (4.5%) 0.046
COPD 1(2.4%) 3(10.0%) 7 (10.6%) 0.288
Ruptured/Impending ruptured AAA 8 (19.5%) 5 (16.7%) 4 (6.1%) 0.088
No. of diseased vessels/pt 2.08+0.70 1.64+0.66 - 0.031
LMT 6 (14.6%) 0 (0%) - 0.029
ACS 7 (17.1%) 0 (0%) - 0.017
OoMmI 7 (17.1%) 6 (20.0%) - 0.753

HT: hypertension, HL: hyperlipidemia, DM: diabetes mellitus, CVA: cerebral vascular accident, COPD: chronic obstructive
pulmonary disease, AAA: abdominal aortic aneurysm, LMT: left main trunk, ACS: acute coronary syndrome, OMI: old myocardia

infarction.
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Table 200 Myocardial revascularization

AAA repair after CABG (two staged operation)

OPCABx2 — AAA repair 1
OPCABx3 — AAA repair 2
OPCABx4 - AAA repair 1
CABGx1 — AAA repair 2
CABGx2 — AAA repair 4
CABGx3 — AAA repair 6
CABGx1+MVP — AAA repair 1
TAR+CABGx1 — AAA repair 1
TAR+CABGx2 — AAA repair 1
TAR+ET+CABGx4 — AAA repair 1
TAR+ET+CABGx2 — DesAo AN repair — AAA repair 1
Combined AAA repair and CABG (one staged operation)
MIDCAB (LAST)+AAA repair 5
MIDCAB (subxiphoid)+AAA repair 1
CABGx2+ligation of left IIA (isolated IAN) 1
CABGx3 (AMI dueto LMTD)+AAA repair (210 cm) 1
CABGx3 (u-AP)+AAA repair (right IIAN ruptured into 1V C) 1
AAA repair before CABG (two staged operation)
AAA repair (impending ruptured AAA) — CABGx1+AVR 1
AAA repair (impending ruptured AAA) — CABGx2 1
AAA repair (impending ruptured AAA) - OPCABx2 1
A-F2 bypass (AAA+ASO) - TAR+CABGx2 1
AAA repair after PCI
PCI — AAA repair 6
AAA repair before PCI
AAA repair (ruptured AAA) - PCl 1

CABG: coronary artery bypass grafting, OPCAB: off pump CABG, MVP: mitral valve plasty,
TAR: total arch replacement, ET: eephant trunk, Des Ao AN: descending aortic aneurysm, MIDCAB:
minimally invasive direct coronary artery bypass, LAST: left anterior small thoracotomy, I1A:
internal iliac artery, I1AN: internal iliac aneurysm, AMI: acute myocardial infarction, LMTD: left
main trunk disease, u-AP: unstable angina pectoris, IVC: inferior venous cava, AVR: aortic valve
replacement, PCI: percutaneous catheter intervention.
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Strategy for Abdominal Aortic Aneurysm
with Coronary Artery Disease

Tomoyasu Hirano?, Youichi Kikuchi!, Taku Sakurada!, Masato Suzuki? and Teruhisa Kazui?

10 Cardiovascular Surgery, National Obihiro Hospital
201 First Department of Surgery, Hamamatsu University School of Medicine
Key words: Abdominal aortic aneurysm, Coronary artery diseases

Between May 1991 and April 2002, 173 cases underwent abdominal aortic aneurysm (AAA) repair in our institute.
Among those cases, coronary angiography was performed in 137 (79.2%) cases. Of the 71 (51.8%) cases with signifi-
cant coronary artery disease (CAD), 41 cases underwent myocardial revascularization with coronary artery bypass
grafting or coronary angioplasty (revascularization group). The other 30 cases were treated medically (non-
revascularization group). In theremaining 66 cases, therewere no significant CAD (control group). Intherevascularization
group, 21 cases underwent AAA repair following coronary artery bypass grafting, 9 cases underwent coronary artery
bypass grafting and AAA repair simultaneously, 4 cases underwent coronary artery bypass grafting following AAA
repair, 6 cases underwent AAA repair following coronary angioplasty and 1 case underwent coronary angioplasty
following AAA repair. There were 2 in-hospital deaths in the revascularization group and 2 in the non-revascularization
group, but no in-hospital deaths were observed in the control group. Freedom from cardiac events was significantly
lower in the non-revascularization group (68.7%) compared with the revascularization group (97.3%, p = 0.047) and
the control group (97.9%, p = 0.0087). There were no significant differences in Absence of cardiac death and actuarial
survival among the three groups. Even if the patients had significant CAD, good quality of life could be expected with
myocardial revascularization asin patients without significant CAD. Close follow-up assessment of the coronary artery
is necessary, because AAA is a systemic and progressive atherosclerotic disease.

0 Jpn. J. Vasc. Surg., 14: 531-537, 20050
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