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Table 10 Preoperative characteristics

Group N (n=10) Group H (n=13) P
Age (year) 69.6+2.8 65.9+2.8 NS
Male: Female 10: 0 10:3 NS
Body weight (kg) 69.8+3.0 69.3+3.3 NS
Diameter of AAA (mm) 75.5+4.7 75.0+25 NS
Hypotension cases (%) (0 80 mmHg) 5 (50%) 4 (31%) NS
Shock cases (%) ([ 60 mmHg) 1 (10%) 8 (62%) p=0.01
Loss of consciousness 1 (10%) 6 (46%) NS

AAA: abdominal aortic aneurysm.

Table 200 Intraoperative results

Group N (n=10) Group H (n=13) P

Operation time (min) 205+21 248+19 NS
Incision-clamp time (min) 24+3.7 3745 p=0.04
Bleeding (ml) 1,502+128 4,157+963 p=0.02
(Bleeding casesl] 4,000 ml) (0) 4 NS
RBCs used (unit) 55+1.2 15.2+25 p=0.004
Operative complications

Renal veininjury cases 0 NS

Thoracic Ao clamping cases 3 NS

RBC: red blood cell, Ao: aorta.
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Table 30 Postoperative results

Group N (n=10) Group H (n=13) P

Postoperative course

Intubation time (hr) 23+16 69+42 NS

Length of ICU stay (hr) 39+15 86+43 NS

Oral administration (day) 3.7£0.8 6.0+2.1 NS

Postoperative stay (day) 224+24 26.9+6.3 NS
Postoperative complications 1 (10%) 10 (77%) p=0.005

ACS 0 2 NS

CHDF use 0 4 NS

Pulmonary complication 1 6 NS

(intubation timel 3 days)

Ileus 0 6 p=0.01

(Oral administrationd 7 days)

Gastrointestinal perforation 0 1 NS

Pneumonia 0 1 NS

MNMS 0 1 NS
Hospital mortality 0 (0%) 5 (38%) p=0.02

ACS 0 2

MOF 0 3

ACS: abdominal compartment syndrome, CHDF: continuous hemodiafiltration.
MNMS: myonephropathic metabolic syndrome, MOF: multiple organ failure.
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Table4 Operative outcome by the Fitzgerald classification and
our classification

Mortality

F-classificasion Our classificasion

I 0/11 (0%) -—
I 2/15 (13%) N 0/10 (0%)
m 3/8 (38%) H 5/13 (39%)
v 416 (67%) -—
Morbidity
F-classificasion Our classificasion
| 2/11 (18%) -
I 4115 (27%) N 1/10 (10%)
1 718 (88%) H 10/13 (77%)
v 6/6 (100%) -—
F: Fitzgerald.
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The Influence of the Presence or Absence of Hematoma in the Proximal Side
of the Ruptured Abdominal Aortic Aneurysm

Nobuaki Kaki, Yoshihito Irie, Ikkoku Hata, Hirotsugu Y oshida, Shigeyoshi Gon, Masahito Saito,
Souichi Shioguchi, Mamiko Chou, Kouyu Tanaka and Takao | mazeki

Department of Cardiovascular Surgery, Koshigaya Hospital, Dokkyo University School of Medicine
Key words: Ruptured abdominal aortic aneurysm, Fitzgerald classification

The influence of the presence or absence of hematoma on the proximal side of the ruptured abdominal aortic
aneurysm (RAAA), as determined by preoperative CT, were examined in terms of the surgical results. At our institution,
we performed atotal of 40 cases of emergency operation on RAAA from January 2000 to October 2004, among which
type-l and type-1V by the Fitzgerald classification (F-classification) were excluded, and the remaining 23 cases
showing close rupture into the retroperitoneum cavity, corresponding to type-ll and type Il by the F-classification,
were selected as study subjects. The study subjects were divided into two groups evaluated by preoperative CT: one
was the N-group (n = 10) showing no hematomain the proximal side of AAA, and the other was the H-group (n = 13)
showing hematoma on the proximal side of AAA. In principle, the operation was performed with aortic cross clamping
under the renal artery as early as possible. The mortality rate of all 40 cases during the observation period was 22.5%
(9/40). In preoperative data, adrastic drop in blood pressure (O 60 mmHg) was significantly more frequently observed
in the H-group. Concerning operative data, the duration from incision to aortic clamping was significantly longer, and
the amounts of both perioperative bleeding and blood transfusion were significantly greater in the H-group. In the
postoperative course, although there were no differences in intubation time, length of 1CU stay, the starting day of oral
intake, and the postoperative stay between the two groups, postoperative major complications were observed in only 1
case (10%) in the N-group, but in 10 cases (77%) in the H-group with a significantly higher incidence. In the N-group,
there were no fatalities during the hospitalization period, but in contrast there were 5 cases (38%) in the H-group, also
showing a significantly higher incidence. Thus, our analysis revealed that there were great differences in operation
results between the H- and N-groups, and it was suggested that the presence or absence of hematoma on the proximal
side of the AAA might make aremarkable difference in the clinical outcome of the RAAA. We concluded that it is
necessary to distinguish the N-group and the H-group in determining therapeutic strategy, including aortic clamping
and measures for postoperative complications. 0 Jpn. J. Vasc. Surg., 14: 539-543, 200501
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