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Table 100 Preoperative characteristics

GroupL (n=12)  Group A (n=28) p
Age (year) 67.4+2.7 69.5+1.9 ns
Male: Femae 10:2 21:7 ns
Body weight (kg) 68.0+3.4 62.6+2.2 ns
F-classification 24+0.3 2.2+0.2 ns
Diameter of AAA (mm) 83.7t4.4 69.7+2.3 p<0.005
The time from onset to admission (hour) 53.4+13.7 12.6+2.9 p<0.001
Admission =24 hours from onset (cases) 8 5 p<0.005

F, Fitzgerald; AAA, abdominal aortic aneurysm.

Table 200 Intraoperative and postoperative characteristics

Group L (n=12) Group A (n=28) p
Operation time (min) 230+19 255+18 ns
Bleeding (ml) 4,505+1,389 3,196+648 ns
RBCs use (unit) 9.2+1.6 14.2+34 ns
Postoperative stay (day) 23.1+23 26.2+2.9 ns
Hospital mortality (%) 3(25) 6 (21) ns

RBC, red blood cell.
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Fig. 1 A typical preoperative computed tomography with lumbago asinitial symptom.
A: A case of inflammatory abdominal aortic aneurysm which had the destruction of the lumbar.
B: A case of ruptured abdominal aortic aneurysm to the posterior direction of the retroperitoneal space.
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Ruptured Abdominal Aortic Aneurysm
with Lumbago asthe Initial Symptom and the Clinical Course
from Onset to Surgery

Nobuaki Kaki?, Y oshihito Irie?, Hiroshi Kiyamat, Ikkoku Hata?, Shigeyoshi Gon?,
Masahito Saito!, Souichi Shioguchi?, Shuichi Okadat, Mamiko Chou? and Takao I mazeki?

100 Sekishinkai Sayama Hospital
2[10 Department of Cardiovascular Surgery, Koshigaya Hospital, Dokkyo University School of Medicine
Key words: Ruptured abdominal aortic aneurysm, Lumbago

We performed emergency surgery on 40 patients with ruptured abdominal aortic aneurysm (rAAA) in our depart-
ment from January 2000 to October 2004. The 40 patients were divided into two groups: group L (n=12) had lumbago
astheinitial symptom, and group A (n=28) had abdominal pain astheinitial symptom. The time from onset to visiting
our hospital, clinical course and surgical results, etc. were compared between the groups. We also analyzed the clinical
course from onset to definite diagnosis in the L-group. The time from onset to visiting our hospital was 53.4+13.7
hoursin the L-group and 12.6+2.9 hours in the A-group, being significantly longer in the L-group. Patients taking 24
hours or longer until they visited our hospital from onset counted of 8 (67%) in the L-group and 5 (18%) in the A-
group, showing a significantly larger number in the L-group. The maximum diameter of abdominal aortic aneurysm
was 83.7+4.4 mm in the L-group and 69.7+2.3 mm in the A-group, being significantly larger in the L-group, while
there was no difference between both groups in Fitzgerald classification indicating the severity of rAAA. There were
no differences in intraoperative or postoperative factors between the groups. There were 3 hospital deaths after surgery
(25%) in the L-group and 6 (21%) in the A-group, showing no difference between the groups. The reasons why it took
alonger time until they visit our hospital from onset in the L-group was follow-up observation by patient's self-
judgment in 4 patients, follow-up observation by a physician in 3, and diagnosis as other disease in 5. There were 3
patient deaths in the L-group which may have occurred due to loss of surgical opportunity. To prevent such cases, it
may be important to promote medical education in regional communities as well as perform abdominal palpation in
consultations for lumbago, and to conduct image diagnosis if rAAA is suspected.
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