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Between 1975 and 1992, 105 patients (including 32 ruptured aneurysms) underwent operation for
abdominal aortic aneurysm (AAA) with replacement by synthetic graft. Hospital mortality was 17.1% (18
patients : 14 rupture, 2 myocardial infarction, 1 cerebral embolism, 1 acute renal failure). Eighty seven
survivors were followed up at a mean of 5.5 years, range 1.5 to 18 years. Before operation, these 87 patients
consisted of 18 ruptures, 15 ischemic heart diseases (with 4 CABG and 2 PTCA), 12 cerebrovascular
diseases (1 craniotomy), 10 peripheral vascular diseases (3 bypass op.), 9 gastroduodenal ulcers (5
gastrectomy), 6 malignant tumors (6 curative resection), 2 thoracic aneurysms (1 repair) and 74 cases of
hypertension. There were 20 late deaths during the follow-up period. The 5-year and 10-year actuarial
survival rate were 81.1% and 64.5%, respectively. Patients older than 70 years showed a lower 5-year
actuarial survival rate than younger patients (59.9% vs. 84.9% : p<0.05). Ischemic heart disease, among the
various risk factors, showed the lowest 5-year actuarial survival rate of 49.5% (p<0.05 vs. other risk
factors).

Most causes of late death were related to atherosclerotic diseases (4 coronary, 3 cerebral, 3 thoracic
and peripheral aneurysms, 3 aortic dissection etc.) and gastrointestinal malignancy (3). Unexpectedly,
most of them were not recognized preoperatively. However, 21 patients with a previous operation for
preoperative complications showed excellent late results with a mortality of 4.8% and a 5-year actuarial
survival rate of 94.1%. Moreover elective surgery for postoperative comlications showed good results. This
study supports the contention that prior to repair of AAA, prophylactic CABG and curative resection of
malignancy should be performed. Moreover, for patients with evidence of postoperative complication,
aggressive intervention is recommended. (Jpn. J. Vasc. Surg., 4: 77-81, 1995)
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