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Table1l Theintraoperative factors

L group! n=300 C group! n=1060 Pvalue
IMA* reconstruction T 7/30, 23.3%0 8 8/106, 7.5%0 0.02
IIA** reconstruction 9] 9/30, 30%0 26] 26/106, 24.5%0] 0.55
Operation timel min(J 345+76 354+108 0.65
Blood loss volumé] mi[] 1344+1004 1514+10989 0.45
Blood transfusiori] U] 6.3+3.7 59+41 0.72
Complicationd] cases] 81 3/30, 10%0 8] 8/106, 7.5%0 0.67
Acute arterial occlusion 1 Acute arterial occlusion 4
Intestinal injury 2 Ureteral complications 3
Peripheral arterial dissection 1
Intestinal injury] cases[] 2] 2/30, 6.7%0 @ 0/106, 0%0 0.0074
*IMA: inferior mesenteric artery, **IIA: internal iliac artery
Table2 The postoperative factors
L group! n=300 C group n=1060 Pvalue
Blood loss volumél mid 972+650 1135+969 0.39
Total hospital stay]l daysl] 44+21 44+21 0.98
Postoperative complications! cases(] 16 14 <0.0001
0 16/30, 53.3%0 0 14/106, 13.2%0
Postoperative-early ileus! cases(] 4 5 <0.0001
[0 4/30, 13.3%0 0 5/106, 4.7%0
Lung athelectasi8l cases(] 7 4 <0.0001
0 7/30, 23.3%0 O 4/106, 3.8%0
Table3 The postoperative complications
L group 0 n=300 0 %0 C group 0 n=1060 0 %0
Lung athelectasis 7 02330 Ileus 5 0470
lleus 4 013.30 Lung athelectasis 4 0 3.80
Deep venous thrombosis 3 0 10.00 Deep venous thrombosis 1 0o0.90
Abdominal wall hernia 1 0330 MNMS* 1 0o0.90
Hydronephrosis 1 03.30 Intestinal necrosis 1 00.90
Toe necrosis 1 0o.90
Ischemic colitis 1 0o0.90
Totdll cases 16 053.30 Totall casesl] 14 013.20

* MNMS: myonephropathic metabolic syndrome
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Surgery of Abdominal Aortic Aneurysm Cases
with a History of Laparotomy

Takanori Ayabe, Kunihide Nakamura, Mitsuhiro Yano, and Toshio Onitsuka
The Second Department of Surgery, Miyazaki Medical College
Key words: Abdominal aortic aneurysm, Laparotomic history, Intestinal injury,
Intraoperative complication, Postoperative complication

We have an increasing number of surgically treated cases of abdominal aortic aneurysm] AAADOwith a history of
laparotomy. In 160 operations of non-ruptured AAA from March 1979 to June 1998 in our department, we studied
perioperative factors by dividing them into two groups: L group] AAA with alaparotomic history, excluding 24 cases
of appendectomy, n=300and C groug] AAA without a history laparotomy, n=106] The past laparotomiesincluded 15
gastrectomies, 8 cholecystectomies, 3 colorectomies, 1 uterectomy, and 3 other$] unknownll There was only one case
of postoperative death in C group. There was no significant difference in preoperative factors. While there was no
significant difference between the two groups, in intraoperative factor$] operative time, bleeding volume, blood trans-
fusion and complications] however, the inferior mesenteric artery was significantly more frequently reconstructed in
L groudd L group, 7/30, 23.3%, vs. C group, 8/106, 7.5%, p=0.020] but there was no difference in reconstruction of the
internal iliac artery] L group, 9/30, 30%, vs. C group, 26/106, 24.5%, p=0.551 Intraoperative complications were acute
arterial occlusion, ureteral complications, intestinal injury, and dissection of peripheral artery. However, the intestinal
injury was significantly more complicated in L groud] L group, 2/30, 6.7%, vs. C group, 0/106, 0%, p=0.0074
Concerning postoperative factors, there were no significance on the bleeding volume and the hospitalized term, but
there were significantly more postoperative complicationsin L group than in C grougdd L group, 16/30, 53.3%, vs. C
group, 14/106, 13.2%, p<0.00010] especially early postoperative ileus and lung athelectasis was more frequent in L
groupd] p<0.00010 Conclusions: Surgery for AAA with a history of laparotomy requires careful attention during
operation with regard to intestinal injury, and possibility of ileus, and lung atelectasis should be considered.
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