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Results of abdominal aneurysmectomy performed on the patients

with the low grade ADL : |s that a feasible and justifiable?

Fumiaki kimura, Masashi Inaba, Keisuke Nakanishi, Noriyuki Ishikawa,

Noriyuki Shimizu, Keiko Kiyokawa, Masae Haga, Hidenori Asada, Hisashi Uchida

Nobuyuki Akasaka, Nobuyoshi Azuma, Tadahiro Sasajima, Kazutomo Goh*

First department of Surgery, Asahikawa Medical University

*Department of Emergency Medicine, Asahikawa Medical University

We evaluated epidemiologic characteristics and operative outcome on abdominal

aneurymectomy which was performed on the patients with the low grade ADL ( LADL

group) .

Nineteen patients underwent abdominal aortic aneurysm repair between April 2005

and October 2005, which included 4 patients in LADL group. In this group, the

preoperative ADL had been severely deteriorated due to exclusively

cerebrovascular accident. There were 3 males and 1 female and the average age

was 73.5 years. The average aneurysmal size was 6. 1cm. Emergency operation was

performed all but 1 patient and in one patient, the rupture occurred in the

-12-



isolated iliac artery aneurysm. We suspected mycotic aneurysms in 3 patients
who presented a high-fever up ( >38°C ) preoperatively. Two of the 3 patients
underwent in situ graft replacement combined with omental transfer. Bacterial
organisms were confirmed in the 2 aneurysmal wall specimens

One patient had postoperative ileus however, he recovered well with a
conservative therapy and we did not encounter other severe complications. The
average post-operative hospital stay was 21days

In the LADL group, there is a tendency that includes not only more large and
ruptured aneurysm but infectious aneurysm because of a difficulty of
communication and physical activity in these compromised patients. We consider
good operative result could be expected if we usually suspect a possibility of

infectious aneurysm and have a strategic surgical option in the management of

these patients

-13-
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