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Clinical Experience of Abdominal Aortic Aneurysm

Young Tae Kwak, M.D.*, Sang Hyun Lim, M.D.*, Sak Lee, M.D.*, Kyung Jong Yoo, M.D.*,
Byung-Chul Chang, M.D.*, Meyun Shick Kang, M.D.*, Yoo Sun Hong, M.D.**

Background: Surgery of abdominal aortic aneurysm revealed high operative mortality. We reviewed our 11-years’
experiences of abdominal aortic aneurysm operation and wish to obtain information on the treatment. Material and
Method: From Jan. 1990 to Dec. 2000, 48 patients were operated due to abdominal aortic aneurysm in Yonsei
Cardiovascular Center. Mean age was 62.8+127 and there were 40 males and 8 females. Among 48 patients,
nine patients had ruptured abdominal aortic aneurysm, and mean aneurysm diameter of non-ruptured cases was
8.8-+2.4 cm. Result: There were 6 early deaths, and early mortality was 12.5%. Among 9 patients of preoperative
aneurysm rupture, three patients died (33.3%), and among 39 patients of non-ruptured cases, 3 patients died
(7.7%). Among preoperative variables, age (p<0.05), preoperative BUN level (p<0.05), and DM (p <0.05) were risk
factors of early mortality. Among discharged 42 patients, 40 patients were followed up (flu rate=95.2%) and mean
follow up was 3.6+0.2 years. During follow up periods, five patients died (late mortality=11.9%), and Kaplan-Meier
survival analysis revealed 81.7+7.6% survival rate at five and ten year. Linealized incidence of graft related event
was 3.53% per patient-year. Conclusion: Surgical mortality of ruptured abdominal aortic aneurysm was higher than
non-ruptured cases; therefore, early resection of the aneurysm can decrease the surgical mortality.

(Korean J Thorac Cardiovasc Surg 2003;36:261-266)
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Table 1. Preoperative Variables

Preopeartive variables Patient numbers

Mean age 62.8+12.7 (27~85) years
Sex Male: 40, Female: 8
Thrombi in aneurysm 26

Iliac artery involvement 15

PAOD 7

Renal artery disease

Rupture 9

Coronary aretry obstructive disease 20
Hypertension 30

Smoking 33

COPD 2

DM 3

BUN (mean) 248+ 18 TU/L (6~78)
Cr (mean) 2+1.6 mg/dl (0.6~6.4)

Cholesterol (mean) 193.4+73.5 mg/dl (47~483)

PAOD, peripheral artery obstructive disease; CAOD, coronary
artery obstructive disease; COPD, chronic obstructive pulmonary
disease; DM, diabetes mellitus; BUN, blood urea nitrogen; Cr,
creatinine.
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Table 2. Statistical results of risk factors for surgical mortality

Preoperative variables Univariate (p=) Multivariate (p=)

Age 0.0069 NS
Thrombi in aneurysm 1.0000 NS
Iliac artery involvement 0.6499 NS
PAOD 1.0000 NS
Renal artery disease 0.5725 NS
Rupture 0.0706 NS
CAOD 1.0000 NS
Hypertension 1.0000 NS
Smoking 0.3598 NS
COPD 1.0000 NS
DM 0.0376 0.0266
BUN 0.0278 NS
Cr 0.0585 NS
Cholesterol 0.9616 NS

PAOD, peripheral artery obstructive disease; CAOD, coronary
artery obstructive disease; COPD, chronic obstructive pulmonary
disease; DM, diabetes mellitus; BUN, blood urea nitrogen; Cr,
creatinine.
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Fig. 1. Kaplan-Meier Survival after replacement of abdominal
aorta.
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