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BRI, RAERSCGE T 50T .
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Abstract

Objective: To analyze the occurrence of perioperative death and severe complications of abdominal aortic
aneurysm (AAA) and the preventive strategy.

Methods: The clinical data of 143 AAA patients undergoing surgical treatment from January 2009 to December
2014 in Xiangya Hospital of Central South University were retrospectively analyzed.

Results: In the whole group of patients, there was perioperative (within 30 d after operation) death in 6 cases
(4.2%) and severe complications occurred in 20 cases (14.0%). In patients undergoing endovascular repair, the
incidence of postoperative death was lower than that in patients undergoing open surgery, but the difference

did not reach a statistical significance (1.3% vs. 7.5%, P>0.05), while the incidence of severe complications was
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significantly lower than that in the latter (6.6% vs. 22.4%, P<0.05). The incidence of postoperative cardiovascular

complications in patients with preoperative concomitant coronary artery disease was significantly higher than

that in patients with non-coronary artery disease (9.1% vs. 0.9%, P<0.0S), but showed no significant increase in

patients with hypertension (4.8% vs. 2.5%, P>0.0S). Patients with other underlying diseases were not included in

statistical analysis due to small number of cases.

Conclusion: Endovascular repair has evident superiority to open surgery in respects of reducing perioperative

death and severe complications of AAA, and in those patients with preoperative concomitant coronary artery

disease, aggressive preventive measures should be taken to avoid the occurrence of cardiovascular complications.
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Table 1 Comparison of the general data between the two

groups of patients [ (%)]

o FERFARA FEPIEE A
il (n=67) (n=76)
iy (%) 62.38 +3.90 71.97 +3.25 <0.05
sl
5 49 (73.1) 67 (88.2)
gs 18 (269) 9 (118) <0.05
ARHTGIHAE
e IR 27 (40.3) 35 (46.1) >0.05
SeE L 15 (224) 18 (23.7) >0.05
i £ 1(14) 2(26) >0.05
B RS 1(14) 1(13) >0.05

1.2 FRFZ*

1.21 AAAWMIRATZREFEIRER (FAFR)
VIRHEGKE., HE, B&EEEHK, TE
JOK T T BEL 7 A8 30 i, 722 7 i OEL B LA % B ik
DN VI TE NG K B I AR, 0 B3 2365 BRFBE il A% LA K 5l Jik
WEfb Ry BEd, A LIS K . B OB T, 43
5155 30 i 1 3 20 ok ROSUON % B kW) 4, KA IR
JoREALZLAE AN T 4% B,

1.22 AAAERNBER (BEREEL) ¥RH%E
EYRIE . BUE B U0 0 AT 2 88 e sh ik, 3 30 g 950
BB, AR (1 mg/kg) 2 FFREA, %
5, BRI KN B or B o 28 I Bl o 7 T S
W gofeik B SNk, LLE ST o0 e Ak
R R IX = 1.5 em o FIARYEA TG R AR Sk,
TR 2 A (0 FH A R 5 A PN U PR AT R R AR, A
I, L2 Py U T ARl A B BE R4 (cuff ) EF3%
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M . BEMCRE R . AREE H e ) 55,

Gt AR (RJG30 dP ) FRIER L JF A,
MZ 2R EINRERRM LA A4E (MODS ) | &k Ui
BE. APEEThRE s . R PER A FL Rk
FARAGBENFRARFERLE,; St RFE™E
IR ARE KA RIS, I AR F AR I LA K&
AR TRl 5 AR 5 I R E R AR R,
1.4 GEitF4biE

K HISPSS 20.0 AT 41T . THECRORHL
BORH x K, TR IR % (R £s)
FoR, BRFRMEP<0.05 M R A G HFE X,

2.1 AAA BIREAFRIE R L

EHARE (RJE30 dN) FET-64] (4.2%),
6/143) , ST JREAHE . O T 24, ki PE
W FH A G 2R BB T 26, FIhk
WU AT 1], MR YsE T 16, ¥R ARIET d
WALT: . T ARAAREI0 dsLT:56] (7.5%),
5/67) , IBNBEARFHT 16 (1.3%,
1/76 ) , WA ARGERIL R EZF LG ¥ E X
(P>0.05) (F2) .

R2 BREEASHHFRARBRIEEILE [ (%) ]
Table 2 Comparison of postoperative mortality between

endovascular repair group and open surgery group

BIhReE A1 (0.7%, 1/143) 5 RJF %Mt
a2l (1.4%, 2/143) 5 i 0 2IF W% o
20 (1.4%, 2/143) 5 HAAEKCIFRE (AR5
Mk, BHKER. RESMES) 76 (4.9%,
7/143 ) .

FCFARH ™ EIF R GERA156] (22.4%,
15/67) , lENBEEH LAES5H (6.6%, 5/76) .
i A8 52 4R J5 7™ B 9T R ORE & AR AR TR TR
4, Z2RAGIFE X (P<0.05) (%£3) .

®3 BAEEASTFHFRARGFEFRELEXRILER
[n(%)]

Table 3 Comparison of incidence of postoperative severe

complications between endovascular repair group and

open surgery group [n (%)]

205 n JEEIFSE ™ EIFRE
FFiCTF AR 67 15 (22.4) 52 (77.6)
ENBEA 76 5(6.6) 71 (93.4)

P <0.05 <0.05

2.3 REEMEFRSEARE 30d HEEMNEEBR
AOFFE143 6] B F v, ARENZ WA &0 1 8
HA33M, 3B L LR EE LM I EE, Kk
R A% (3/33) 5 110FIHEE LR EE P A
L] A0 I A IF RE, RAERR0.9% (1/110)
(P<0.05) . AWFFH, A2 ARHL WA & i
JE, HAs3 gk A TR RO KIE, B4R
4.8% (3/62) , 18145 Jg & Il i 8 3 v A 2451
AT O I RIE, KEFR2.5% (2/81) , T
HERTG 2L (P>0.05) (F£4-5) .

R4 AREBOBSOCMEHELERNXREIN (1 (%) ]

Table 4 Analysis of the relationship between preoperative

[n(%)] coronary heart disease and cardiovascular
ZH 51 n BET RIET complications [n (%)]
TFiFARA 67 5(75) 62 (92.5) bl n DIEIFEAAE O I RIE
ENBEA 76 1(1.3) 75 (98.7) SeE O 33 3(9.1) 30 (90.0)
p >0.05 >0.05 E ISR EN 110 1(09) 109 (99.1)
P <0.05 —

22 AAAREFEEHRERZERER

AR 1430 B FH hF 2000 Kk &R 5™ E
JERIE, KAERN14.0% (20/143) , {235 L
i I OF e AE (G RE L A ) k4] (2.8%,
4/143) 5 FliFRERYe4f] (2.8%, 4/143) ; Ak
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®5 AREISMESOCMEHELERNXRSN (1 (%) ]
Table S Analysis of the relationship between preoperative

hypertension and cardiovascular complications [n

(%)]
2151 n DIMEIEELE  JoO M I RE
15 1ML 2 62 3(4.8) 59 (95.2)
A i i H 2 81 2(25) 79 (97.5)
P >0.05 >0.05
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[7i) Bsf 2l DA AT 80 ) B0 L LR SR O X T R S B
Y RE AR Sk LB
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