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Emergency treatment for ruptured abdominal aortic aneurysm
and perioperative risk factors: a report of 27 cases
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Abstract Objective: To review the experience in emergency treatment of ruptured abdominal aortic aneurysm (rAAA) and
explore the perioperative risk factors.
Methods: The clinical data of 27 patients with rAAA admitted from January 2007 to September 2015 were
reviewed. Of the patients, 20 cases were male, and 7 cases were female, with a median age of 72 years; 18 cases
underwent open surgery and 6 cases had endovascular repair (including one case of hybrid surgery). The diagnosis

and treatment procedures, perioperative conditions and postoperative follow-up results were summarized, and the
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perioperative risk factors were also analyzed.

Results: Pre-, intra- and postoperative death occurred in 3, 1 and 9 cases respectively. The causes for postoperative
death included acute renal failure, acute respiratory failure, abdominal compartment syndrome, myocardial
infarction and hemorrhage of digestive tract, all which finally led to multiple organ dysfunction syndrome. The
overall successful salvage rate was 51.9% (14/27), which in open surgery was 50% (9/18) and in endovascular
repair was 83.3% (5/6), respectively. Comparison of the clinical variables between patients who survived and
those who died during the perioperative period showed that there was significant difference in time from onset
to admission, preoperative systolic blood pressure, preoperative serum creatinine concentration, intraoperative
blood loss, volume of transfusion and intraoperative urine output (all P<0.0S).

Conclusion: As rAAA is a lethal condition with high mortality, definitive diagnosis should be made as soon as
possible to ensure emergent surgical repair to control the hemorrhage, and enhanced perioperative management is

equally important. Endovascular repair is an effective approach for emergency treatment of rAAA.
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Figure1 CT images of rAAA
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A: MPR reconstruction; B: Arterial phase image; C: Venous phase image
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Figure2 Flow chart of emergency treatment for rAAA
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Figure 4 CT images of abdominal aortic aneurysm-duodenal fistula
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Figure 3 Intraoperative exploration for retroperitoneal hematoma
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A: CT section image; B: MPR reconstruction
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A: Image before endovascular treatment; B: Image after covered stent deployment; C: Distal shifting of the
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Figure 5 DSA images of rAAA

stent-graft at postoperative one year
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S e A AA TR TG B9 3 22 N R JE AR AL REIR
Bl CRI IR A9 RE ) A I 5 Z2 i |) o Aot 7IEE
WAL i (] L 2 h ST 2 h, AR A8l 22
2% o L AR AL R RS A A G SCR !, B A
M rAAAFARBG A CREREE, RifHEQ
FEFERE>80% . Bk G I E OB . I
<80 mmHg. IMLEF>190 umoL/L. Hb<90 g/L. &
o B2 ] . s R R A R <200 mL
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BRIEX, T BRME RN ETF AR AREE: I 27 Al 821

O E S BKBE T . 32 3 Bk B W Al >60 min, TR
WA >200 min, U4 <90 mmHg, il &
>3 500 mL; RJFHZEAREKE<32.5 €. A4
B R NS o ol b 23 1 N N
a1 SN N 11 S NI R 1= 1T AN NG
R ZRAGITFEL . B2, PLEXTrAAA
FH G £ 1 P 4 B 2 22 DUJF IR F R S 2R T
FBMrAAA RS (A4 ) , HRTEVARIRYT
R G S E AR R W A R i
3.5 AAABEMNERREZR

TEFIAAA M BE 2R, FRHIRYY, LIS AT fE
WERTAAAREIRIL R . AAARB R EE S ER
FZPERIKER . Wk EPIKIE L JEREN
FUPE RE SR T AR RRE . BEVESS B, BRRE I A R
JEE, HAERREHTHRRITNEZESFIE
bz —, MR¥iLaplace @, WK EHBB K, B
BE BT 32 5k B0 far B, R KU by o RE A F
FEPTIAN N RIR H425.5~6.4 cm, AFERBER KR
K10%, H1£6.5~6.9 cmH19.1%, EHILT~8 cm
Fik32.5%, 1 HAR>8 cm AR N K R A
25.7% o REN F7 0 T A A AR 240 B AR R
AA AR TR BT 96 BE N 7 18I0, e RE e B ALK
2MORE R 3 KT RESR B At 4 & AR wE S . R AR N I
TR, AR TR RE U R RS, A T
FUE B, B RE I A% D\ g 2 B X 9 AR A —
PRIAE T, E B BE I AR 52 w98 B G 3R, B R
G PR PR 50 R BE R IR, DR A A A BREEE I R A
JEERAL AL A BE R, Sy A, milk . B
PEOOMER S . W BEERE &L AR
JEAAA KA fE IS %

MZ, rAAARTE G, R, AR
JIT A B B % A o B 0 SR R, A O A
2, W25 1E AR BUIR 5OIR 9T 09 (6] B P IR T 7
22 3 B S, R rp IR B AR AR, R S 0 i
W, RPURE IR e WAL, DASE & 4 ol 2
o XTI B 7 2 AR LA i ARG A Y
rAAAERTT, EVARZAMIGIT TB . BEETAAA
SRORBNEE . KANEARMM B K E, EVAR
W Z 0 TrAAATRYT .
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