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The Risk Factors Influencing the Postoperative Mortality
of the Patients with an Abdominal Aortic Aneurysm

Seongkwang Lee, M.D.*, Hee Jae Jun, M.D.*; Kyung-Taek Park, M.D.*, Young-Chul Yoon, M.D.%,
{l-Yong Han, M.D.*, Yang-Haeng lee, M.D.%, Kwang-Hyun Cho, M.D.*

Background: Despite the rapid expansion of percutaneous endovascular repair, open surgical repair is still recog-
nized as an option to achieve a cure. We retrospectively analyzed over a 6 year period the surgical outcomes,
the complications and the mortality-related factors for patients with abdominal aortic aneurysms, Material and
Method: We analyzed 36 patients who underwent surgery for abdominal aortic aneurysms between May 2001 and
June 2005, and between April 2007 and November 2009. The indications for surgery were rupture, a maximal
aortic diameter >50 mm, and medically intractable hypertension or pain. Result: The mean patient age was
69.67+6.97 years (range: 57 to 84 years). Thirty two patients (88.9%) were males and 4 patients (11.1%) were
females. Extension to the iliac artery existed in 28 patients (77.8%). Thirteen patients (36.1%) had ruptured aortic
aneurysms. The mean maximal diameter of the aorta was 73.7+13.3 mm (60 to 100 mm). Surgery was performed
by a midiine laparotomy and 10 patients (27.8%) underwent emergency surgery. The mortality rate was 8.3%; the
mortality rate for the patients with ruptured aneurysms was 23.1% and the mortality rate for patients with un-
ruptured -aneurysms was 0%. The postoperative complications included wound infection (3 cases), sepsis (2 cases),
renal failure (2 cases) and pneumonia (1 case). Unstable vital signs, pre-operative transfusion, ruptured aneurysm,
emergency -surgery,  comorbidity (DM and syncope) and complications (sepsis and renal failure) were the statistically
significant mortality-related factors (p<0.05). Conclusion: Emergency surgery for ruptured aortic aneurysms con-
tinues to have high mortality, but the unruptured cases are repaired with relative safety. Even though endovascular
aortic repair is the trend for abdominal aortic aneurysms, an elective operation of the unruptured aneurysms could
decrease the procedure’s morbidity and the inconvenient for repeat evaluation with good surgical results.

(Korean 'J Thorac Cardiovasc Surg 2010;43:655-662)
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Table 1. Clinical characteristics of the patients

ol&d 2
EROFUT Bl S5 A AR 24

Parameter Total Nonruptured Ruptured p-value

Age 69.6716.97 years (57~ 84) 68.7047.25 years 71.3816.41 years NS
Sex (male : female) 32:4 20:3 1211 NS
Maximum diameter 73.7£13.3 mm (60~ 100 mm) 71.8413.3 mm 77.1£13.2 mm NS
Location

Infrarenal ~ CIA(—) 8 (22.2%) 3 (13.0%) 5 (38.5%) NS

Infrarenal ~ CIA(+) 28 (77.8%) 20 (87%) 8 (61.5%) NS
Underlying disease

Hypertension 20 (55.6%) 13 (56.5%) 7 (53.8%) NS

Ischemic heart disease 10 (27.8%) 7 (30.4%) 3 (23.1%) NS

DM 2 (5.6%) 1 (4.3%) 1 (7.7%) NS

CVA 3 (8.3%) 1 (4.3%) 2 (15.4%) NS

SAH 1 (2.8%) 1 (4.3%) 0 NS
Hemoglobin 12.17£2.43 gm/dL 12.93+1.93 gm/dL 10.83£2.71 gm/dL NS
Creatinine 1.1630.39 TU/L 1.04+0.32 TU/L 1.36+0.43 IU/L NS

CIA=Common iliac artery; DM=Diabetes mellitus; CVA=Cerebrovascular accident; SAH=Subarachnoid hemorrhage.

Table 2. Chief complaint

Parameter Total Nonruptured  Ruptured p-value
Pain 17 472%) 7 (304%) 10 (76.9%) 0.01
Palpable mass 13 (36.1%) 12 (522%) 1 (7.7%) 0.01
Syncope 1 2.8%) 0 1(7.7%) NS
Claudication 2 (5.6%) 2 (8.7%) 0 NS
None 5(139%) 5 (21.7%) 0 NS
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Table 3. Operation data of the patients

Parameter Total Nonruptured Ruptured p-value

Total 36 (100%) 23 (100%) 13 (100%) 0.01
Emergency 10 (27.8%) 0 10 (76.9%)

Elective 26 (712.2%) 23 (100%) 3 (23.1%)

Operative time 323.2+102.6 min (30~ 580 min) 298.9+74.7 min 366.2+131.7 min NS

Graft type
Y-graft 28 (77.8%) 20 (87.0%) 8 (61.5%)

I-graft 6 (16.7%) 2 (87%) 4 (30.8%)
Etc. 1 (2.8%) 1 (4.3%) 0
None 1 (2.8%) 0 1 (7.7%)

Combined operation :
Bowel primary repair 1 (2.8%) 0 1 (7.7%) NS
Femoropopliteal bypass 1 (2.8%) 1 (4.3%) 0 NS
Nephrectomy, pancreatectomy 1 (2.8%) 0 1 (7.7%) NS

Table 4. Outcome of the patients
Parameter Total Nonruptured Ruptured p-value

Mortality

Alive 33 91.7%) 23 (100%) 10 (76.9%)
Death 3 (8.3%) 0 3 (23.1%)
Total 36 (100%) 23 (100%) 13 (100%) 0.02

Complication
Wound infection 3 (83%) 3 (13.0%) -0 NS
Sepsis 2 (5.6%) 0 2 (15.4%) NS
ARF 2 (5.6%) 0 2 (15.4%) NS
Pneumonia 1 (2.8%) 1 (4.3%) 0 NS
ICU stay 5.92+5.39 days (1~24) 3.52+1.44 days 10.1527.11 days 0.01

Ventilator care
Hospital stay

2.25%4.74 days (0~19)
18.50+10.77 days (1~50)

0.39£1.20 days
16.7847.76 days

5.5416.67 days 0.01
21.54£14.56 days 0.03

ARF=Acute renal failure; ICU=Intensive care unit.
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Table 5. Mortality and risk factors

Ol ¢
Papell A9 o & Ae] g3l £4

s f=4
SREF

Parameter Total Alive Death p-value

Age 69.67+6.97 years (57~84) 65.47£9.15 years 66.43110.79 years NS
Sex (male : female) 32:4 29: 4 3:0 NS
Maximum diameter 73.7£13.3 mm (60~ 100 mm) 77.3%20.4 mm 78.3£16.9 mm NS
Underlying disease

Hypertension 20 (55.6%) 18 (54.5%) 2 (66.7%) NS

Ischemic heart disease 10 27.8%) 10 (30.3%) 0 NS

DM 2 (5.6%) 1 3.0%) 1 (33.3%) 0.028

CVA 3 8.3%) 3 (9.1%) 0 NS

SAH 1 (2.8%) 1 (3.0%) 0 NS
Cr. level (> 1.5 g/dL) 9 (25%) 8 24.2%) 1 (33.3%) NS
Unstable vital sign 5 (14.7%) 3 9.1%) 2 (66.7%) 0.006
Transfusion 7 (20.6%) 5 (152%) 2 (66.7%) 0.031
Emergency 10 (27.8%) 7 (21.2%) 3 0.004
Operative time 323.2+102.6 min (30~ 580 min) 320.3+78.8 min 355.04288.3 min NS
Complication

Wound infection 3 (8.3%) 3 (9.1%) 0 NS

Sepsis 2 (5.6%) 0 2 (66.7%) <0.001

ARF 2 (5.6%) 0 2 (66.7%) <0.001

Pneumonia 1 2.8%) 1 (3.0%) 0 NS
ICU stay 5.92+5.39 days (1~24) 5.64£5.06 days 9.00+9.17 days NS
Hospital stay 18.50+10.77 days (1~50) 19.36+10.60 days 9.00%9.17 days NS
CPR 2 {5.6%) 0 2 (66.7%) <0.001

DM-=Diabetes mellitus; CVA=Cerebrovascular accident; SAH=Subarachnoid hemorthage; ARF=Acute renal failure; ICU=Intensive care

unit; CPR=Cardiopulmonary resuscitation,
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