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Summary

Long-Term Results of
Abdominal Aortic Aneurysm Repair

Fumiaki KIMURA, Yuichi IZUMI
Katsuaki MAGISHI, Noriyuki ISHIKAWA

Department of Thoracic and Cardiovascular Surgery,

Nayoro City Hospital, Nayoro, Japan

We evaluated retrospectively long-term results of 95
patients over 6 months after discharge undergoing abdomi-
nal aortic aneurysm repair between June 1933. and March
2004. There were 88 elective repairs and 7 for ruptures.

The postoperative follow-up was successful in 98.9% of the
patient and period was ranged from 6 to 130 months with a
mean of 47.7. We encountered 19 late complications (6
ASO progressions, 1 cerebral infarction, 3 anastomotic
aneurysms, 2 ileus, 2 ischemic heart diseases, 2 internal
iliac artery aneurysm, 2 thoracic aortic aneurysms, 1
thoracoabdominal aortic aneurysm) during post-operative
follow-up. There were 19 late deaths due to cancer in 6,
cardiovascular disease in 3, cerebral infarction in one, renal
failure in 4, pneumonia in 3 and others in 2 patients.
Cumulative survival rates after abdominal aortic aneurysm
repair at 5 years were 70.7%. There were no late deaths
associated abdominal aortic aneurysm repair. Careful
follow-up for progression of atherosclerotic disease and

malignancy were important after surgery.
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