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Comparing the effects of endovascular and open surgery repair of ruptured abdominal aortic aneurysm

HAN Wan-li, DAI Xiang—chen, LUO Yu-dong, FAN Hai—lun, FENG Zhou, ZHU Jie—chang, ZHANG Yi-wei

(Department of General Surgery, General Hospital, Tianjin Medical University , Tianjin 300052, China )

Abstract Objective: To compare and analyze effects of endovascular repair (EVAR) and open surgery repair (OSR) in patients with
ruptured abdominal aortic aneurysm (rAAA). Methods: Clinical data of patients with rAAA were analyzed retrospectively. Outcome
parameters included mortality (intraoperation, 30 day, 6 month and 12 month), complications, reinterventions, and length of hospital stay.
Results: Thirty—five consecutive patients with rAAAs were presented, 12 of whom underwent EVAR, and 23 underwent OSR. Twenty—eight
males and 7 females, age from 37 to 84 years with an mean of (68.37+10.04). At baseline, There was no significant differece in age , gender,
comorbidities and preoperative hemodynamic stability between the two groups (P>0.05). The intraoperation, 30 day, 6 month and 12 month
mortalities were 0.0%(0 of 12), 0.0%(0 of 12), 0.0%(0 of 12), and 0.0%(0 of 8) after EVAR, compared with 17.4% (4 of 23, P=0.275), 30.4% (7
of 23, P=0.070), 34.8% (8 of 23, P =0.032), and 45.0% (9 of 20, P =0.029) after OSR, respectively. Median length of hospital stay was 11.0
days (interquartile range, 7.0~16.0) after lEVAR and 17.0 days (interquartile range, 14.0~27.0) after OSR (P =0.024). Conclusion: These
data suggest that EVAR can be a first—line treatment for rAAA. However, anatomical conditions should be considered with caution.
Aortouniiliac is a fast and effective way to control bleeding. Further observation of abdominal compartment syndrome is essential for EVAR.
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Tab 1 Baseline characteristics of enrolled patients with ruptured abdominal aortic aneurysm

AR o R B B IFRE (%)

Wil EESEEE UULEY ki)

(xs) n(%)  ONE OB EEE OBERE

Pl <90mmHg/n(%) BIMEREZL/n(%) (wmol/L)(xzs) (g/L)(xss)

FFHGAIY 23 67.39+10.50 17(73.9) 8(34.8) 3(13.0) 5(21.7) 2(8.7)
JEPIAIT 12 70.2549.24  1191.7) 8(66.7) 1(8.3) 2(16.7) 2(16.7)
0.090 >0.999 >0.999 0.594

P 0.432 0.380

14(60.9)  10(43.5) 4174)  110.13%66.22 86.74+18.30
10(83.3) 1(8.3) 0(0.0) 116.00£82.81 97.67+13.30
0.259 0.055 0.275 0.821 0.077
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Tab 2 Comparison of intraoperation indexes and mortalities between the two groups

A n ARHFERR (s ) FET R /(%)
JREE/(mL/h) H LA /mT A it/ mIA FARNEmin FTAY ARF30d AFeMH RF1240H°
am« J¥ 23 1074447483  1500.00£987.70 1 473.68+1 177.97 268.95+74.45 4(17.4) 7(30.4)  8(34.8) 9(45.0)
WIAYF 12 11470+6498  136.36250.45 109.09+186.84  163.18+82.17  0(0.0)  0(0.0) 0(0.0) 0(0.0)
P 0.791 <0.001 <0.001 0.002 0275  0.070 0.032 0.029
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Tab 3 Comparison of systemic complications between the two groups
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g n ARG RGMEI L AE (%)
i E o JHE HitifE R @ ACS© MODS?
THRYT 23 7(36.8) 3(15.8) 2(10.5) 4(21.1) 4(21.1) 1(5.3) 5(26.3)
JENTRYT 12 3(25.0) 0(0.0) 0(0.0) 0(0.0) 3(25.0) 0(0.0) 0(0.0)
P 0.697 0.265 0.510 0.139 >0.999 >0.999 0.128
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Tab 4 Comparison of local complications between the two groups
AR n ARG I KA (%)
R Wi Bt Bl ko I i 13 111k e LEDVT*
PiyieiEvas 23 1(5.3) 0(0.0) 0(0.0) 2(10.5) 0(0.0) 0(0.0)
& iR 12 3(25.0) 1(8.3)" 2(16.7) 0(0.0) 1(8.3) 1(8.3)
P 0.272 0.387 0.142 0.510 0.387 0.387
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Tab 5 Comparison of reintervention, number of days in ICU and

hospital between the two groups

TWRTFA S ANFICURE AREERRE

B Hin@%) — Media(IQR) Media(IQR)
JHGEIF 23 1(50)  5.0(3.0-60)  17.0(14.0-27.0)
BRI 12 5(41.7) 0(0~1.75) 11.0(7.0~16.0)

P 0.018 <0.001 0.024
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