SN KREZZ2MTIER Y R b

Kyushu University Institutional Repository

IEERKEIREBICH T B2 RAT NS 7 NRENMDAE
A
L1 I,
T K

[=F o
FMA

ot

FEEE(BFE)

A

==}
[=]

B AR

m\
%P

7, B

LMRE

WLk, $EE
NMKSHES = 7

ftt

At
N

ol

REE =R

A

=

https://doi.org/10.15017/7237132

HiREER : EREZERSE. 90 (7), pp.318-323, 1999-07-25. EEEZS
N—o30:

HEFIBAMR

2 KYUSHU UNIVERSITY




318

EMERE 90(7) © 318—323, 1999

=

&

BEHRAEIREICHTIXTF PS5 7 PABKOFEBY

FUNKZEFEIREE (6 F4)Y

| IS =S
W - TR A DB T
L R ED - A K TE M - H
1A 2 4 10+ NEFRRID « 12 T P

Usefulness of Endovascular Grafting for Abdominal Aortic Aneurysm

Ryo Yawmasaki*, Kimihiro KoMori, Emiko Mori, Terutoshi YaMAokA, Masazumi KUME,
Masaru IsHipA, Takuya MATSUMOTO, Toshihiro ONOHARA and Keizo SUGIMACHI

From Student (6th year)* and the Second Department of Surgery,
Faculty of Medicine, Kyushu University, Fukuoka 812-8582

Abstract The purpose of this study was to determine the usefullness of endovascular grafting
for abdominal aortic aneurysm (AAA) compared to conventional open repair. During the period
from May 1998 through to April 1999, 16 patients (control group) with AAA underwent conven-
tional open surgery and 6 patients (stent group) underwent endovascular grafting.

Surgical data including operative time and intraoperative blood loss did not differ between
the two groups. However, the postoperative parameters including the initiation of oral intake,
the onset of flatus and the permission to walk were significantly sooner in the stent group than
the control group. The postoperative changes of coagulopathy-fibrinolytic factor were compa-

rable between the two groups.

We conclude that the endovascular grafting is minimally invasive compared to conventional
open surgery. In addition, there was no consumption coagulopathy in the endovascular grafting.
However, it was necessary to develop new approach with new devices in order to perform

endovascular grafting more safely.
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CEEREEERE T EACERE BV, 20

FMEELHEE L 2 2EFH Y, BEEREREDS
EELWVODIEWI ZTH RV, 1991 4, Parodi 59 i
& o CIEEERBIARE X3 % KERBHAR D> & DFR A T —
TNRIMEANR 7 > MIATIERAM SRS S h T
Pk, REODRWIEREL LTAA Y X 7EFCx
T OB IGENTRE L o7z, D%, BKKEh
DREBHEIILE D DDH B3, HME T, £72Z
SBonTHRTLMTbhTES Y, &5IIZHEE
AT v P ANTMENMEREINTED, ATV NST7



EERENRE & A7 > b 75 7 b HET 319

b DOBAFE LEGIRIGH, FEOMNL, 7L TZ ORI
L THRET T R EFIESANE W,

&, Hald Z-stent EFHWIAT Y NI FT7 A
T % AT U 72 ISR REARAERED] 6 B &, [RRERCHE
1T LI RERDOBARE I & 2 FHHESF] 15 B & i, Mt
BERIEBHREL, A7V 777 MEAMOE AR
BETLleDTHRET 5.

R F &

1998 45 A4 5 1999 5 4 B £ T, +a%HHED
BIEAROKIEOEEBE SNz 6 61 (B 6 4,
SEEJERG 69.5+4.48R) WA T > NI T 7 s WiETE
HfT U7z (SGEE). 661& b BBk S8 TOER
X 3em BLET, ¥ 4.7+0.5cm T, 1 GBS
BlchHoie,

SGHEBWIFEALLEBAT VML, ATV
2 BIE OEER Gianturco Z A5 > b (£ : 20 mm,
30mm, ; £ :25mm, 50 mm) T, INEHE B
E0.1mm) BEEBRYV ATV (F7ay i a—
E—v—7r 7778 OREN 6-0 XY Farry
R VREBELTAT Y NI 7 M RIER L.
ATFTYNTTT7 OV A4 XRIMETOEE CT KU
DSA & D dH 5 UHHE LN, Z DREZEINRED
RRIGEN B X ALl OEEER W M7z 2 EEFEBINRET
MOBOBO2cm U LEEL DL L, EEIXIAAL
HIEFESREEL D 2mm RESEELZ, ATV PA
T OFELEIL 6l & b tapered B2 A L7z,

BIRIEMTEIC D WV Tid, X BB HEEE B & ' DSA
EREWTHEE % 2500 L - PR s T, ZRFEN
DEMOTICEIMBEHE Lz, 27, MEORE
HE R EEIF RN 7., Z OWIBEIE, ERz Lo
T, BEEIROEITHE S Y — AFEAKEE &
BbhiEfIcd, RIBEEIRE CHBE, 77—
DHEETH o 7z, ARIOKBRBIIREIBIC THA NV A4
Y—RETIERNSAL v baTa—Y— (18Fr &
724 20 Fr) 2BIIRMICFEA L BER L 3 2 BIIREIERL
WERER R, RICATF Y N5 7 MRy —XADEN
Bl» HHIR L 728, Ty Y v —CYy—A%E THL
EDI, TDR, MEDOFLT Yy Yy —2EEL:
FEYV—ADARBBERBI LWL TAT VNI
Z7 b EHULHL, WERTHBLBECIRSES Z

L Eo TIMENICHEREL, BIREOMmEE i
ot EREEEIIRE, RROFET, FHl%2EH
ELUIHERAT Y77 N REEALR, BRI,
8mmPTFE 77 7 b 2 W TR X B G E-IEEF Bk
NASAMRAINU 2, B 1 IR O S S it
RErRT.

E#Ee BV, Y2777 P A\ TIE K & % BT
% 15 B (B 11 fl, 2t 4 61 P4 71.4+1.5
B%) WHEfT U7z (control #). control i B1F 2 =X
X, BERERR OB EREL, BUR®RICas—s
WEY BMATIME (Hemashield) % v CTHEELT-.

INSWBBEDORR B 2FICDOWT, iFTOETHE
HE, B0 T -5, MR B Uiz, i
BHOVARZ 77275 —E LT, BIEE, EE (L
BREEDZWVILLHY Y FRE), MEER(1BDED
VI IMERTIONLT), BRERYE Jv7d=r
2.0mg/dIBlEHB VIR ZVTF=VIUT SR
40 ml/min BUF), B4EERIESE, PERRRIC DV THETL
7z,

M FHIRBIISIEDO R W t RER T ¢ BE LT
Wp<0.05 ATEFREE Lz,

& R

WHEO Y BMATIE I & 3 BERFMHNE2HETLEZ 15
B (control #) £ A7 > b 7' 7 7 b Pl % HE1T L7z
651 (SGHH) & bz, 7EBESEHNE 141% ko
7o, WH9ER, BIREOY A ARCIEIV A2 7 7 7
F—iZiE, MEMcEEZIRR > o7z (Table
1.

FRERIIEHEICERZR A 5o 7z, Hifl
B SGERTHORWEAIIRASHID, BEEEZRRS
niadoifz (Table2), fiFRERIZDOWTE, FEV A
¥ CORME, BOMBARCBEIHITREARZTT
SG #fid control BHIZEELNERIC FE 5 o 725, M AT
Mk mHEEcERZRA 6B o7z (Table
2).

WBC, CRP, /MK, 747V ./—%>, FDP®
MR MM TEREEZ XA bk d o7 (Table
3).

A HHE X SG B TR FEEALEBIE L 7R % 1
#l, control BT 1Bz 4 v7 A %4 Ul HMEEHIE
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AT v N7 Z 7 b IR ORI S &
A ATRTIIE SR © BRI T 4 cm 2 5 FoRE 5 cm OFFERIRE O BRI £ 520 72,
T—N=DY T ANV = AT 7T 7 MEABT, iTANCEED & M- Bk

1
B : iRl &R
B E L, BRI EEIRIZEZER AT > Mc X VEESATE Y, £ TFROMK IZEE-E
BRXNA RAW L VR T WS,
ECIEIRL /2,

% =

I, BAEICBWT b BEFEORKL T FEa
DRI & D FERENRIEEGHEIL TW»w 39, #F
HARIFM OMFER L 2-3% AT TH h Z21fTbi b
& 51278 o 72 H300 MEZE B D AT I IRIRHT 50% & B
ST ROT 9, TEERY 2% 2T O TR F T o3 E
FLLDIEWS ETHRWL, Fi, METEHEEFE->
TER, B2 WIEBE ST 2 FALEIGOIA L &
b2, FHREDD 2 CEIRE N 2 15 FE O %
PHEARFE LT Wiz & 2 A1, 1991 4F Parodi 5% 3, A
7 ¥ MEAMTE WO EHANSHT L DIBEER R HEFEL,
ZOBIKKTIE, BHFICAT Y MEAMSE XL T
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BAAENEER R BRI O & PR OFEFEIE KB % &
3 f&48 (One-piece tube graft, Bifurcated aortoiliac
component +Straight component to complete
contralateral limb, One-piece tapered graft+Oc-
culuding stent+Femorofemoral crossover graft)
S5, AT AE £ T, One-piece tapered
graft+Occuluding stent+Femorofemoral crossover
graft x W T &z, MENERICHELICEORE L
LT3, MEBHIRE OER»D% < L d 15 mm D
b, BIRESEES O IEF IME OBEES 26 mm MUT, 1 >
FETa—Y—BADOIRBEHIROERI
mm A ESEE Lwudd'?, EEOHREIC L > THEHGIZ
L3 20d 5, 4, Hr OEFOEERD S DK
FCOEMBIRFY4.720.5cm &+ 2 FEERDH 2
FEFITH o 72h, SHEFLLT VN —v 27 A5
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Table 1 BEL R & HHARBOHE

Control # SG #
X (n=15) (n=6) pfE
SR (%) 71.4+1.5 69.5%+4.4 0.6006
TR (mm) 60.6+3.4 49.24+0.8 0.0537
SIE 5 (33.3%) 4 (66.7%) 0.1632
IDEREREE 6 (40.0%) 4 (66.7%) 0.2690
IhtREREE 4 (27.7%) 0 (0%) 0.1598
BHREEE 1 (6.7%) 1 (16.7%) 0.4807
B fEERREE 2 (13.3%) 0 (0%) 0.3471
PERIA 2 (13.3%) 0 (0%) 0.0581
Control # : BAIEFMAER
SGEE: AT >V 7T 7 MEARHER
SEHg(E + AE N
Table 2 M/ ¥ X —F DK
B, Control & SG &
BREE (n=15) (n=6) p fE
FHTHERE (9 240.4+10.6 255.8+21.8 0.4827
HIME (ml) 772.3+£171.0 429.1+144.2 0.0694
BEA A (HERS) 71.6+8.9 35.54+5.2 0.0196
BOERm (H) 4.4+0.2 2.3+0.3 0.0001
ST (H) 5.14+0.2 4.2+0.2 0.0026
i ABTHAM (H) 20.5+2.6 15.3+1.6 0.2390
Control # : BAEFATES]
SGE AT ¥ NIT 7 NEAMER
SEHME + A eIz
Table 3 M, &ERHETFOMLRERD LB
HEEE g TR 1HHB 3HE 7HH
=hilk2 ¢4 Control B  6757.3+670.2 10912.7+839.9 9089.3+847.8 6919.3+504.2
(/) SG Bt 5883.3+290.6 11405.0+1638.2 8877.5+1590.9 7277.5%569.3
CRP Control 0.3£0.6 8.1£0.9 17.1+1.7 6.3+1.2
(mg/dl) SG B 0.2+0.1 6.8+1.0 15.4+2.2 9.6+0.6
/N3 Control # 19.2+1.4 14.1+1.3 14.1+1.2 23.3+2.5
(X 104/ ul) SG & 16.9+2.4 13.5+2.0 11.4+2.1 17.5+3.7
TATY )= Control E 318.8+18. 439.0+25.1 505.6+22.7 486.6+30.3
(mg/dl) SG B 336.4+19 379.21+32.4 491.0+20.1 481.0+40.9
FDP Control B 0.0+2.9 18.0+4.1 11.8+2.0 23.8+2.3
(peg/dl) SG # 65i16 25.2£5.5 25.2+5.5 21.8+12.1

Control £ . BAREEMIER
SGEE: AT ¥ N7 F 7 MEAMHEES
SEHME A e
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F &N 3 &, proximal neck DYEWERIC b FHLES
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F1MF D techinical success rate 1%, 30 HURD S S
7 VERDY — 7 A%, BT ERWIERE K &
EFET B L 48% D5 5% DIREH D 5 28, EFR DB
FHD BBITHAEDDHEIRTH 212, i, —&
RIE L2501, ZOMRNCRENEEGMHETHS T
YEYV—2ThB, FV—7F, BT, »D7
77 M OFRT AMEEERZBESNTBY, 777
OWIHOMENEICEE S NEEAFTEL B3, h&
Y — 7 BRSO N ) — 7 IZEREAMT 25
BHEn, Lrl, —FRREI Y P -7 DR
HRBEBRIC DL TRSBRORNFEETH S, =N
V=27 OREEB I URBREEICEA 7 - Fy 77—
Hra—mCT B AVSLENEY, L DERFITIX
6 Filrh 2 Bl AFERIEIC = > F Y — 2 28 iz, &
D 2PN, 1 SV—>h T —F V2 & B,
EEDAHTHE, 1PIGIMEC AT > b 2EINT 5
EHTLY PV —7R3#HE L7z, ERIZ 6 fl ki
“techinical success rate i3 1009 TBHREMT 12 Z2H153 %
BERERE 1B h o,

Woodburn 52 & % & A5 > b &AM O F MR
3T 88~193 43, FHARMEIE3~12HTH
D, 2035 72%1E3 BUATRRELTEBY, A7~
N AT TIARESR O BAREAMT 12 EEA i D RE L RV D
PR TH 212, SEIOKE T HHES X & TORFH, &
Bk CORFE, BT CORBIIERCAT
I T7 MEDTBRL, MEROEEDRTAT &~
NI MEDABERTH oIz, kT, ATV MNE
A TR FHBFEBREROFM & 0 EERS D - /e
», BEERZ»oT, iz, Mo ABEHE D FE
MCAEBZE Rk o 70y, EFFSEINTHIER T~
MEAMTE L R 2R, RUY ST Ptk B R
7o MEAMSGA S AL, BROFLZNS, KR
KEE (BEBE) BIRNA SRS TETH 2720,
AT ¥ P FRENSERI R A AREEIR R W E Bbhik,
L Lass, MENFMEEOEREINNI VD DI
FLTHBY, ERIZD selection bias 2303935 T 3
ZEWREBLRINER SR,

AT ¥ NTT 7 b IR O PRI A HHE XM E T
BHEMSR DL L, DTy —ABAROEIRIES R £

Eh 84

BdB B, PEROFM & £BORS RIS HHE DL
SR IEIREED 59, HiEORMBIIRERIZ DL T
BZOEEREROFMEID bEVWEREIATY
59, SEDEPIT b i FEROSEBIE U fEfH 1
BleED stz i, #Ek, KEBIRMICNT 2 AT

1M % Wi BEMBIIBVLT L REGAREEDE

UB RO IRE SN TV BP9, ATV b F 7 bR
B Cit, NBMBCERIEEShS &, RN
M EHB4E L, EERREROEEIE L 2 ATReES%
X Bhieds, SEOMME, FDP, 747V ) —7y
ORI TRHEROFMEFRERZAOSNT, ATV b
777 FAEM TR EBEEEREEE 2 E P TV E
VS EENE A 5 kb o 7z,

AT NI T 7 AL, TOEBEMCEIVE
FESBHE 27 % high risk IEFIANDOBEIGEHNIE L HEH
ENBEIAERSY, SEOKRE THWMBROPEY
A, HITEAME, RBOBBIERCEL, AfkoEE
BEVOREASHTHY, WER, MitsseRs, i
BREER COEHENNOBEGIERSHFINS, &
7z, BEESREIARBEES] & BEE & OAHF b1 8 %A
WH N, 2 ORRZ—HARFMR S HEEE R EGAN DG
AbHAfRFSh 5, 7, BREETEIIIEEFICHA
REIFHIEO 09, BBRNZERVLETH S
2, AT VNI T 7 PR TR O MEER SO
ATHY, SEO VEGO & 5 C8MEEFES TR
Bz Bbh sy, BHEGITL - BHESREREEL
T, EFFOERER EOEESLETHY, AT
Y757 NIRRT ORI EE IR 2 HERD B
LBbhi:, ‘

SEOBRETTIZ, FEHIED 6 FlE DL, FHM
YPRESINT WSS, ATV 757 YA
MOBERAEE2EROT 201, & 5% BEFBL
ETh DY, MBEOEENECOIZELILTHo .
SHbRT VN7 T 7 b NIETLSETEE & b h B ER
BRI T L, BB & O ER0 B
PEMTROBRTBHETH S, %72, HFLORAT Y
N5 7 b OBAFE, W WHT L > device DFIFELBHS
THbsELEbnl.
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FAEEHRET 22D IKEFKESIRE T LERD Y
WA TIMEW & 3 BEBRFM 2T LU 156 (control
B) EXTUNTS 7 MEAMERKIT L 661 (SG
) offrh, WEeREELEL:.,

R, MRV A2 7 7 78 —DEHHESEE ICH
HEcEEERRone o/, HEEL b IWZE, £
BB ix 161 b %2 otz FAHTEFR X SG B T
255.8+21.8 43, control #i3¥¥ 240.4+10.6 3 TH
Bz < (p=0.4827), HIED SC I T 4291+
144.2 ml, control B 772.3+171.0ml & SG T4
ROEREAONIZY, BEERIR S ER» o7 (p=
0.0694). '

wRsEE, P4 X £ CORFRY SG #TiX 35.5+
5.2 TH oD L, control EETIX 71.6+8.9
R, BEWK SGEHTEY» 572 (p=0.0196). #&FOF
#H (p=0.0001), BErA{TEELAHE (p=0.0026)  SG
Hilcontrol BB LERB R holz, RO
WBC, CRP, IVME, 747V /—%>, FDP O
BIFHECERERAS L b o T2,

S RBIIRE X3 2 A 7 > ™ NHRITIEASE, ek
FEFE 16 2 { ReEWiThbiviz, £z, ERORIE
Fr L AR OEESREL, EKREMTH-2. &5
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