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Ruptured abdominal aortic aneurysm

Mayumi Horibe*, Hiromichi Izumi*, Takao Yamanoue*
Takaaki Mochizuki**, Tkuo Imura** and Taro Tsuchiya**

Department of anesthesia* and cardiovascular surgery™**,

Akane Foundation Tsuchiya General Hospital,
3-30, Nakajimacho, Hiroshima, 730, Japan

We were experienced 16 cases of ruptured ab-
dominal aortic aneurysms from 1983 to 1987,
and studied the perioperative man agement of
those retrospectively.

Eleven patients were in shock before surgery,
and four of them died. There were no
operative death who were not in shock. The
factor whether patients were in shock or not af-
fected intra and postoperative management,

their course and the mortality.

Post operative renal failure occured in 3 pa-
tients, who were in prolonged shock, or
suspected to have been in renal dysfunction
before surgery. Renal failure was the most un-
favorable prognostic factor. We reccomended
to get the stable hemodynamics by optimal fluid
infusion and blood transfusion.
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