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Anesthetic Management of Patients Undergoing Abdominal Aortic Aneurysm Resection Combined

with Coronary Artery Bypass Grafting

Hiroyuki Mima, Hiroyuki Ishida, Taizo Hisano,

Saburo Tsujimoto, and Hiroko Kato

Department of Anesthesia, Kobe City General Hospital

Kobe, Japan

Patients with abdominal aortic aneurysm (AAA)
frequently have coexistent coronary artery disease
(CAD) . In this setting, a staged procedure of cor-
onary artery bypass grafting (CABG) followed by
AAA surgery is common, but a combined procedure
may be alternative. We experienced the anesthetic
and postoperative management of 5 patients under-
going combined CABG and AAA surgery from 1992
to 1994. Anesthesia was induced and maintained
with midazolam and fentanyl. In all patients CABG
was done first, and AAA recection was performed

without CPB in 2 patients and on normothermic

CPB in the remaining 3. In the former patients,
anesthesia was supplemented with isoflurane dur-
ing AAA repair. Three patients were discharged
from the intensive care unit on the 3rd postopera-
tive day without any complications. In the remain-
ing 2 patients, the hospital stay was prolonged be-
cause of postoperative complications. All patients
survived eventually without cardiac complications.
It is suggested that AAA surgery on CPB has
advantage of avoiding an undue stress on the
myocardium, especially at the time of aortic clamp-

ing and declamping.

Key Words . Coronary artery disease, Abdominal aortic aneurysm, CABG, Combined procedure
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