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Proper Anesthetic Management of Endovascular Stent Grafting for Abdominal Aortic Aneurysm

Hiroyuki Ito*, Takashi Ohta*, Yutaka Sogabe*,
Fumiya Nishimoto*, Toyohiko Homma*, Atsushi Issiki*

*Department of Anesthesiology, Tokyo Medical College

Tokyo, Japan

Endovascular stent grafting for the treatment of the
thoracic/abdominal aortic aneurysm is being per-
formed often because of the number of elderly
patients. Surgical risk is much less in the stent graft
technique than vascular prosthesis, although the stent
grafting is undergoing with the high-risk of anesthesia.
We studied of anesthetic management in patients
undergoing endovascular stent grafting for abdominal
aortic aneurysm. Between 1995 and 1997, 10 patients
(mean age; 75 +9 years old) underwent the en-
dovascular stent graft under either isoflurane + fen-
tanyl (eight patients) or propofol 4 fentanyl anesthesia

(two patients). During the operation, transient hy-
potention was improved by Ca ** antagonists, beta-
blockers or anesthetics, particularly propofol. The
average total blood loss was 347 & 181 ml. FElderly
and/or patients at high risk for abdominal aortic
aneurysm generally had other conditions, such as the
respiratory dysfuncyions, ischemic heart diseases, ce-
rebral arteriosclerosis, renal arteriosclerosis or malig-
nant tumor. Therefore, these patients must be managed
with the well-organized preoperative evaluations and
well-systemized anesthetia.
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