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Abdominal Aortic Aneurysm Repair in Patients with Ischemic Heart Disease

Hiroshi Urayama, Kenji Kawakami, Fuminori Kasashima, Yuhshi Kawase, Takeshi Harada,
Yasushi Matsumoto, Hirofumi Takemura, Naoki Sakakibara, Michio Kawasuji and Yoh
Watanabe (Department of Surgery (1), Kanazawa University School of Medicine, Kanazawa,
Japan)

Ischemic heart disease (IHD) poses a major complicating factor for abdominal aortic aneurysm
(AAA) repair. To identify patients with IHD, we evaluated patients scheduled to undergo AAA
repair with dipyridamole-thallium scintigraphy (DTS) and coronary angiography (CAG). If
indicated, coronary revascularization was performed. Finally, an assessment of the effectiveness
of these preventive measures was made. One hundred and ten patients scheduled to undergo AAA
repair were identified and treated accordingly over a 20-year period. As the pre-operative
evaluation and prophylactic surgical revascularization strategies were instituted in 1983, the
patients were divided into 2 groups: 25 patients between 1973-1982 (group A) and 85 patients
between 1983-1992 (group B). The mean age of patients in group A was 65.3 years. The male/
female ratio within this group was 21 : 4. One patient in the group had a history of IHD and 9 had
hypertention. The mean age of patients in group B was 67.7 years. The male/female ratio within
this group was 77 . 8. Fourteen patients in this group had a history of IHD and 27 had hyperten-
sion. Screening and treatment of IHD in group B was as follows. All patients with a history of
IHD underwent CAG. Of the 32 patients with cardiac risk factors, including hypertension and
hyperlipidemia, or ECG abnormalities who underwent DTS, 8 were referred for CAG. Thirty-nine
patients with no risk factors and a normal ECG proceeded to AAA repair without further workup.
Perioperative myocardial infarction occurred in 2 patients in grouzp A, leading to death in 1
patient. Coronary revascularization was performed in 5 patients in group B. No perioperative
myocardial infarction occurred in this group. Pre-operative identification of high-risk cases with
DTS, CAG, and coronary revascularization in patients with IHD may prevent cardiovascular
complications in patients undergoing AAA repair. Jpn. J. Cardiovasc. Surg. 24 : 31-35 (1995)
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