24

(ﬁﬁ%ﬁ% 2564 %7%]
B 562~565 BEFI61ET A

R EIREFE S OB & FMREIC OV T DBE

FRLTEMRE 5§ 2 RE ORI g s R

L 4 A%
rv oY 1 X7
BT oM HER
aA) 373 Iahsua

B ORI B=

e

ay v

N
N

&
T+ Hx

¥
o

yrF PR A 1/79x ‘f‘/“‘/“

<M MR - R A
kW% B
SN

(Z4F BBI6I4E4 B 1 H)

Clinical Study and Surgical Timing of Abdominal Aortic Aneurysm

Yasushi TERADA, Kozo SUMA, Yasuo TAKEUCHI, Kenji INOUE, Kenji SHIROMA,
Yuji KOYAMA, Jun NARUMI, Hidemi KANEKO, Yoshithumi KOHRI,
Masashi YOKOMURO and Shinzo TORII
Department of Cardiovascular Surgery, Tokyo Women’s Medical College Daini Hospital

To determine when the operation should be performed in highrisk patients with abdominal aortic
aneurysm (AAA), six cases of ruptured AAA and five of unoperated AAA were studied. In six patients,
the aneurysm ruptured within two to 13 months after the onset of symptoms. Two out of six cases with
ruptured AAA died before the urgent surgery. Therefore, the operation should be done at the earleist
convenience if some symptom becomes apparent in a hitherto asymptomatic patient, even with a risk of

operation.
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