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MucTuryT 3a KapguoBackynapse 6omecty, Knuuuaknu nenrap Cpouje, beorpan

KPATAK CALIP?KAJ

MocToje BULWe Hero onpasaaHn MeANLIMHCKI 1 eKOHOMCKI Pa3fnosy fla ce aHeypr3ma abjoMEHCKe aopTe neun enekTueHo. [la-
Hac je cMpTHOCT y NpBrix 30 AaHa Nocne eneKkTVBHYX onepalmja Marba of 3%, IOK je Y Ci1ydajy bonecHwKa Koju Cy XUTHO onepuca-
HI 3001 PyNType aopTe v fasbe 3HauajHa — of 25 o 70%. MaTepwjanHu TPOWKOBU eNeKTUBHOT XMPYPLIKOT f1eyetba CTaTUCTUYKY
CY 3HaUajHO HVXKI HEero Kof XUTHIUX onepalmja 3601 pynType. XMpypLIKO eyetbe aHeypursmy abaomeHcke aopTe je npaheHo 6poj-
HIM KOMIMJIMKaLMjaMa Koje BUTHO YTUYY Ha MOPTANIUTET 1 MOPOUAWTET OneprcaHnx OONecHKa. 3aTo ce y Cnyyajy enekTnsHe one-
pauuje Mopa NPOLIEHWTY 1 YNIOPEANTY PY3VK OnepaLmje y OAHOCY Ha pU3KK 6e3 xpypLIKor Nedetsa. Lnrb oBor paga je 61o aa ce
YNOPEeAV yAarbeHo NpexyBibaBate 60NeCHMKa Ko Kojux je aHeypur3ma abAoMeHCKe aopTe onepucaHa enekTMBHO 1 bonecHKa
Koju Cy, 300r pynType, OnepucaH XMTHO, OAHOCHO Aia Ce UCMMTA KOjW GakTopK Ha TO yTuuy. VIcTpaxuBatbe je CnpoBeeHo y Buay
PETPOCNEeKTUBHO-MPOCMEKTUBHE aHaNM3e Ha KIVHWYKOM MaTepujany MHCTUTYTa 3a KapavoBackynapHe 6onectvt KnMHUUKOT LieH-
Tpa Cpbuje y beorpagy. MicTpaxuvBarem je 00yxsaheHo 56 60eCHMKa KOf KOjWX je aHeypr3ma oneprcaHa enekTneHo 1 35 one-
CHIKa KOjui Cy, 300r pynType aopTe, onepucaHi XUTHO. Y NCMUTUBARbE CY YKIbYUEHW CamMO GONECHMLN KOjW Cy NpexvBen onepa-
UMjy a 3aTUM Cy HaZArnefaHn y neproay of ABa meceua o 126 meceun. bonecHMUM Koju Cy onepucanHn enekTMBHO HafgrmeaaHn cy
y npoceky 58,82 mecela (of cefam Meceun Ao 122 mecela), a 6onecH1LUM Koju Cy XUTHO oneprcaHun 52,26 meceum (o f1Ba Mecelia
10 126 meceum). Huje 6vno cTaTuCTUUKKM 3HauajHe pasnvike (p=0,385) y Tpajarby nocTtonepaumoHor npaherba cTarba bonecHvKa Kog
MCMUTaHKKa ABe rpyne. TOKOM Nepurofa Hafrneaaka ympno je 27 6onecHmKa Koju Cy onepucaHi enekTMsHO 1 22 Koju Cy onepuca-
HW x1THO. CTaTUCTMYKa aHan13a je nokasana fia Hema pasnvike (p>0,05) y Tpajarby NpexnBIbaBatba 1amehy enekTMBHO U ypreHTHO
onepucanHux bonecHuka. [oja3HOCT 1 paHe NocTonepauyoHe KOMMMKaLmje Cy CTaTUCTUYKY 3HauajHO CMarbu1Bane yaarbeHo npe-
XVIB/baBakbe OONEeCHVIKa Koju Cy ONeprcaHun eneKkTUBHO, IOK Cy MHOeKUMja rpadToBa, MHUM3MOHE BEHTPaNHe XepHije, NojaBa aHe-
ypri3mMu neprudepHrx apTepuja 1 AoAaTHe PEKOHCTPYKUMOHE BacKynapHe npoleaype CTaTUCTUYKM 3HaYajHO yTrLane Ha yaarbe-
HO NpeXMBbaBakbe DONeCHVIKa Koju Cy XUTHO oneprcaHn 360r pynType aopTe. 3aKbyyak je [1a, ako O0NECHUK KOjU je XUTHO onepw-
CaH 300r pynType aHeypusme abjoMeHCke aopTe nNpexvey Nparx 30 AaHa nocne onepauwije, Mmahe cacBrim Ao0OpYy yAarbeHy xu-
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VBOJI

XMpypuLIKO jledere aHeypusMe abHOMEHCKe aopTe
(AAA) Mmoxe 6UTU eIEKTUBHO KaJl KOJ 0OIeCHUKA He-
Ma CUMIITOMa 60JIECTH, @ YPIeHTHO Kajla HACTaHY KOM-
nnukanuje. O cBUX KOMIUIMKAllMja HajTexKa je U Io-
TeHLMjaTHO HajdaTamHNuja, CBAKAKO, PYyITypa aHEYPU-
3Me. ITocroje BuIe Hero onpaBgaHy MEUIIMHCKY M €KO-
HOMCKM pas3nosu fa ce AAA nedn enexTuBHoO. JlaHac je
cMpTHOCT GormecHunka ca AAA y npsux 30 faHa mocie
eJIeKTUBHe oIlepaljuje Mama o 3% [1], mox je y cryda-
jy 60/ecHMKa KOju Cy XMTHO OLEpMCaHM 300T pynType
AAA (PAAA) u pajpe 3HauajHa — of 25 o 70% [2-4].
OBo je npaheno u oprosapajyhum ekonoMckum edexk-
tuMa. IIpema nogaunuma us 1984. ropune, y Cjegume-
HUM AMepudkuM JIp>kaBaMa MaTepujaTHu TPOUIKOBU
IpBOT JaHa 60paBKa 00/IeCHMKA Y jeNMHUIIN MHTeH3WB-
He Here II0C/Ie e/IeKTUBHe onepannje AAA nsHocunm cy
10114£963 nomnapa, a y cnydajy xuTHe onepannje PAAA
yak 27144+832 ponapa. OBa pasnmka ce Imokasasaa Kao
CTATMCTMYKM BUCOKO 3Ha4ajHa (p<0,01) [5].

Xupypiko nedere AAA je mpaheHo 6pojHUM KOM-
IUIMKallMja Koje OMTHO YTUYy Ha MOPTAIUTET ¥ MOpOMI-
muret 60/IeCHMKA. 3aTO Ce y CIy4ajy eleKTUBHe ollepa-
uje AAA Mopa IPOLEHUTY ¥ yIIOPEAUTU PUSUK OIlepa-
uje ¢ pu3NKOM 6e3 XMPYPLIKOT Tederba [6-8].
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OVb PAJA

Llwe papia je 6110 fa ce yropeay yga/beHO IPeXX1BIba-
Bame OoecHMKa ca AAA Koju Cy OllepuCaHM eJIeKTUB-
HO 1 607IECHUKA KOjU CY, 300T PyNType, OllepUCaHy XUT-
HO, O{HOCHO JIa Ce MCINTA Koju (paKTopy Ha TO yTUUY.

METOJI PATIA

VcrpakuBame je CIIpOBefIeHO Y BUAY PeTPOCIEKTH-
BHO-IIPOCIIEKTUBHE aHa/IM3e Ha KJIMHIYKOM MaTepuja-
ny VMHcTUTyTa 3a KapamuoBacKytapHe 6omectu Knnumya-
kor 1iertpa Cpbuje y beorpany. Vicrpaxusame je 06y-
XBaTHUJIO 56 60/mecHnKa Koju cy 36or AAA omepucanu
elleKTUBHO (rpyma 1) u 35 6onecHmka Koju cy 36or PA-
AA onepucanu yprentHo (rpymna 2). CBu 60/1ecHUILN Cy
omepucaHm y nepuopy og 1. janyapa 1993. mo 31. jyna
1998. ropuue. Y ucnutuBame Cy YK/by4eHn caMo Oore-
CHULM KOjU Cy NPeXMUBEIN Olepauujy, KOju Cy OTIIy-
HITeHN U3 GO/HMLE ¥ TIOTOM Ha/I/IeJaHu Y IIEPUORY OF
IIBa Mecelia 1o 126 mecein.

[TonHa cTpyKTypa oneprcaHnx 60NIecHUKa IIpruKasa-
Ha je y Tabenn 1.

ITpoceuyna crapocT y rpynu 6oecHMKa KOji Cy ere-
KTMBHO OIlepucanux 6mia je 64,53 rogune (40-80 ropmu-
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Ha), a y Tpynu 60JeCHMKA KOjii CY XUTHO OIepPUCaHNU
360r PAAA 65,82 rogune (51-85 roguna).

3acrymwmenoct mehepHe 6omectn, apTepujcke Xurmep-
TeH3Mje, TOja3HOCTH 11 XPOHMYHE ONCTPYKI[MOHe 6oje-
cru wiyha ko 6omecHNKa UCIUTUBAHMX IPyIIa IpyKa-
3aHa je y Tabenmu 2.

TABEJIA 1. MonHa CTpyKTypa oneprcaHnx bonecHuka.
TABLE 1. Age structure of operated patients.

KoMIIMKanuja. Komninkanuje cy ce CTaTUCTUYKY 3HA-
4ajHo yenrhe (p<0,05) jaB/pae KOJ XUTHO OMEPUCAHUX
6orecHuKa.

Y Tabem 5 Cy IpMKa3aHu ,XMPYPIIKHA Ie0” KOMIUIN-
Kallyja 1 BpCTe omepanyja.

TABEJIA 5. Xvpypluke nocTonepauyoHe KoMiankalumje 1 Bpcra one-
paunje.
TABLE 5. Surgical postoperative complications and type of operation.

Tun onepauuje Mywkapun Kene 2L LCaT)

X Komnnukauwuja onepauuja onepauuja
lypelofitheloparatiohs Mals kemale Complication Elective Immediate
AAA 48 (85.71%) 8 (14.29%) operation  operation
RAAA 29 (82.86%) 6 (17.14%) VIHTpabaOMEHCKO KpBaB/betbe . )

AAA — enekTVBHO Onepucani 6onechiLn, RAAA — xUTHO onepucani .!,’IFT?,?PQ.QFT?,'.T??."P‘??Q‘DQ .........................................................................................
6onecHuLm 360r pynType J‘WM6"“|7HE aprepnje _ 1
AAA - elective procedures, RAAA — immediate procedures due to rupture ... umbalarteries e
aHacTtomo3se 1
TABENA 2. 3acTyn/beHocT wehepHe 60necTy, apTepujcke xmunepTeH- anastomosis -
3Wje, 1OJABHOCTH M XpOHHIHE OMCTPYKLWMOHE BonecT nayha y e ™ L
TVBaHUM rpynama 6onecHuka. venous bleedin - 1
TABLE 2. The incidence of dibetes mellitus, arterial hypertension, obe- - g
sity and chronic obstructive pulmonal disease in the studied patients. {cheMTJa g‘?reh , 1 1
ower limb ischaemia
AAA RAAA ﬂexmcueHgmja n1anapoTomHe pare B 5
= Laparatomic wound dehiscence
Avjaberec mennmyc 7 (12.5%) 5 (14.29%) Vneyc _
Diabetes mellitus lleus 1
ApTepujcKa xmnepTeHsmja 5 o YKYMHO
Arterial hypertension 27(48.2%) 12 (34.29%) To:,al 2 6
ot 10 (17.86%) 4(11.43%)
YOBT TABEJIA 6. bonecTn (cumnTomatcka Lepebpo-BackynapHa 6onecrT,
coPD 8 (14.29%) 4(11.43%) MHUW3MOHe BEHTpanHe Kuie, ManurHe Oonecty, aHeypusme nepw-

XOBIM - xpoHnyHa oncTpykumoHa bonect nnyha;
COPD - chronic obstructive pulmonary disease

CBu 60MeCHUIIM CY ONEPUCAHMN Y YCIOBMMA OIIILITE
€HJIOTPaxejCKe aHeCTe3Mje TPAaHCIIepUTOHEYMCKIIM ITPY-
crynoM. Bpcre xupypuikux saxsara nprukasaHe Cy y Ta-
Oenu 3, a BpcTe BacKy/IapHux rpadrosa y Tabenn 4.

Kop 12 6omecHuKa KOju Cy OIEPUCAHU eleKTUBHO
(21,43%) u 18 koju cy onepucanu xutHo (51,43%) y mp-
Bux 30 #gaHa MOC/Ie XMPYPUIKOT 3aXBaTa JOLIIO je [0

TABEJIA 3. BpcTe x1pypLIKIMx 3axsara.
TABLE 3. Operative procedure.

XupypLuku 3axBat

. AAA RAAA
Operative procedure

MHTepnosnuwmja TybynapHor rpadTa

0
Tube graft interposition 21(37.5%)

19 (54.29%)

AopTo-ounnujauHm bajnac

61dypKaLMOHMM rpadTom
Aortic bi-iliac bypass with
bifurcated graft

24 (42.86%) 13 (37.29%)

AopTo-budemopanHu bajnac
61dypKaLMoHMM rpadTom

0 0,
Aortic bifemoral bypass with 11(1964%) 3 (8.57%)
bifurcated graft
TABEJIA 4. BpcTe BackynapHwx rpadrosa.
TABLE 4. Type of vascular graft.
BackynapHu rpat AAA RAAA

Vascular graft

VIMAperHvpaHn AakpoH

0y
Impregnated Dacron 27 (48.2%)

16 (45.71%)

HeunmnperHvipaHm aakpoH

0, 0,
Non-impregnated Dacron 29(51.79%) 16 (45.71%)

PTFE 0 (0.00%) 3 (8.57%)

PTFE — nonutetpadnyopetuneH; PTFE — polytetrafluoroethylene

bepHux apTepuja, nepndepHa OKNy3nBHa BacKynapHa bonecT, nHoe-
Kupje rpadToBa) v XMPYPLIKK 3aXBaTL (KapOTUAHA eHAAPTEPEKTOMM;)a,
a0pTO-KOPOHapHW Gajnac, ,Apyre” HeBacKynapHe onepauvje, HoBe
PEKOHCTPYKLIMOHE BaCKyapHe NpoLeype) Koju Cy OTKPUBEHV UK
ypaheHn ToKoM neprioaa Hagrnearba 6onecHvika.

TABLE 6. Diseases (symptomatic cerebrovascular disease, ventral her-
nias, malignancy, peripheral aneurysms, peripheral arterial occlusive
disease, graft infection) and operative procedures (carotid endarterec-
tomy, myocardial revascularization, “other” non-vascular operations,
new vascular reconstructive procedures) that were detected and per-
formed during follow-up.

AAA RAAA
El\%g 8 (14.9%) 2 (5.7%)
Eg 3(5.36%) 0 (0.00%)
éZEEO-KOpOHapHVI 6ajnac 4(7.14%) 0(0.00%)
[lpyre HeBacKynapHe onepauuje 3 (5.36%) 5 (14.29%)

Non-vascular procedures
Manurte 6onectu

0 0
Malignant diseases 4(7.14%) 3 (857%)
\/|HI._U'/I3MOHe BEHTPa/IHE XepHMje 16 (28.5%) 8 (22.86%)
Incisional ventral hernias
v 2057%)  6(17.4%)"
Eg\?g 5(8.93%) 3(8.57%)
[lopaHTe BackynapHe npoueaype 2 (3.57%) 3 (857%)
New vascular procedures
MHdekuwja rpadToBa 5 o
Graft infection 1(1.79%) 2(5.7%)
[ywesHe bonectn 3 (5.36%) 0 (0.00%)

Psychiatry diseases

LIBE — uepebposackynapHa 6onect, CEA — KapoTvHa eHaapTepeKTo-
muja, PAA — aHeypusme nepudepHnx aptepuja, NOBB — nepndepHa
OKJy3MBHa BacKynapHa 60nect, * = CTaTUCTUYKM 3HauajHa pasnnka
CVD - cerebrovascular disease, CEA — carotid endarterectomy, PAA —
peripheral arterial aneurysms, POVD - peripheral occlusive vascular
disease, * = statistically significant difference
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Bonectu (cumnTomarcka LepebpoBackymapHa 60-
JIeCT, MHI[U3IOHEe BEHTPAIHe KIJIe, MalurHe O0IecTi,
aHeypusMe nepudepHux aprepiuja, nepudepHa OKIy-
3MBHA BacKysapHa 6onect, nHdek1je rpagToBa) u Xu-
pypIluKM 3axBaTu (KapOTUHA €HAAPTEPEeKTOMMja, A0p-
TO-KOpOHapHM 0ajIac, ,Apyre” HeBaCKy/IapHe OLepaLu-
je, HOBe PEeKOHCTPYKIIMOHEe BacKy/IapHe IpoLiefiype) Ko-
ju cy oTKpuBeHU nnn ypahenu rokom Hafrienama 6ose-
CHMKA [IPUKasaHu cy y tabenn 6.

Pesynratu cy obpabenu xommjyrepckum mporpa-
MoM Cratuctuka 6.0. Op HemapaMeTpUjCKUX MeToha
xopuithenu cy y*-rect u Cniupmanos (Spearman) me-
Top, Kopenanuje. Of apaMeTpUjcKUX MeTORa KOpHU-
mwheHN Cy: JeCKPUIITUBHE CTaTUCTUYKe aHanuse, CTy-
nentoB t-tect 1 Kamman-Majepos (Kaplan-Meier) tect
HpeXnB/baBama. YrnopebusaHe cy ase rpyre 60mecHu-
Ka KaJja je y UTaby yAa/beHO IIPeXNB/baBabe, a CTaTl-
CTMYKA aHA/IN3A je BpIIEHA TECTOM JIOTapUTaMCKOT HU-
3a (Log Rank tect). Pesynraru cy uspa>kaBaHyu KpUBOM
[IPOHOPILIMOHATHOT IIPEXXIB/baBatha.

PE3VIITATU

BonecHniiy koju cy eneKTMBHO ONlepyICaHM Ha/IT/Iefia-
HIU Cy y IpoceKy 58,82 mecera (ox cemaM Mecenn o 122
Mecelia), a 60IeCHUIY KOjI Cy XUTHO OIlepucanm 52,26
Meceru (o iBa Mecera o 126 mecenn). Huje 6uo cra-
TUCTMYKY 3HavajHe pasnuke (p=0,385) y Tpajamy mocro-
HepalOHOT IIepyofa Ha/iI/leffarba 60/IeCHUKA 1B CIIN-
THUBaHe TPyTIe.

Tokom nepuona npahema cratba onepucanux 60mecHn-
Ka yMpJIO je 27 60/mecHMKa KOjii CY eleKTUBHO OIePUCaHN
U 22 XUTHO oIlepycaHa 6onecHuka. CTaTuCTNYKa aHAIU-
3a je IIOKasaa ga HeMa pasnuke (p>0,05) y Tpajamy mpe-
JKMB/baBarba 13Mely eIeKTNBHO 1 YPreHTHO OIepUCaHNX
6ormecHuUKa. Y3pouu CMpPTH Cy IIpMKasaHu y Tabesu 7.

TABEJIA 7. Y3poun cMpTV TOKOM Neproaa Haarneaarsa.
TABLE 7. Causes of death during follow-up.

EnektnsHa XuTHa
Y3pok cmpTu onepauuja onepauuja
Cause of death Elective Immediate
operation operation
MHdapKT Mrokapaa 10 6
Myocardial infarction
ManurHutet
. 5 5
Malignancy
XpoHuuHa 6onecT cpua 5 1
Chronic heart desease
MoxpaHn yaap 1 5
Cerebrovascular stroke
Lnposa jetpe 1 0
Cirrhosis
[aCTpOVHTECTUHANHO
KpBaB/berbe 1 1
Gastrointestinal bleeding
XpoHuuHa cnabocT bybpera
) . 1 1
Chronic renal failure
Embonuja nnyha
. 1 0
Pulmonary embolism
CaobpahajHa Hecpeha 1 0
Traffic accident
MHdekuwja rpadTa 0 5
Graft infection
HenosHat y3pok
4 4
Unknown cause
YKynHo / Total 27 22
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HpemMBmaBa}be €/IEKTVBHO I XUTHO OIIEPMICAHUX 60-
JIeCHMKa IIPMKa3aHo je Ha rpadukony 1, rae 0 osHauasa
60JIeCHIKE KOjU Cy eJIEKTUBHO OIlepucany, a -1 6onecHn-
Ke KOjJ Cy XMUTHO OTIepUCaHN.

CraTucTMyKa aHaIM3a je T0Ka3asa Jja HeMa 3Hayaj-
He pasnuke (p=0,08) y y/laJbeHOM IIpeKVBIbaBaLY efle-
KTVBHO J YPreHTHO OIepUCaHNX 60IeCHMKa.

Y Tabenn 8 je mprKasaHO KaKaB Cy CTATUCTUYKY YTHU-
11aj Ha y/la/be€HO IIPEXX1B/baBalhbe TOKOM IIePUOJia Ha jrIe-
Jama uManu: nHpekumja rpadToBa, Hom 60eCHNUKA, TO-
nuHe 6omecHuKa, mehepua 6omect, aprepujcka xumep-
TEeH3Mja, T0jasHOCT, XPOHMYHA ONCTPYKIMOHa OojecT
mwiyha, BpcTa XMPYpLIKMX 3aXBaTa, BPCTa BaCKY/IAPHOT
rpadTa, paHe IIOCTONEPAL[IOHE KOMITIMKALINje, [T0jaBa
CHMIITOMATCKe IjepebpoBacKymapHe 60mecTy, KapoTuy-
Ha eH/lapTePeKTOMHja, d0pTO-KOPOHAPHN 6ajmac, ,Apy-
re” HeBaCKy/IapHe OIepalyje, HOBOOTKPIBEHEe MalTurHe
6ornecTy, MHIIV3MOHEe BEHTPATHE XepHUje, aHeypu3Me
nepudepHUX aprepuja, nepudepHa OKIysuBHa BacKy-
NapHa 60/1eCT, HOJATHU PEKOHCTPYKLMOHM BacKy/lIapHU
3aXBaTU U AyIIeBHe 60IeCcTn.

TABEJIA 8. CTaTUCTUUKM YTWLaj pasnmMunTx Bapujabnum Ha yaarbeHo
npexvBrbaBarbe TOKOM Nepriofa Hafrnefarba.
TABLE 8. Statistical influence of different variable on long-time survival.

Bapwujabna AAA RAAA
Variable

Graf fecton p>005  p=003"
Qeoj p>0.05 p>0.05
;Og,tél/lHe p>0.05 p>0.05
Dibetes melits p>005  p>00s
Aterl ypertenson p=018  p=03s
(r;éaegsttOU p=0014*  p=0.1935
corD p065  p=05
Type of the operation p=009  p=043
ascuargrat p=049  p=0105
Cary postopersive complications _ P00%9" =088
353 p=0.63 p=041
oA poss -
éXEgO-KOpOHapHM 6ajnac p=0.132 N
e pov
Ml dsesses p=030s  p=0163
nctionalventil nernizs p=0263  p=0002"
ﬁﬁi p=0.198 p=001%
Eg\?g p=0.968 p=0.07
New vasculr procedures p=087  p=002*
[lywesHe bonectn p=0.574 i

Psychiatry diseases

*

= CTATWUCTUYKM 3HauajHa Pasnvika; ** = CTaTUCTUYKa aHany3a Huje pa-
HeHa
* = statistically significant difference; ** = without statistical analysis
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VHudexunja rpadra je CTaTUCTUYKY 3HAYAHO YTHULIA-
JIa Ha ya/beHO IIPeXXNB/baBatbe 0OMIeCHIKa KOjU CY Olle-
pucanu xutHo (p=0,03), 1ITO je IpUKa3aHO Ha IpauKo-
Hy 2, rie 0 03HauaBa Leny rpymy, a -1 6omecHnke ¢ nH-
¢dexunjom rpadra.

= ——AAA (Group 0)
- —=—RAAA (Group -1)
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Cumulative Proportion Surviving
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TPA®UKOH 1. YaameHo npexnerbaBarbe 0be rpyne onepricaHmnx 60o-
NecHMKa.
GRAPH 1. Long-term survival of both groups of patients.
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—=— WHepeku. (Group —1)
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FPA®UKOH 2. Ytuuaj nndekupje rpadra Ha yaarbeHo npexmnsrbasa-
tbe bonecHwKa.

GRAPH 1. The effect of graft infection on long-time survival of imme-
diately operated patients.

T'ojasHOCT je cTaTMCTMYKM 3HaYajHO ckpahuBana yna-
JbEHO IIpeXUB/baBalbe OO/IECHNKA KOjU CYy €eeKTMBHO
onepucaunu (p=0,014), mTo je nprKazaHo Ha rpadUKOHY
3, roe 0 o3HauaBa eIy rpyIy, a -1 rojasxe 6omecHuKe.

Pane mocronepannone KOMIIMKanuje Cy CTaTUCTH-
YKV 3Ha4ajHO cCKpahyBasie yabeHo pexxnB/baBame 60-
JIECHMKA KOj! CY eJIeKTUBHO ornepucanu (p=0,029), mro
je mpuKasaHo Ha TpapuKoHy 4, rie 0 03HavaBa IeNTy TPpy-
my, a -1 6omecHuKe ca KOMIUIMKaIijaMa.

VnuusnoHe BEHTpaIHE KUJIE CY CTATUCTUYKY 3HAYAj-
HO yTHUIIaJIe Ha Y/la/beHO NIPeXX1B/baBatbe 60/IeCHIKA KO-
ju ¢y onepucanu xutHo (p=0,002), mITo je mprkasaHo
Ha rpadumkony 5, rie 0 03HauaBa Iey rpymy, a -1 6oe-
CHUKE C MHII3JIOHOM BE€HTPA/THOM X€PHMjOM.

Aprepujcke aHeypusMe APYTUX JOKaau3alMja Koje
Cy OTKpUBEHE TOKOM Ilepuofa Hajraeama CTaTUCTH-
YKI Cy 3HaUajHO cKpahmBaje yna/beHO MpeXXB/baBambe
XUTHO OIlepUCAaHUX 60mecHNKa (p:0,01), LITO je IpUKa-
3aHO Ha rpa@uKoOHY 6, T7ie 0 03HauaBa Iie/ly TpyIy, a -1
6orecHNKe ¢ aHeypu3MaMa Ha IpyTUM apTepyjama.

HoBe pekoHCTpyKILIMOHE BaCKy/IapHe olepanuje ypa-
hene ToxoMm nepuoypa HairIegama CTaTUCTUYKM CY 3Ha-
4ajHO cKpahuBase yaa/peHO IpeXB/baBambe 60IeCHN-
Ka KOji ¢y XUTHO onepucanu (p=0,02), mro je mpukasa-

——AAA (Group 0)
—=—Kominuk. (Group ~1)

Crona npexiBrbaBatba
Cumulative Proportion Surviving
2 3
-

Bpeme (meceun)
Time (months)

TPAOUKOH 4. YTuuaj paHnx noctonepauroHnx Kommnnmkaumja Ha
YOArbeHO NPEXNB/baBakbe eNeKTUBHO OMepucaHnx bonecHmKa.
GRAPH 4. The effect of early postoperative complications on long-
time survival of electively operated patients.
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2 s
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FPA®UKOH 3. YTuuaj rojasHocTvt Ha y[a/beHo NpexunsbaBarbe ene-
KTVMBHO OMnepucaHmnx bonecHmKa.

GRAPH 3. The effect of obesity on long-time survival of electively op-
erated patients.

TPAOUKOH 5. YTruaj MHUM3MOHMX BEHTPANHMX KMAa HA YAarbeHo
npeX1BrbaBarbe XMTHO ONeprcaHmx GonecHwKa.

GRAPH 5. The effect of incisional ventral hernias on long-time surviv-
al of immediately operated patients.
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—+—RAAA (Group 0)
—=—PAA (Group-1)
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TPA®OUKOH 6. YTuLaj aHeyprismu nepudepHnx apTepwja Ha yaarbeHo
npex1BbaBarbe XMTHO onepricaHnx 6onecHyiKa.

GRAPH 6. The effect of peripheral aneurysms on long-time survival of
immediately operated patients.
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FTPAOUKOH 7. YTnuaj gopaTHUX PeKOHCTPYKUMOHMX BacKynapHUX
npouenypa Ha yAarbeHO NpexnBrbaBarbe XMTHO oneprcaHmx bone-
CHUKa.

GRAPH 7. The effect of additional vascular procedures on long-time
survival immediately operated patients.

HO Ha rpaduKony 7, rie 0 o3HauaBa Liey Irpy1y, a -1 60-
JIECHMKE KOJ] KOj/X je TOKOM Ilep1ofia HaJIaefama ypa-
hena momaTHa BacKynapHa Ipouenypa.

IOVICKYCUJA

Y nmreparypu cy Beh omycaHM IOKyIIaju IOfere
baxTOopa pusKKa y Be3) C XUPYPLIKUM JedeHheM aHe-
ypusmu abpomeHcke aopre [9-18]. IIpobnem je y Tome
IITO je y CBUM TaKBUM CTyAMjaMa y 0031p y3MMaH Heflo-
BOJ/baH Opoj paxTopa pusuka. Tako cy, Ha npumep, Pa-
jaH (Rayan) u capaguuiu [16], mpema nogaunuma obja-
BbeHuM 2002. roguHe, MpoBepaBaIy CaMo YTUIIAj HU-
jabeTeca Ha y[ja/beHO IPEXMB/baBatbe OOIECHNKA U 1O-
/T [0 TIOfjaTaka Aa je nujaberec MenuTyc Tui 1 3Ha-
YajHO YTUIIA0 Ha MOPTAJINMTET UCIUTAHWKA, NOK JU-
jabeTec MeMMTYC TUH 2 HMje YTULIA0 HA MOPTAIMUTET.
Y ToMm cMucny je cTyhauja KOjy Cy ypajuau 4IaHOBU
UK Small Aneurysm Trial oncexxnuja, 6ynyhn na je 06-
yxBaTtuaa Behu 6poj ¢pakropa pusuxa. OBa cTyfuja je
HOKa3aja Jja oCToju Kopenanuja usmeby Tpajama xo-
crmTanusalyje U npexysbaBama 0onecHnka. Hanwme,
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YKOJIMKO OOTHMYKO Jlederbe Tpaje Marbe Off 1Ba U BUIIIE
oxt 20 maHa, fomasu fo 3HawajHor nosehama cMpTHOCTH
Koy, 6onecHuka. TakoDhe je moxasaHo fja ce CMPTHOCT KOf,
6ornecunka crapujux o 70 rofuHa CTaTUCTUYKY 3HAY4j-
Ho nosehasa. ITymerse, mpeTxogHM MHAPKT MUOKAP-
ia, XpOHMYHA OICTpyKIyoHa 6onect mwiyha (XOBII),
BpcTa 6O/IHNUIIE Y KOjoj je 60/IeCHUK JIeueH, Kao ¥ BPCTa
IpoTe3e Koja je UMIDIAaHTVMpaHa HUCY CTATUCTUYKY 3Ha-
YajHO yTUIIAIN HA [IPEKMB/baBambe.

Mnak, HauMmeHa je mofena pakTopa pUsMKa Koju
YTUYy Ha UCXOJ| XUPYPILIKOT Jeuetha aHeypusMe abo-
MEHCKe aopTe IPMMEHOM AVMCKPUMIHALMIOHE aHAJIN3e,
KOja je Jjajla HyMepU4KYy BPeJHOCT YTHIaja MOjeJMHIUX
¢daxrTopa pusnka Ha MOpTaIUTET OO/NIECHNKA. Y HAIIOj
CTYAMjU MCIIUTAH je yTulaj MHOro Beher 6poja pakropa
KOj¥I TIOTE€HIIVjaTHO MOT'Y Jla YTUYY Ha Y/Ja/beHO IIPeKN-
B/baBame 60mecHNKa.

[Mocmarpaun pakTopu pusnka 61 cy: o 6omecHn-
Ka, oA He 60JIeCHMKA, [TOCTOjabe VTN HEIIOCTOjakbe IIe-
hepne 6onecry, aprepujcke XunepreHsuje, rojasHOCTH,
XOBII, kao u fa 1y je y NUTalby Oula eIeKTUBHA Olle-
pauuja uan oneparuja 36or pynrype. Tokom oBor cTa-
TUCTUYKOT TeCTVparba JOOMjeHO je I MHOTO HeOYeKBa-
HuX pesynaTara. [IpBo je ycTaHOB/bEHO Ja Huje 6uio cTa-
TUCTUYKY 3HAYajHe pas/inKe y y/ja/beHOM IPeXX1BIbaBa-
Y €IeKTUBHO U XUTHO onepucanux 6omecHnka. Cmo-
6ongHO ce Moxe pehnm fia je ymameHa mporHosa PAAA
6oJecHMKa KOjU CY XUTHO OIIEpPUCAHU BeoMa To6pa ako
npexxuBe npBux 30 gaHa noce onepanuje. Of CBUX Mc-
MUTUBAHKUX IPeolepallioOHNX (aKTopa pUsMUKa CaMo je
T0ja3HOCT CTATUCTUYKM 3HAYAJHO CMaIbMBasIa Ya/beHO
IIpeXuB/baBabe, I TO jeI[I/IHO Yy Ipynn €IEKTUBHO OIle-
pucaHux 6onecunka. [lakie, HujefaH 10 HUje Y CTap-
Ty 6110 ,,Cymepropan” WM ,XeHJUKEINpPaH’, a HA ro-
nuHe 6omecHMKa Takobhe HuCy 6uite orexxaBajyhu dak-
Top. AKo cy 6onecHniu ca mehepHom 6onernhy, apre-
pUjckoM XunepTeHsujoM, ogHocHo XOBII oy anexsar-
HUM Me[MLIVHCKUM HaJ[30pOM, OHJIa HY OBa 000J/bema
Hehe yTuLaTy Ha IpeXXMB/baBambe OONTECHUKA.

@axTOpy pM3MKa KAo HITO Cy BPCTa XMPYPLIKOT 3a-
XBara 1 BpCTa rpadpra HUCY CTATUCTUYKY 3HAYJHO YTU-
IJa/IM HY Ha yJa/beHO MpPeXUB/baBamhe eeKTUBHO OIe-
pucanmnx 60HeCHI/IKa, HUTU Ha YIAa/b€HO IIpeXMB/baBa-
e 60mecHMKa KOju Cy onepucany xutHO. OBO je 04eKu-
BaHO ¢ 003MPOM Ha TO fia ce YTuIaj oBux dakropa, Ta-
Kopehu, McUpIy y paHOM IIOCTOIIEPALIVIOHOM TIEPHOAY
(mpBux 30 faHa), Kazia je Bp/1o OMTHO fia /U je omeparn-
ja Tpajama my>xe mm Kpahe (yTuiiaj BpcTe peKOHCTPYyK-
I[Mje), OHOCHO Jja /1 je KopuintheH MOposHU (BEIMKO
KpBaB/beme) TN HEMOPO3HN (HeMa KPBaB/beha) BaCKYy-
napHu rpadT.

dakTopy prsKKa y Halloj rpymnu 60mecHuKa 6¥u cy:
[IOCTOIIepaI[IOHe KOMIINKannje, nHdpekuje rpadTo-
Ba, CUMIITOMAaTCKa epebposackynapHa 6onect (I1BB),
KapOTH/IHA eHJJapTePEKTOMMja, peBacKylIapusalja Mu-
OKapfia, MHIV3MOHE XepHUje, ,Apyre” HeBacKyIapHe
omneparjuje, Manurae 60mecTi, fyuieBHe 60IeCTH, apTe-
pUjcKe aHeypuU3Me APYTIUX JoKaausanuja u nepudepHa
OKJTy3VBHa BacKynapHa 6ornect (IIOBB) nomux exkcrpe-
MUTETa, Kao U JOlaTHY XUPYPIIKY 3aXBaTy Ha apTepu-
jaMa JJOBUX eKCTpeMUTeTa, Ouo 360r aHeypyu3MaTcKe,
6urno 36or IIOBB. IHun3noHe BeHTpaiHe XepHUje, Kao
U apTepUjcKe aHeypU3Me IPyTrUX NOKanu3anuja CTaTh-
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CTHMYKIY Cy 3HaUajHO CMabIBAJIe Ya/beHO IPEeXXIB/baBa-
e XITHO OIlepycaHux 6oecHrKa. PaHe mocronepanmu-
OHe KOMIIMKa1je (To BaXkKu 4aK u 3a MHQeKIujy rpad-
Ta) HIUCY MMaJjle 3HaYajHOT YTUIIaja Ha IPEKNB/haBatbe
60/IeCHMKA, LITO 3HAYM A UX je IIOTpebHO OrmaroBpeme-
HO IIPeHO3HATH U HEIIOCPEHO IIpe OIleparjije KOpUro-
Baru. [IpunndHo je HeoueknBaHO Aa ypaheHa kaporup-
Ha eHJJApTEePEKTOMMja 1 peBacKyIapusalnja MIoKapaa
[IOCTIe XMPYPIIKOT 3aXBaTa, KA0 HI Ma/IurHe 60/1eCTy Ta-
KoDe HICY 3HauajHO YTNI[a/Ie Ha Ya/beHO IPEeXXIB/baBa-
e OOJIeCHNKa.

ITpaBoBpeMeHa e/leKTMBHA OIlepaliija je MeTox 1360-
pa 3a Jederbe 60/IECHMKA C aHEYPU3MOM aopTe TpOyXa.

3AK/bYYAK

Huje yrBpbeHa cTaTucTMyKM 3HavYajHAa pasimka y
yIa/beHOM IIPeXMB/baBalby M3Mel)y eleKTMBHO onepu-
caHuX 60/1ecHMKa 1 60/IECHMKA KOjJ Cy OIlepYCaHU XUT-
HO 360T pynType aHeypusMe TpOymHe aopTe. Off mocma-
TPaHMX IIapaMeTapa Ha y/la/beHO IPeXXMB/baBarbe Cy He-
raTMBHO yTULAIN: MHpeKLnja rpadTa, TojasHOCT, paHe
MIOCTOIEPAlIOHE KOMIIJIMKAI|Mje, MHI[M3MI0HE KUJIE, [10-
JlaTHE apTepUjCKe aHEYPU3Me TOKOM IIEPMOJA Ha [I/Ieja-
a 00/IeCHIKA, Ka0 V1 HOBE PeKOHCTPYKIIMOHE BaCKy/Iap-
He oIepanyje.
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LONG-TERM RESULTS AFTER REPAIR OF RUPTURED AND
NON-RUPTURED ABDOMINAL AORTIC ANEURYSM

llija B. KUZMANOVIC, Lazar B. DAVIDOVIC, Dugan M. KOSTIC, Zivan L. MAKSIMOVIC, llijas S. CINARA,
Slobodan D. CVETKOVIC, Dragan M. MARKOVIC, Miroslav M. MARKOVIC, Nevena KRSTIC, Igor B. KONCAR

Institute for Cardiovascular Diseases, Clinical Centre of Serbia, Belgrade

INTRODUCTION

Abdominal aortic aneurysm can be repaired by elective
procedure while asymptomatic, orimmediately when it is com-
plicated — mostly due to rupture. Treating abdominal aneu-
rysm electively, before it becomes urgent, has medical and
economical reason. Today, the first month mortality after elec-
tive operations of the abdominal aorta aneurysm is less than
3%; on the other hand, significant mortality (25%-70%) has
been recorded in patients operated immediately because of
rupture of the abdominal aneurysm. In addition, the costs of
elective surgical treatment are significantly lower.

OBJECTIVE

The objective of this study is to compare long-term survival
of patients that underwent elective or immediate repair of ab-
dominal aortic aneurysm (due to rupture), and to find out the
factors influencing the long-term survival of these patients.

MATERIAL AND METHODS

Through retrospective review of prospectively collected da-
ta of the Institute for Cardiovascular Diseases of Clinical Center
of Serbia, Belgrade, 56 patients that had elective surgery and 35
patients that underwent urgent operation due to rupture of
abdominal aneurysm were followed up. Only the patients that
survived 30 postoperative days were included in this review,
and were followed up (ranging from 2 to 126 months). Elective-
ly operated patients were followed during 58.82 months on
the average (range 7 to 122), and urgently operated were fol-
lowed over 52.26 months (range 2 to 126). There was no signif-
icant difference of the length of postoperative follow-up be-
tween these two groups.

RESULTS

During this period, out of electively operated and immedi-
ately operated patients, 27 and 22 cases died, respectively.
There was no significant difference (p>0,05a) of long-term sur-
vival between these two groups. Obesity and early postopera-
tive complications significantly decreased long-term survival
of both electively and immediately operated patients. Graft in-
fection, ventral hernia, aneurysm of peripheral arteries and oth-
er vascular reconstructive procedures were the factors that sig-
nificantly reduced long-term survival of patients operated im-
mediately due to rupture.

DISCUSSION

This comprehensive study has searched for more factors
than others had done before. The applied discriminative analy-
sis numerically evaluated the influence of any risk factor of
mortality. These factors were divided in three groups as fol-
lows: preoperative, operative and postoperative ones. Preop-
erative factors were sex, age, diabetes mellitus, arterial hyper-
tension, obesity, COPD, and naturally, the indication for opera-
tive treatment of ruptured or non-ruptured abdominal aneu-
rysm. Among all these factors, only obesity significantly re-
duced long-term survival of electively operated patients. It
may be said that immediately operated patients who survived
the first 30 postoperative days had quite good long-term sur-
vival. Operative factors such as type of operative procedure
and vascular graft had no influence on long-term survival of
patients in both groups. Postoperative risk factors were early
postoperative complications, graft infection, symptomatic
cerebrovascular disease, carotid endarterectomy, myocardial
revascularization, ventral hernias, “other” non vascular opera-
tions, malignancy, mental disorders, peripheral aneurysms and
occlusive vascular disease, and other vascular operations either
due to aneurysm or peripheral occlusive disease. Early postop-
erative complications (even graft infection) had no significant
effect onlong- term survival. Ventral hernias and peripheral an-
eurysms were factors that significantly decreased long-term
survival of patients operated for rupture of the abdominal an-
eurysm.

CONCLUSION

[t is interesting that endarterectomy, myocardial revascu-
larization or malignancy after repair of the abdominal aneu-
rysm (ruptured or non-ruptured) had no effect on long-term
survival.

Key words: abdominal aortic aneurysm, long-term survival
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