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Abstract

Objective: To analyze the effect and prognosis of endovascular repair of ruptured abdominal aor-
tic aneurysm (RAAA), evaluate its curative effect and summarize the treatment experience. Me-
thods: The clinical data of 32 cases of true ruptured abdominal aortic aneurysm treated by endo-
vascular repair surgery in the Affiliated Hospital of Qingdao University from September 2017 to
September 2022 were retrospectively analyzed, and their anatomical characteristics, 30-day
postoperative mortality, hospitalization time, operation time, blood transfusion, ICU stay time and
postoperative complications were analyzed. Results: Among 32 patients with ruptured abdominal
aortic aneurysms, the mortality rate of patients in the group with difficulty maintaining blood
pressure and unstable hemodynamics was significantly further than that in the stable group. One
case died during the operation (rapid atrial fibrillation), and 10 cases died after the operation, 1
died of abdominal infection, 1 died of postoperative acute myocardial infarction, 1 died of multiple
organ dysfunction, 6 died of progressive shock, and 1 died of acute renal failure. Among patients
who underwent surgical intervention, the overall 30 d mortality was 29.1% (11/32). Conclusion:
Ruptured abdominal aortic aneurysm has the characteristics of acute onset, critical condition and
high mortality. EVAR is a safe and effective early treatment.
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1. 3]

J¥2 3= 5l jhikJe (abdominal aortic aneurysm, AAA) R IE TSN IKE BERF AL RIMRIEY 5K, 8 IR IEE
Bk AR 50%LA F, o A= i Aa) i B BB P, AT IR I S AR BE S RS, — HRERE S EUR A
HIESET[1]. BEZEHE =30k J% (ruptured abdominal aortic aneurysm, RAAA) A I & AR SUEIE , JHIER
B, HRMICHE R IRIE RAAA JET- R A 50%~80% [2]. WAL K $aih, 5 N AL T e i pEAk 7
H A 1991 £E I T 50 iR i A 12 5 K (endovascular aneurysm repair, EVAR)# & B M 2l R LASK, #2484
WARMENBE FARER 7 Ed kR, HEl oo Bia 8 3 ahliom i £ 2077%53] AT IF8CF AR (open
surgical repair, OSR), EVAR R& 815/ BT AREHEILRAC, FIIIFARRED MR GRS W50 A, Bl
FEENBHEMFE AR KR, EVAR SIRTERZNE E 308 o i RuaE - ST IF AR 24 [4]. A6
FNTH B R B BE B L8 AR 32 1] RAAA T NAB IR YT B8 BEAT R BUERE 5070 A, IR ERMENE 32
Bkl B IRIT I FARBR, BIRRIBITER, i EVAR TEB LG 3 80 ks o I Rua & o

2. #REHE
2.1. HRMR

12 H Bl B RIE 5 0K 77 9 23 W 3R B L8 AR 2017 4F 7 H 28 2022 47 7 F IIRISCIE RO RB R IR 3= 3l o &
Fo HERRAEIRVE USRI MR I E SR . B R RS OR . I SRR . EVAR KRR BRI
W, 3% 32 BIRRYE IR LB KR AT I WA AR IR BORE, 51k 28 ], Lok 4 il 4Fi% 43~86 %7,
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ZFit F

SFE(67.9£9.2)% o NBehh T BRI : 32 i 3 S I K1 B PRI TR M M s S AN
HoAp g Rk T 6 B, STl fi KA sh e 28 fil, 32 BlEE SUS TSR AIEE AR . 1
KN mILE 23 6, BEERE 8 i, MW 11 B, IR 5 B, FFIhREA 4T 2 B, B IhEE AR
46, BB L6, SARMAE 8 B, bySfkiE . FahkEEE 1 E1, WO 15 ). 32 fil
J2 = bR SR UK B 12~51 mm, ~F-34(25.65 + 12.4) mm. I3 S 484 E X B K FLAE 17.90~34.41 mm,
F-44(25.81 + 3.91) mm. AR iR K ELAR 40.31~158 mm, “F-1(82.70 + 22.55) mm, &3 A (>60°) 10 4,
Forp™ EIREAR A (290%) 4 61, & IFRRSNAKIR 17 6], FLrh XU SO & 8 6, HIER S BIikIE 9 .

22. JBITH%E

2.2.1. ReIEE

B RSN E YA, CBORFTR IR A . FREERIoERs, A AR AR A T AR R AT
WIRSE D5, R RaE 20258 CT ShbkiGE A & DU fis . Rom B3 e de s, 2k ariRqiE
PG4T CT ZhikiGE et SRS W . BEVEIE £ 2 libnitE: ARAT CT il 3& 5 (computed tomo-
graphy angiography, CTA)BH 5 3= 3N ikJ& 5 F 12 Wikn E (B > 3 om) HLIJ8 44 Jil [ HH I BH ff ik 545 B0
AEHFNINERI . FrH BEAETAFANBUSKE 15015 [F) =5 3047 SN AR T Tl

22.2. FRA*®

7 ) LB 1 AR R A 5 I, 25 BRI . AT SR 3 40 B R Seldinger 2 i
XU )y ik 5 5 A Proglide %4 75 (3& EAERT A R]), 32 HIEE I BN SCAE: 19 ] 3% Excluder
YL H Gore AT, 13 #ldi#H Herclues FH#EROIAR), B TSIk 4 51, FETEN S 2 6.

22.3. RigEHE

ARJGHEERE R = — D007, PR IEROE, FRGE MR 3h /1% 38l Bl Thae sk, 4Rk
FL R S R T AT, TR RS DU N e, PR MR i R 2R SR . 30 d FETE SURAE MR ARG 30 d 2
W EE ST BEVIRT (A 6~72 N H, HArBE VI ] 36 S H, BEUF& SN B E KA TF .

23. GitFEEE

HHE gttt bR SPSS27 BT . EE TR X +s Row: @M BUR AU i 7 bR, 4118
FLBCR A 2 K568k Fisher HibIMg 3%, LA P <0.05 HZERA G #E L.

3. &R

32 BRI G = S bR 3 b, AR AR L HKCP 2> v AssE 41 18 (il > 90 mmHg), AEEE4l
14 (UL E > 90 mmHg B4 LAl I N Bt 40 mmHg), ARA3ET: 1 B (BE NG BR), RIGHET: 10 4,
1 BIFET MERE IR, 1 BIBE T ARG 2 O8E, 1 BIZNEssThaersls, 6 HISET TR, 1 BIZET Stk
B . BRI R R, Bk 30 d FETS RN 29.1% (11/32), 4 1 & X F i sh 71 Ak e
B, HOUT RS T IRsh /1% fe e & . FARR . 110.72 +51.41 min, ICU 15 B} [A](3.65 + 4.0) d,
{EREI [A](11.62 + 9.66) d, A F 0 7] & 4 2141 i 1f 5(9.84 + 13.26) U,

Table 1. Effect of preoperative hemodynamic status on mortality of ruptured abdominal aortic aneurysm

F 1 REIMURADF RS R RIE S ERIE T RN

ARET M S) F1 RS EVAR JET-% OR (95%Cl) P&
faoE 16.7% 3.43 (1.11~10.56) 0.027
ARE 57.1% 0.51 (0.27~0.97) 0.022
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4. Wig

SEGIFFEARML, EVAR BAQIG/N. FEIRERIG. REWEERER . (BT
B Pk BT BRI PRI FE 45 S 50, EVAR TR B35 2 B2 1o 6] O RSB Wi 2, KM A0 % T I R
SIFMFERLZEM . M R TFR TR RS TAGIFMT RG] [6] [7]. 2B £ SRR
BAGTGE, WRRIHAST, BRGEIRAER, AR AR B R, YT T FARR K,
GBI, ARIGIFRAES BIE T 2R, o SO IR LI 3 3h IR I 1 VR 97 R BE 26 26 15.7%~24%
ZW[6], TSI RMIFET R ik 40%~50% [8], (H2th#—LedRib s I iaIT AL S F ARBITIIA
JERET 2RI K], X AT AR A RN AR B BR R EAR G X%, FIRE S 500 N2 5 B
PR ERGE TS 7 R, SRR T R AT AN A2 R B e N4, T LRI R T
HIEEMR R EE, 2SBARARRMOBUSLE R, F7 LA P85 02 3 3h BRI 0 AR 47245 i [10] -
BRI W IEE 5L G IR I O AR B IR T R ARS8, AT K L BT F b RN, BN
B IFET 3 SR AAT LW RS, i B A R e 1 2 3 OB 1 0738 AR [11]

1 2 0 JRRT BT A AR 25 2% 2 B A1 B P S 3097 0 U (R 22, R AT CTA A x T 2 3 Mo frs
WA E TR SRR Y MR, 7T DUARYE CTA SR SNBKRI AR5 52 25 SRR R BN T AR T
Ko MEFNRRIBE O AT LUB S AR, AT AR R AR, D W AT LA R E . R
T, RN, HoWs B A3 (VB TR b /> Fl B ALV R R R, R Bk i A e, R
Ko B AE SR EE B AT R R L2, ST AT, U AT AT B U A S RIS e, AL
FAT 1 GRS LK. IR, AR B, KRR, BEAT AT, Rk
BEf B, — RSO0 F B SRR B OB SRR () “ IR B RO R, (RIE MRS
EMIRTIR T, AEVEATEIMOE SR TE . A5 T 9020 I 2 3 PRI I 24 50035 A O IR 5 28 2 % £ - S5 )
2.5 /NI, NSRS W2 R R S ORI B BB T T S T 10.5 AN, et 889601 BB AE B B 2 )R
2 /NEBET[12]. TEHAHFIHIGRIIR T, KEHBE REINST CTA KT . # B LM RER IR
R, BRI R R, ISR BIbIAT 22 TR, B 2 R . JR I 3 R L
HWFFBG OB, Bk N SR CTA K.

52 2 0 KR 01 30 2 b B 220 B A ORI I BB AT I P IS AR I B LR 3, A 400 A Ak
ZUME G E ORI AT 202 EVAR [ E AT B ORI > 10 mm. RS < 75°. FIBULEIIKE
% <32 mm. DUUEEEHIKEL /R > 5 mm. {0 RAAA — BRI ELARIIBK, TR A £ 1k ELBR SN Ik 3L
PR, TIXSRRIE R, BN T FARMERE . AR RE I RE R, BT SRR
ENKR IR FE[13]. IMPROVE 56 P A 7 42 1 32 3 BT 5835 R BT ORI AR 2 T3S FE T AR 4
SCURREAB A 2RI 552 P 80% AT T EVAR TAYT, R A& 3k 18 S GFITF A — 51
FIBET- 3 . (A A0 0 4L 43 Wt o T S M BE L K BE L TR BIfR, P90 RIAN%T EVAR
ARG B8 SR f 0 S [ A 2 O DR 25 [14] . 32 M BB T AT 2R, 10 BRI > 607, M 3 RIAN
AR 90°, #1748 EVAR 97 HISRURTY . SXH R R &R HI 34 EVAR 4ini4Eg,
FARE AR (1 B 25 o 8 BRI S A IR 7 2. WA B SRR R 2, AR &R
oAb E T BRI TR B, S RS, A A A PR BRI R B K I T AR AT AT 2
LIENIEEIRTT . WA LR B % 1T EVAR R0 R FREBMH ST AR . EEF & F
HAIPIR R, B, 4SS, M % B IR R EVAR R0 BB, B
CRTFARM BB . AR 32 Gl RAERT | BNIE 7 61, 5B ERIEY I S0T 5N A Cuff 5 9
e, RIGKWIBEVIRIL 4 PP, o 1 BUpOIR 3 10, 1 BUUR 1 B AT TR, MO LS
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kR s 9 F- AR5 5 e BABE T, S R I R A B IR PRI R RO

RAAA [ IR I3 AN A A AL R 4E 15 A2 i D ROR BRI, AW 001 14 41 5835 A7 A2 LR 30
TIEEARRE, ARIFIET 6 BIAIKRIM 5K 2 45 5 DhAEFRT . FL4E 2018 4 AVSV fErgHERE « IR LR 4
SR () PO VPRI S0 7, BIUSCAE R 4ERFE 70~90 mmHg, 245 e 237 B G CR-UIF 25 U 2% 1L v [R]
PR Ao 8 L o, TSR T R P MR S IR [12] VR R R R R it A R ) PR N S P If
EE R R RIS, AR E R ER . AR, TR T DA B 0 A i, R
A AR SRR H R A AR TR B FEAR A o R A TR0 B = £ A A1k 1R A 2E [ 15] o

TERME R B R 2 s WAB R T W AEAN IR (BRI )5 3C R S, fR% e E R, RIBRIN B A0k
Mz RGRTK, EEEERFILE A, T B R AN R A I R ORI, s DU I [ fR fr
I# 5E T ARARAL L2V B AT SEANRERC & TR 8, XM AR T EVAR TR . — I 1ot
TG R, FEJR SRR T X RAAA #E4T EVAR TR, ARJGIRHFERACT 4= B ARIE[16], (HBAR R £
WEFE, FRIS b4 B BRIV S I 5K D BRARRE — P BRI A e S ALK N sl b s iAo, 4
PR S5 SR 22 A1 ) B U A AL 24 P 5 A FR) LT 51 3 2 50 o 5 A e ot AU i e ) = 2 R A
XS TR BN ROR A I R IR 8 AR I P ) AR SRR, (ERRIRE 7 SRR 3 AN B S ) 4
ARIEER, IEBEEMAIIAELLRMIERAE . ZIRFAR, BTARSE, EIsh s REEEREE T, K
I TN Jr BRI T DA B R bR 5 BRI A Sl KRR JEFELIT & 42 FE EVAR,  JF8E G AR honi [ % i e
TRAE A8 B A, B35 EVAR R [17].

HERE, BEBENBETARN TR E KR 2 T HA R . BT R BRAEAE T 5 b0 i)
IFEARIGIRTE TS, BIETRERFEAR . 2 LB BT STt — PP SS AT BERIE 3 IR s N B 2 T
ENIDE SRS PR ¢
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