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Clinical Experience of Abdominal Aortic Aneurysm

Hyun Park, M.D.*, Bon |l Gu, M.D.*, Sang Joon Oh, M.D.*,
Hong Sup Lee, M.D.*, Cang Ho Kim, M.D.*

We have experienced 18 abdominal aortic aneurysms between March, 1987 and June, 1994. Unrup-
tured patients were 11 cases and ruptured were 7. The fifth(33.4 %), sixth(27.7%) and seventh (27.7
%) decades were most common age distributions. Sex ratio was 2. 6:1(m:f). The most frequent
symptoms were abdominal or back pain and palpable pulsating mass. Sixteen patients underwent re-
section and graft replacement. One patient refused operation. Atherosclerosis was the underlying path-
ology in 76 %. Two ruptured patients died postoperative (28.5%). The frequency of postoperative com-
plication was higher in the ruptured group.
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Table 1. Age distributions Table 2. Clinical manifestations
Age Unruptured Ruptured Total (%) Sx Unruptured Ruptured
21~30 1 1( 5.6) abd. or back pain 6 2
31~40 palpable pulsating mass 5 5
41~50 1 1( 5.6) Fever *
51~60 2 4 6(33.4) Syncope *
61~70 4 1 5(27.7) Claudication *
71~ 80 4 1 5Q21.7) Total 1 7
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Fig. 1. 24T
A: 16 X 8 X 8mm dacron graft
B:14 X 6 X 6 X 6mm dacron graft
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