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Incidence of Coronary Artery Occlusive Disease in Patients with
Abdominal Aortic Aneurysm : Significance of Coronary
Angiography prior to Abdominal Aortic Aneurysm Repair.

Yoshiaki FUKUMURA?®Y , Takashi OHTANI? , Masaaki BANDO? , Yasushi SHIMOEY
Kazuhisa KATAYAMA?Y | Yoshikazu HIASA" | Yoshihiko KATAOKA®Y

1) Division of Cardiology, Komatsushima Red Cross Hospital

2) Division of Cardiovascular Surgery, Shinsenkai-Daiichi Hospital

We reviewed 191 patients who underwent abdominal aortic aneurysm (AAA) repair from 1977 to 1998 to
study the incidence of coronary artery occlusive disease (CAOD) and to evaluate the influence of coronary
angiography on late survival after AAA repair. In 131 patients who underwent coronary angiography, 74
patients (56.5%) had significant coronary artery stenosis (> or = 75%). In 74 patients with coronary artery
stenosis, 54 patients (73%) need coronary revascularization (23 patients ; coronary artery bypass grafting,
31 ; percutaneous transluminal coronary angioplasty). 70 % of patients with clinical symptoms of COAD
or EKG abnormality had significant coronary artery stenosis, and in many part of them had
multiple-vessel or severe coronary artery disease. But only 28 % of patients without symptom and EKG
abnormality had significant coronary artery stenosis. CoAG and coronary revascularization prior to
AAA repair highly prevented cardiac event or cardiac related death late after AAA surgery. However
routine preoperative coronary angiography were performed in AAA patients as a rule, we recommend

noninvasive screening test before coronary angiography in patients without clinical symptoms.
Key words : Abdominal Aortic Aneurysm, Coronary Artery Occlnsive Disease
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