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Ruptured Abdominal Aortic Aneurysm
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Ruptured abdominal aortic aneurysm is a life threatening condition and when occur the
mortality is about 50% (15-75%), so urgent surgery should be advised

This article reviews clinical features, diagnosis, treatment and postoperative cares of
ruptured abdominal aortic aneurysm but this can slightly reduce mortality. The best way to de-
crease mortality is to 1) carefully treat the patient by a close follow up using ultrasonography for the
aneurysm less than 4 cm. in diameter, 2) providing elective surgery for the aneurysm of about 4-5.9

cm. in diameter,and 3) if an aneurysm is greater than 6 cm. in diameter, it should be operated in every
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Preoperative Factors. Intraoperative (%) Overall (%)
History of heart disease. 29 -
History of hypertension. 30 -
Flank ecchymosis. 57 -
Pulsatile abdominal mass. 24 -
Preoperative hypotension. 39 78
BUN > 30 mg/dl 47 82
Creatinine >3 mg/dl. - 71
Hematocrit 30-32.5 vol% - 75
Intraoperative Factors
Operation > 400 min. - 100
Hypotension > 110 min. - 88
Blood loss > 11,000 ml. - 75
Blood transfusions > 17 units. - 68
Fluid > 7,000 ml. - 70
Blood pressure < 100 mmHg.

at conclusion of operation. - 88
Cardiac arrest. 77 82
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