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Clinical Study of the Treatments for Abdominal Aortic Aneurysm;
Comparison between the Retroperitoneal and Transperitoneal Approaches

Bong Soo Son, M.D.*, Sung Woon Chung, M.D.*, Sang Kwon Lee, M.D.*

Background: The principal surgical technique for treating an abdominal aortic aneurysm since the 1960s has been
the transperitoneal approach, yet there have been some recent studies that have reported improved surgical results
with using the retroperitoneal approach. However, there are only limited clinical Korean studies that have, compared
between the transperitoneal and retroperitoneal approaches. Material and Method: This study included 36 patients
who had been diagnosed as having an aneurysm of the abdominal aorta and they were surgically treated between
January 2001 and July 2007. The patients were subdivided into the retroperitoneal approach group (n=17) and the
transperitoneal approach group (n=19), and they were compared in terms of the preoperative risk factors, the post-
operative complications and the operative mortality. The risk factors of operative mortality risk and long-term surviv-
al for the 36 patients were assessed by the Kaplan-Meier method. Result: There were no significant differences
between the groups in terms of gender, age, the underlying disease, a history of smoking, rupture of aneurysm,
the preoperative symptoms, the operation time and the incidence of postoperative complications. However, the dura-
tion of postoperative fasting, the number of days of having an indwelling nasogastric tube and the length of the
stay in the intensive care unit were significantly short for the retroperitoneal approach group (p<0.05). There was
a 16.7% rate of operative mortality (6/36) and five of the deaths were attributed to preoperative ruptured
aneurysm. On univariate analysis, a higher preoperative serum creatinine level (SCr =1.8 mg/dL, p=0.016) and
ruptured aneurysm (p<<0.001) were the significant risk factors of operative mortality. As assessed by the
Kaplan-Meier method, the long-term survival was comparable between the groups and the five-year survival rate of
all the patients was 57.5%. Conclusion: In the present study, a retroperitoneal approach has several advantages
such as a shorter intensive care unit stay, a shorter duration of postoperative fasting and a shorter duration of an
indwelling nasogastric tube. Therefore, unless there is any contraindication for a retroperitoneal approach, it could
be considered as a primary surgical access for repairing an abdominal aortic aneurysm.

(Korean J Thorac Cardiovasc Surg 2009;42:34-40)
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Comparison between Retroperitoneal and Transperitoneal Approach

Table 1. Operative procedures

Unruptured group Ruptured group Total

(n=27) (n=9) (%)
Retroperitoneal approach (n=17) Aorto-biiliac bypass 7 0 7 (41.8)
Aorto-bifemoral bypass 5 3 8 (47.1)
Straight graft replacement 2 0 2 (11.8)
Transperitoneal approach (n=19) Aorto-biiliac bypass 5 1 6 (26.3)
Aorto-bifemoral bypass 8 2 10 (52.6)
Straight graft replacement 0 3 3 (15.8)
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Table 2. Preoperative characteristics of patients

Table 3. Operative results

Retroperitoneal Transperitoneal

Retroperitoneal Transperitoneal

approach approach  p-value approach approach  p-value
(n=17) (n=19) (n=17) (n=19)
Male gender 88.2% (15) 789% (15) >0.1 Admission period (day) 16.615.4 23.2%£309 >0.1
Mean age (years) 65.8+7.1 64.9112.5 >0.1 ICU stay (day) 35+1.0 49423 0.02
Underlying disease >0.1 Operative time (min) 341.2+64.5 361.1+111.9 >0.1
Hypertension 70.6% (12)  52.6% (11) >0.1 Fasting time (day) 2.3%1.0 4.8+4.0 0.02
DM 17.6% (3) 21.1% (4) >0.1 L-tube keeping time (day) 1.9+1.1 5.4+4.8 0.01
IHD 294% (5)  211% (4) >0.1 P-RBC transfusion (pinf) ~ 5.2+4.3 48+46  >0.1
CHF 0% (0) 53% (1) >0.1 Intraoperative fluid 6,189.7+4,717.9 7,452+2,973.1 >0.1
PAOD 59% (1)  106% (2) >0.1 infusion (mL)
Preoperative SCr 11.8% (2) 21.1% ) >0.1 ICU=Intensive care unit; L-tube=Levin tube; P-RBC=Packed
>1.8 mg/dL RBC.
Pulmonary disease 29.4% (5) 21.1% 4) >0.1
Old CVA 11.8% ) 106% 2) >0.1

Marfan syndrome 0% (0) 5.3% (1) >0.1

Smoking 58.8% (10) 68.4% (13) >0.1
Diameter of aneurysm 6.7£1.4 7.6+2.1 >0.1
(cm)
Ruptured aneurysm 17.6% (3) 31.6% (6) >0.1
Preoperative symptoms >0.1
Incidental 235% (4) 10.6% (2) >0.1
Pulsating mass 353% (6) 42.1% (8) >0.1
Abdominal pain, 412% (7) 47.4% (9) >0.1
back pain
Leg pain with skin 0% (0) 53% (1) >0.1

color change

Table 4. Post operative complication & mortality

DM-=Diabetes mellitus; IHD=Ischemic heart disease; CHF=
Congestive heart failure; PAOD=Peripheral artery occlusive dis-
ease; SCr=Serum creatinine; CVA=Cerebral vascular accident.
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Retroperitoneal Transperitoneal
Mortality approach (n=17) approach (n=19)
59% (1) 26.3% (5)

ARF 1 1
DIC 1 1
Leg ischemia 1 2
Pneumonia 1 0
Sepsis 1 1
CVA 0 2
Wound infection 0 1
Colon ischemia 0 1

ARF=Acute renal failure; DIC=Disseminated intravascular coa-
gulopathy; CVA=Cerebral vascular accident.
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Comparison between Retroperitoneal and Transperitoneal Approach
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Fig. 1. (A) Kaplan-Meier survival analysis, comparison between retroperitoneal and trans-peritoneal approach group (O-=retroperitoneal ap-
proach group I; [=trans-peritoeneal approach group). (B) Kaplan-Meier survival analysis of total patients.
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Comparison between Retroperitoneal and Transperitoneal Approach
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