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01()* ��+.E�(����� 	�	�F�� ���)B� AAA ��!
E�(�����0��
�����%�����������	�	
� 
�G��
� ���+. 1 
�	�"�-� 2546 - 1 ��� �-� 2548 � � 14 ��� ��
0��
���!��$#�O� Aneurysmectomy (in situ) �)B� PTFE 
graft %��C+ Aorta �+.�+���C!�"�$#� Infected aorta 
���E�����+  flank pus �+. operative field "��)B��C+
#$.��!E�(�����0��
�����  Endoaneurysmorrhaphy 

>���?@��� : �)B�01()* �'�� 11��� (�(#��! 
78.6) 01("&	� 3��� (�(#��! 21.4) ����01()* ��!#�1�
%�'� �#����!" ��� 51 - 92 )̀ ����� ��'� �#����+.��
��#����-$##�1�%�'� � 61 - 70 )̀ )b������+.���+.���� � 

E�(�� ���1���"�+. 9��� (�(#��! 64.3) ��!�+#�1� 1��� 
(�(#��! 7.1) �)B� corpulmonale E���� ���+01()* � 
���" ��%�����01()* � AAA ���  c���c#� aorta #�1�
�!" ���  4-10.5 cm  �� ���)B�01()* � Rupture AAA #�1� 
5 ��� (�(#��! 35.7)  case acute expansion (impending  
rupture) 3 ��� (�(#��! 21.4) �)B� case Infected AAA 
#�1�  1��� (�(#��! 7.1) �����%�01()* ��+.�+)b&"� 
corpulmonale ��!�+)�! �
	��� steroid ���#� 
�� !���D(#�"���0��
���+.����#�-$# acute renal 
failure 5 ��� (�(#��! 35.7), pneumonia   3 ��� (�(#��! 
21.4) ��! bleeding anastomasis 2 ��� (�(#��! 14.3) 
�+01()* � 1 ��� (�(#��! 7.1) ��+�'+ 	
�� sepsis �� post 
operative pneumonia  D/.�01()* ��+ �� ! COPD �#�
0��
�� 
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Management of Abdominal Aortic Aneurysm 
in Phichit hospital. To study about risks and 
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operative results in abdominalaortic aneurysm. 
This study were retrospective descriptive study in 
department of Surgery Phichit hospital. 

Results : All abdominal aortic aneurysms 
were infrarenal and juxtarenal type.  There were 
eleven  male patients (78%) and female patients. 
Three (21.4%) Age between 51-92 years old. Most 
cases were between 61-70 years old (5 patients). Nine                         
patients (64.3%) had smoking history. 

Conclusions : Decision of surgery is very 
important because of risks of complication and 
difficulty of post operative management. Itqs necessary 
to have good team including of operating team, 
anestheologist and nursing. 

Keywords : Abdominal aortic aneurysm. 
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 �� ! Abdominal Aortic Aneurysm  (AAA) 
-$#�� !�+.�+ ��(���$#�%"&�%�'�#��(#� (Abdominal 
Aorta) �)*��#�c���%"&� ��)
	�(#��! 501 �)B�
#�����(#� D/.�-��)
	c#�01('�� aorta %��� �# �!�+
c��� 2.8 �D�
	��
� ��! aorta %�'�#��(#� �!�+c��� 
2  �D�
	��
�2  ���c���c#� aorta %�01('���!%"&�
 ��01("&	� 2 �	��	��
�2 
 AAA �!����E�(�)B� 3 ����E�(��  

1. Suprarenal AAA 
2. Juxtarenal AAA 

3. Infrarenal  AAA 
Suprarenal AAA �+
O��"���c#���(���$#�

�)*��#�#�1��1� �� renal artery D/.�%���0��
������
�O��)B�
(#� reimplant renal artery #�����(#� 1 ��(� 
 Juxtarenal AAA �+
O��"���c#���(���$#��)*�
�#�#�1���	� C renal artery ��$.#�O���
�# proximal 
aortic anastomosis �+- ���O��)B��+.
(#� clamp �"�$# 
renal artery 
 Infrarenal AAA  �+
O��"���c#���(���$#�
�)*��#�#�1�
.O� �� renal artery ��!�����, clamp 
aorta %
(
�# renal artery ��$.#�O� proximal aortic 
anastomosis E�( 
 F����G������ 

 E���������"
����'��  �
��� ���+"���)b����
�+.�+.� c(#�  �� �� elastin �!�+)�	��C����#������
%��� � infrarenal artery4 �O�%"(�c(�%� �� elastin �+�� �
�O�-�&�+.�!'� �)s#������	� aneurysmal formation 
%�cC!�+. collagen �!�+�� ��O�-�&%���)s#�����
�
�� ��5 D/.� elastin ��G�E�������,��(��c/G�%� 
adult aorta E�( ��!�+ half life #�1��+. 40 - 70 )̀6  
 �� ! chronic inflammation %�'�G� adventitia 
and media D/.�0	������� Aortic occlusion D/.��!��
�F��!%� intemal plaque7 �/��)B��+. �'$.# ���� ! 
transmural  inflammation #���+�� ��O�-�&
�#���	� 
AAA �'$G#��-�+. �)B����"
�
�#���	� chronic 
inflammation %� aorta  �'$.# ��-$#�'$G# Chlamydia 
pneumoniae8,9 
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 )b������+.��
�#���	� AAA10 

• �1�#��� 

• ���'�� 

• �'$G#'�
	0	 c�   

• �+)�! �
	%�-�#�-��  

• �1���"�+. 

• - �������"	
�1� 

• Ec���%���$#�'�	� cholesterol �1� 

• �+��-"�#���$#�
O��"���#$.��� � �'��
"�#���$#�"� %�#��
�� 
 ������������F�� 

 �� �%"&��!E���+#���  #�����( ���-�O�
(#�E�(%��(#���01()* ��+.�+ hypertension "�$#  wide 
pulse pressure D/.�%�01()* ��+.�+ prominent aorta u#��
�O�%"(�c(�%�0	� ���)B� AAA E�(  �( ��"
��+G�/�- �%'(  
ultrasound %��� screening %�01()* ��+. high risk �
� 
ultrasound uE���+- �������O�%����#,/�c��� 
��! c#��c
�(����c#� AAA11 %�cC!�+. CT �!
�����O� ��    #����E�u
�� ultrasound ��G��"��!%�
�� screening ����! invasive �(#� �� ��!�!�  �� 
 %�cC!�+.� �+.�+#����+. �	������

"�$# acute expansion �!�+#��� abrupt onset c#� 
abdominal "�$# back pain � �� rupture �!�� ���(#��! 
203 �!�
��� anterior ��!�c(��1� peritoneal  cavity 
�� �#+�(#��! 80 �!�
�c(� retroperitoneum ��( �	� 
hematoma �/��� �� case rupture AAA �� �%"&� �!�+ 
Transient hypotension 

 ���
���-��G�#�� persist E�(�)B� ��"�$#
"�����)��"����E���+ hypotension D/.�� �+G 	�	�F��
����$.#�������+���(#��! 20 �+.�!�+-����G� 3 #��� 
(abdominal/back pain, hypotension, pulsatile  abdominal 
mass) 
 AAA �+�� ��(#��+.�!���( �#���#$.� �'�� 
duodenal compression "�$# ureteral compression 
%�cC!�+.� �+ posterior erosion �1� adjacent vertebra 
u#���O�%"(�+#���) �"���E�( 

 
 �
F�G������H�� 

 ���/���)B�'�	�  	����'	����C�����
�(#�"��� (Retrospective descriptive study) ����/��
��01()* � AAA �+.E�(��������������0��
��%�
����������	�	
�%��!" ��� ���+. 1 �	�"�-� 2544 ,/� 
��� �-� )̀ 2548 (2 )̀ 4 ��$#�) �,	
	�+.%'(%����/��
�)B��O�� ���!-���(#��! 
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���� 1  �����O�� � case abdominal aortic aneurysm �O���
��#��� 

���� ������ 	
���� 

51-60 �� 

61-70 �� 

71-80 �� 

81-90 �� 

>91 �� 

2 �� 

5 �� 

3 �� 

3 �� 

1 �� 

14.28 

35.71 

21.42 

21.42 

7.14 

	�� 14 �� 100 

 

��
���� 1 �� �� #����(#����-$# 51 )̀ #��������-$# 92 )̀ �)B����'�� 11��� ���"&	� 3��� �+01()* ��+
)�! �
	�1���"�+.#�1� 9��� �)B����'����G�"�� ���01()* ��+��-�O����#��)B� myocardial infarction 1��� COPD 2��� 
acute renal failure 5 ��� E��01()* �%�%���� 	����)B����" �� 
 

���� 2  �����O�� ���!�(#��! case abdominal aortic aneurysm �O���
����� 

��  ������ 	
���� 

���'�� 
���"&	� 

11 

3 

78.57 

21.43 

	�� 14 �� 100 

 

 ��
���� 2 �� �� 01()* ��+.�O����/���� ����)B����'�� (�(#��! 78.57) �#����G��)B����"&	� (�(#��! 
21.43) 
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���� 3  �����O�� ���!�(#��! case abdominal aortic aneurysm �O���
������#���c#���- 

                                                    )̀ 2546 (�.-.-�.-.)  )̀ 2547  )̀ 2548 (n = 14) 
AAA (elective)      3       1                            1 
Impending rupture AAA  1       1        1 
Rupture AAA    0       1      4 
Infected AAA     0       0      0 
                                                          4                                              3                           6 

 

 ��
���� 3 �� �� �O�� �01()* ��+.�+#���c#���- (AAA) ����� ������#��� AAA (elective) ��! 
Impending rupture AAA ��%���)̀ �� �#��� Rupture AAA ����%�)̀ 2548 
 

���� 4  �����O�� � case abdominal aortic aneurysm �O���
�� 	�+��0��
�� �O�� � ���#� ��!�� !���D(#� 

01()* � 
����+.  	�	�F�� 

c��� 
(cm) ��0��
�� 

�O�� � ���#�
( ��) �� !���D(#� 

1 Juxta renal AAA 5.7 Aneurysmectomy 20 Pneumonia 
2 Infra renal AAA 7.0 Endoaneurysmorrhaphy 15 Bleeding anastomosis 
3 Infra renal AAA 7.2 Endoaneurysmorrhaphy 12 - 
4 Infra renal AAA 6.5 Endoaneurysmorrhaphy 17 - 
5 Infra renal AAA 5.3 Endoaneurysmorrhaphy 8 - 
6 Rupture Infra renal AAA 6.2 Endoaneurysmorrhaphy 10 MI , ARF 
7 Infra renal AAA 5.8 Endoaneurysmorrhaphy 10 - 
8 Rupture Infra renal AAA 4.0 Endoaneurysmorrhaphy 18 ARF 
9 Infra renal AAA 6.3 Endoaneurysmorrhaphy 47 COPD 
10 Infra renal AAA 7.3 Endoaneurysmorrhaphy 9 - 
11 Infected Infrarenal AAA 6.1 Aneurysmectomy 22 Corpulmonale 
12 Rupture Infra renal AAA 10.5 Endoaneurysmorrhaphy 17 ARF, Bleeding 
     anastomosis 
13 Rupture Juxta renal AAA 8.4 Endoaneurysmorrhaphy 82 COPD , ARF 
14 Rupture Infra renal AAA 6.6 Endoaneurysmorrhaphy 74 ARF 
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��
���� 4 �� �� %�01()* � rupture AAA 5 ��� �+c��� aorta 
�G��
� 4  - 10.5 cm ���������+)b&"� renal 
failure ���#�0��
�� �+#�1� 2 ����+.�)B� juxtarenal AAA �+.�"�$# 12 ����)B� infrarenal AAA �+#�1� 1��� �)B� Infected 
AAA D/.�0� culture aortic wall �� ��c/G��'$G#�)B� bacilli spp. �+��0��
�� aneurysmectomy 2 ��� �)B� 
endoaneurysmorrhaphy #�1� 13 ��� �O�� � ���#�
�G��
� 9 - 47  �� �� !���D(#�"���0��
�� �+ pneumonia #�1� 3��� 
acute renal failure 6��� ��! bleeding anastomosis 2 ��� ��+�'+ 	
 1��� %�01()* � COPD D/.�E�(�����0��
�� elective 
aortic surgery "���0��
�� �	��� ! pneumonia ��(  sepsis 
���� 

 
 
 
 
 
 
 
 
 
 

�1)����+. 1                                                                                �1)����+. 2 
������0��
��01()* � rupture AAA 

 
  
  ��6�M�      

�� ! AAA  ����)B���-�+.�+- ����+.��
�#��
��+�'+ 	
�1�  ��$.#����)B���-�+. 	�	�F��E�(��"�E��
-O��/�,/�)b������+.���+.�������/���+G�� ��01()* ��!
�)B�'���+.�+)�! �
	���1���"�+.�)B��� �%"&�  01()* �
�$#�����������,-�O�(#�E�(�+.�(#�  �� �01()* ��+. 
rupture AAA "�$# �+ acute expansion (impending  

rupture)   �!�+#���) ��(#��� ��( �  ��0��
������� 
E���� ���+��
	��'$G#c#� graft "�$#�0�0��
���	�c/G�  
� �,/������+.�)B� infected aorta �( �  ����%"(�"u�,/�
 ����0��
�� aorta �+�#��
	��'$G#E����"��+��
��$#%'( graft ��! ��-�	-%��� debride infected 
aorta �+.�"��!��    
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�����/���+G�� � ��+01( )* �  1  ����+. �+ 
atypical presentation ������( �#��� colonic 
obstruction D/.��)B� rare presentation �+.#���	�E�(   

01()* ������E���� ���	��� !���D(#� 
colonic ischemia ��G��+.01()* ���G� 14 ���E��E�(�+�� 
reimplant inferior mesenteric artery  (IMA) �
���
0��
��u- ��!E�(
� ��#� blood supply c#� colon 
��-��G� �#��!
���	�%�
�� IMA    
 

  N���F����� 

������  AAA - ���O�-�&#�1��+.�� 	�	�F��
%"(E�(�
���	.�y  �� ���0��
���O��)B��+.�!
(#��+.�+�
�����,  	��&&+,   ICU  �+.��(#� �����,
� ����� !
0	�)
	
���yE�(#����� ���u   ��!�(EcE�(����� ��+ 

��0� �
��  aneurysmectomy ���%'(  PTFE 
graft in situ %��C+�+.01()* ��)B� infected AAA 
�����,){	��
	E�(���)�#����  "�01()* �E��E�(�+
�� ! sepsis "�$# �� ���+ pus �+.��	� C aorta 
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