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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. It’s necessary
to have good team including of operating team,
anestheologist and nursing.

Keywords : Abdominal aortic aneurysm.
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