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Figure 10 Time points for pelvic hemodynamics during EVAR.

(A) : The start of the operation.

(B) : After stent-graft deployment. The delivery sheath was still inside the iliac artery just distal to the stent-graft.

(C) : After completing the proximal anastomosis of the crossover bypass and revascularization of the ipsilateral limb.
o (D) : After completing the distal anastomosis of the crossover bypass and revascularization of the contralateral limb.

EVAR: endovascular aneurysm repair, CIA: common iliac artery, EIA: external iliac artery
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Table 101 Patients’ demographics and operative parameters

Group CIA Group EIA p
Number of patients 12 10
Age (yr) 80.6 + 5.4 765+ 5.7 NS
Maximum aortic diameter (cm) 57+0.7 59+ 0.9 NS
Erectile dysfunction before surgery 7 5 NS
Buttock claudication after surgery 0 0 NS
Operation time (min) 2279+ 42.2 2457 £ 428 NS
Blood loss (ml) 346.9 + 234.7 429.0 + 232.1 NS
Intraoperaive PaO. (mmHg) 2379 + 325 209.3 = 51.0 NS

CIA: common iliac artery, EIA: external iliac artery, NS: not significant, PaO:: partial pressure

of arterial oxygen

© 2006 Elsevier Ltd. All rights reserved. Inuzuka K, Unno N, Mitsuoka H et al: Intraoperative
monitoring of penile and buttock blood flow during endovascular abdominal aortic
aneurysm repair. Eur J Vasc Endovasc Surg, 2006, 31: 359—365.
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Figure 20 Comparison of tissue oxygenation index (TOI) measured by NIRS on the side ipsilateral to the aortouniiliac

stent-graft (Ips-side) and on the contralateral side (Cont-side).
A: Group CIA.

B: Group EIA.

CIA: common iliac artery, EIA: external iliac artery
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Figure 30 Comparison of tissue oxygenation index (TOI) measured by NIRS in Group CIA and Group EIA.
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I ntraoper ative Monitoring of Pelvic Hemodynamics Using Near-infrared
Spectroscopy during Endovascular Abdominal Aortic Aneurysm Repair

Kazunori Inuzuka, Naoki Unno, Naoto Yamamoto, Daisuke Sagara, and Minoru Suzuki

Division of Vascular Surgery, Second Department of Surgery,
Hamamatsu University School of Medicine, Shizuoka, Japan
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We have applied near-infrared spectroscopy (NIRS) to assess the pelvic hemodynamics during endovascul ar
abdominal aortic aneurysm repair (EVAR). We measured bilateral gluteal tissue oxygenation metabolism with NIRS to
monitor the gluteal tissue oxygenation index (TOI). Twenty-two men who underwent aortouniiliac stent-graft with cross-
over femoro-femoral bypass for EVAR were studied. The result demonstrated that the TOI at the buttocks reflected
pelvic hemodynamics sensitively. Continuous monitoring of thisindex during an operation may help with intraoperative
planning for intentional internal iliac artery coverage by stent-graft with/without external-to-internal iliac artery bypass.

(3 Jpn Coll Angiol, 2007, 47: 39-45)

Online publication March 22, 2007
0000 Vol. 47, 2007 45



