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（between Proximal AP axis and D2）, and ∠D3 
（between Proximal AP axis and D3）.　All measurement 
was done as external rotation direction was +.　We 
measured Kellgren-Lawrence classification and 
femorotibial angle FTA）, using full-length X-ray 
photograph of the lower limbs, to assess the stage of OA 
and coronal alignment of knees.
【Results】　∠D1 was －0.8 ± 10.6°, ∠D2 was －3.3 ± 

19.1°, and ∠D3 was －0.6 ± 11.4°.　There were no 
significant correlation between angles and the s severity 
of OA（grade1 were 3, grade2 were 19, grade3 were 83 
and grade4 were 196 knees） or the changes of coronal 
alignment （average of FTA was 182.0±5.1） caused by 
OA.
【Discussion and Conclusion】　The second metatarsal 

axis was considered to be highly reliable as the distal AP 
axis, but there was variation of accuracy among cases.　
We could not find out the correlation between the 
variation of the distal AP axis and the stage of OA or the 
changes of coronal alignment of the lower limbs.　
Therefore, we considered that the variation of distal tibial 
rotation references may depend on individual differences 
in the torsion of the lower leg.　When we use the distal 
AP axis as tibial rotation reference, it is important to 
understand the deference between distal and proximal AP 
axis in each cases, to prevent installation errors of 
rotation position.
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【Background】　The factors associated with aneurysm 
shrinkage after endovascular aneurysm repair （EVAR） 
are not well established.　Since inflammation is 
impl ica ted  in  aneurysm pa thophys io logy,  we 

hypothesized that high sensitivity C-reactive protein 
（hsCRP） was associated with aneurysm shrinkage after 
EVAR and compared the preoperative hsCRP between 
patients with and without aneurysm shrinkage after 
EVAR.
【Methods】　From November 2013 to April 2019, 143 
patients undergoing EVAR at our university hospital 
were included in this study.　Aneurysm size was 
compared between that on preoperative computed 
tomography （CT） and that on postoperative CT.　A 
change in aneurysm size ≥ 5 mm was considered to be 
significant, whether due to enlargement or shrinkage.
【Results】　Aneurysm size showed a significant decrease 
from 50.6 ± 9.8 mm to 47.1 ± 10.3 mm at 1 year.　
Aneurysm shrinkage was observed in 48 patients （34%）, 
a stable aneurysm was noted in 93 patients （65%）, and 
aneurysm enlargement was noted in 2 patients （1%）.　
The mean preoperative hsCRP was 0.33 ± 0.54 mg / dL.　
Univariate analysis showed that preoperative hsCRP （p 
= 0.029） and renal cyst （p = 0.002） were associated with 
aneurysm shrinkage.　Multivariable analysis showed 
that preoperative hsCRP （OR 0.22 ; 95% CI 0.05-

0.96 ; p = 0.042） and renal cyst （OR 0.31 ; 95% CI 
0.15-0.67 ; p = 0.002） were independent risk factors for 
aneurysm shrinkage.
【Conclusions】　Preoperative hsCRP was independently 
associated with aneurysm shrinkage after EVAR.　This 
data suggests that hsCRP can be a negative predictor for 
aneurysm shrinkage after EVAR.
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【Introduction】　Previous studies on the arterial 
distribution to the transverse colon have focused on only 
the bifurcation of arteries.　Due to a lack of detailed 
studies on the positional relation between the transverse 
colon and the running course of the arteries, we 
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