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Fig.1 Postoperative CT scan
The prosthesis was surrounded by omentum which was low in
density. There was no active inflammatory process at the
retroperitoneal space except old inflammatory change around
psoas muscle.
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Intestinal Injury during Abdominal Aortic Aneurysm Repair
through A Retroperitoneal Approach

Hironori Matsuhisa, Tsutomu Shida, Kazuhiko Iwahasi, Hidefumi Ohbo,
Tatsurou Asada and Kyouichi Ogawa
Department of Cardiovascular Surgery, Himeji Brain and Heart Center
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A 69-year-old man with a history of low anterior resection for carcinoma of the rectum was referred to our
hospital for resection of abdominal aortic aneurysm. The abdomina aorta was approached through a retroperi-
toneal approach, and marked adhesion of the intestine was noticed at the iliac region. Tube graft replacement of
the abdominal aorta was performed with incidental injury to the intestine which was unnoticed.

On the 2nd postoperative day, leakage of intestinal juice from the retroperitoneal drainage tube was found.
Emergency laparotomy revealed a small tear of the intestine at the pelvic cavity. Local resection of the torn seg-
ment and end-to-end anastomosis of the small intestine were performed. Next, omentopexy around the graft was
performed. Because of the poor general condition of the patient, medical treatment was selected rather than graft
replacement.

Thorough lavage of the retroperitoneal infected space with povidone-iodine solution was performed under
general analgesia. Two months later, closure of the wound was achieved without any residual sign of infection.

We reported a case of intestinal injury during surgery for abdominal aortic aneurysm through a retroperi-
noneal approach. We concluded that the transabdomina approach may be indicated in selected cases with previ-
ous pelvic surgery. (Jpn. J. Vasc. Surg., 9 : 725-728, 2000)
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