= Q000

00000 10:41-45, 2001

gbooboooobooooooboooo3nog

—— Double-Jcaheter 0 000000 d——

goooooooooooooooooooo
gooooooooooooobooooooon

OooooooOoOO0ooO0000ooooooobob3000oooooob 107000
ooobbz208000000030730000030000000002000000
oooooO0OO0O0O00000000000000000001000000000+00
cooooooooooooooooooooooobooboo

gooooooooooooooboooooooOoobooobooooOoboboOoOooooon
oooooooooooooooobooooooobooooooooOoboboOoOooooon
000000000 Double-Jeatheter 0 0000000000 OO0OOOOOOOOOO
O000000mOoo0o0O00 10:41-45,20010

0000000000000 00000000000O Double-Jcatheter 00000

gooo

gbooobooooooboobooooooooboo
OAAAOOOO0ODODOOODOOODOOOOOBOODOO
OODOAAAODOOOOODOOOODOOOODOO
gbooooboobooboooboobooooboobobo
300 AAAQ0OD0ODOODOODODOOOODOODOOO
oooo

oo1

700000194000 AAAODDODOOOO0O0D0O
0000000 000AAAOOOOOOOCOOOO
ooooooocrtoooooooooooooon
0000008 mmOAAAOOOOO19960 90 4

0000000 2000 Tel: 0985-85-151000
0889-1692 DODOOODOODOODO 5200
0oo20000 80 30
Ooo020010 10100

M

0000O0000000000000 155emd 00
55kg0 0000 13072 mmHgD 000000000
0000000000000000000000
00000000 BUN 20.7 mg/di0 CRE 0.8 mg/diC
Cer637mi/min0 000090 13000000000
000000000000 000000000000
000000 Woven Dacron0 000000000
taping0 00 000000000000O0O0O0O0O00
000000000 2200000 CTOFig. 10000
00000000000D0000000000000
0000 0BUN 18.9 mg/diC] CRE 0.8 mg/dl 0 O 0 0 O
00000000000D0000000000000
0oooooooo

oo 2

8300000019970 30 1900 AAACOODOO
000000000000 143 ecmb00 435kg0 0



42

ooooo010 10

2)

Fig. 3 The J-ureteric stent was inserted in a retrograde fashion
(case 2)

Fig. 4 Abdomina CT scan revealsright hydronephrosis (case 3)
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Fig. 5-B Post-operative angiography. The AAA was successful-
ly replaced (case 2)
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Fig. 6 Abdominal CT scan reveals a hematoma around a graft
(case 3)
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Table 1 Patient characteristics

Casel Case 2 Case 3
Age(y) 75 83 78
Sex M F M
Hydronephrosis left side bilateral right side
Symptom - back pain

Renal dysfunction - +

Graft Woven Dacron Woven Dacron Woven Dacron

Cause Hematoma  Inflammatory Inflammatory
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Three Cases of Ureteral Obstruction Following Aortoiliac Prothetic Graft Surgery

Eisaku Nakamura, Kunihide Nakamura, Mitsuhiro Y ano, Hiroyuki Nagahama,
Masakazu Matsuyama and Toshio Onitsuka
The Second Department of Surgery, Miyazaki Medical College
Key words: Abdominal aortic aneurysm, Hydronephrosis J-ureteric stent, Aorto-iliac graft surgery

We encountered 3 rare cases of ureteral obstruction following aortoiliac prothetic graft surgery for abdominal
aortic aneurysm. Dacron bifurcated knitted grafts were positioned posterior to the uretersin all cases. In one case
left flank pain developed 17 days postoperatively and a CT scan revealed bilateral hydronephrosis. The J-ureteric
stent was inserted in a retrograde fashion because of deterioration of rena function. The other two cases were
asymptomatic, and hydronephrotis was found on CT scans. Although hydronephrosis after aortic bifurcation graft
surgery isuncommon, it is of great clinical significance. (Jpn. J. Vasc. Surg., 10 : 41-45, 2001)



