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Fig. 1 A preoperative aortography and CT
scans
Black arrow showsthe level of each
CT scan. Multiple aneurysmsinfra-
renal aorta and bilateral common
iliac artery were found. The infe-
rior mesenteric artery had already
been occluded.

Fig. 2 A schema and photographs of the
procedure and operative findings
Arrows (« ) show proximal and dis-
tal anastomosis. Arrowheads (w)
show the excluded aneurysm.
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Fig. 3 A Postoperative aortography and
CT scans
Black arrow showsthelevel of each
CT scan. White arrows show both
legsof theprostheticY shaped graft.
These went through under the in-
guinal ligament. Theright internal
iliac artery was patent and had good
blood flow. The excluded aneurysm
was not enhanced.
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A Case of Operation for Abdominal Aortic Aneurysm
after Postoperative Suture Failurein Low Anterior Resection
for Rectal Carcinoma

Noriyuki Ishikawa,” Yuichi Izumi, Hiroki Yoshida, Katsuaki Magishi, and Hiroshi Kubota
Department of Thoracic and Cardiovascular Surgery, Nayoro City General Hospital
" Present affiliation: First Department of Surgery, Asahikawa Medical College
Key words: Abdominal aortic aneurysm, Malignant tumor, Two-stage operation,
Extraanatomical bypass

A 67-year-old male was referred to our hospital under a diagnosis of rectal carcinoma and abdominal aortic
aneurysm. Since the patient presented with melena and ileus, a policy of two-stage operation was adopted. Low ante-
rior resection for rectal carcinomawas performed first. Suture failure occurred after the operation, however, the condi-
tion improved completely with conservative treatment by drainage. Four months later, aorto-bi femoral bypass was
done, followed by exclusion of the aneurysm. No procedures were performed at all in the left side of the pelvic cavity,
the site of drainage after suture failure, and to avoid contamination of the artificial vessel, atechnique was used in
which both legs of the Y-graft were passed below the right side retroperitoneum and the right inguinal ligament. In
previous reports, where there was arisk of infection of artificial vessel and reconstruction in the anatomical route was
difficult, axillary-femoral artery bypass or femoral-femoral artery bypass was performed in many cases. However, the
above technique of passing both legs of the Y-graft below the right side retroperitoneum and inguinal ligament is
considered a good methodd Jpn. J. Vasc. Surg., 10: 631-635, 20010
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